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 Chaplain Daily Report 

Chaplain: ___            ____________________________       Date: _                                                                 _ 

Location: __                         _______________________________________________________________ 

___    ___ Contacts – one per person (prayer, spiritual discussion, encouragement conversation, tract) 

________ Gospel Presentations     

________ Salvations (Professions of Faith)  _______ Lead Daily Devotion 

___ _____ Bibles     _______ Lead Evening Debrief/Reflection 

________ Tracts 

________ Other Decision (Rededication, Etc.) 

 

Follow-up (Name, Phone #, Explain)  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Points of Concern:  

                                                                                                                                                                                         _ 
                                                                                                                                                                                         _ 
                                                                                                                                                                                         _ 
                                                                                                                                                                                         _ 
                                                                                                                                                                                         _ 
                                                                                                                                                                                         _ 
                                                                                                                                                                                         _ 
 
Recorded Ministry Experiences:                                                                                                                                                                                          
                                                                                                                                                                                         _ 
                                                                                                                                                                                         _ 
                                                                                                                                                                                         _ 
                                                                                                                                                                                         _ 
                                                                                                                                                                                         _ 
                                                                                                                                                                                         _ 
                                                                                                                                                                                         _ 
 
 


