
     Ministry Visions Report Form 

Name of Responder _________________________________  Date _____________________ 

Phone Number_____________________  email_____________________________________ 

Prayed for ___________________________________________________________________ 

____________________________________________________________________________ 

Received    

Salvation _______   Water Baptism _______ Holy Spirit ________ Other _________ 

Responder wants follow up     Yes _____  No ______        When ________________ 

Follow up information _________________________________________________________ 

Altar Minister ___________________________________ 
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