PROSPECT LIST

Please complete this list with S0 Names and S0 Phone Numbers. This list will help you think.of Contacts
who would be willing to support You and Your Program. ONLY YOU and your Coa’clf will see the '
names/numbers on this list! Be sure to bring this list to the 1-HOUR “Call Night”! This is mandatory!

RELATIVES: NUMBER: NEIGHBORS: NUMBER:
FRIENDS OF THE FAMILY: NUMBER: PEOPLE AT CHURCH:  NUMBER:
MOM’S CO-WORKERS: NUMBER: DAD’S CO-WORKERS NUMBER:

TEACHERS/OFFICE STAFF: NUMBER: OTHER ADULTS: NUMBER:




