
Please, post your totals regularly at www.revival.com/souls

NURSING HOMES

Nursing Home Appointment Slip

Date of appointment: ______________________ Time of appointment: _______________________

Name of facility: ________________________________________________________________________

Name & title of person appointment booked with: ________________________________________

Address of facility: _______________________________________________________________________                     
_________________________________________________________________________________________

City: ___________________________________ State: ___________________ Zip: __________________ 

Address confirmed?   Yesr Nor

Phone: (      ) ___________________________________

Alternative phone: (     ) ________________________________ 

Are we allowed to pray with each resident?   Yesr Nor 

Comments:_________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

____________________________________________________________________________________________

Person who booked appointment: _________________________ Date: __________________

Appointment confirmed?  Yesr Nor   

Name of person it was confirmed with: ______________________ Date: _________________

Notes/Special Instructions: __________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

Team Sent: _____________________   Team Leader: ____________________________________________

Potential: ______________________   Decisions for Christ: _______________________________________

Comments:_________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

____________________________________________________________________________________________

Follow Up Visit Scheduled?  Yesr  Nor    Date:_______________________  Time:________________




