
PROSPECT LIST 
Dear Parents: This prospect list is for our fundraiser. Please Complete this list with 20 Names and 20 
Phone Numbers.  This list will not be seen by anyone else other than your student. These lists will be 

thrown away after the fundraiser.   
Be sure to bring this prospect list and a charged cell phone!  

RELATIVES:      NUMBER:   NEIGHBORS:     NUMBER: 
_____________________________________  ____________________________________ 
_____________________________________  ____________________________________  
_____________________________________  ____________________________________ 
_____________________________________  ____________________________________ 
_____________________________________  ____________________________________ 
_____________________________________  ____________________________________  
_____________________________________  ____________________________________ 
_____________________________________  ____________________________________ 
_____________________________________  ____________________________________ 
_____________________________________  ____________________________________ 

FRIENDS OF THE FAMILY:    NUMBER:  PEOPLE AT CHURCH:        NUMBER: 
_____________________________________  ____________________________________ 
_____________________________________  ____________________________________ 
_____________________________________  ____________________________________  
_____________________________________  ____________________________________ 
_____________________________________  ____________________________________ 
_____________________________________  ____________________________________ 
_____________________________________  ____________________________________  
_____________________________________  ____________________________________  
_____________________________________  ____________________________________ 
_____________________________________  ____________________________________ 

PARENT’S CO-WORKERS:     NUMBER:  FRIENDS AT SCHOOL:   NUMBER: 
_____________________________________  ____________________________________ 
_____________________________________  ____________________________________  
_____________________________________  ____________________________________ 
_____________________________________  ____________________________________ 
_____________________________________  ____________________________________ 
_____________________________________  ____________________________________  
_____________________________________  ____________________________________  
_____________________________________  ____________________________________ 
_____________________________________  ____________________________________ 
_____________________________________  ____________________________________ 

TEACHERS/OFFICE STAFF:  NUMBER:  OTHER ADULTS:    NUMBER: 
_____________________________________  ____________________________________ 
_____________________________________  ____________________________________ 
_____________________________________  ____________________________________  
_____________________________________  ____________________________________ 
_____________________________________  ____________________________________ 
_____________________________________  ____________________________________ 
_____________________________________  ____________________________________  
_________________________________________  ____________________________________  
_____________________________________  ____________________________________ 
_____________________________________  ____________________________________ 


