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Bishop Visitation Form 
 

Date of Visitation: _______  

Parish:  _______________________________________________  

City: _______________  

Rector/Priest in Charge: ____________________________________   

Bishop Skirving looks forward to his visit and would appreciate your help in making the 

visit as beneficial and satisfying as possible for everyone. Please take a few minutes to 

update us on your parish and any special requests you might have by answering the 

following questions. Feel free to use a separate sheet of paper if necessary. 

 

1. Please note any proposed deviation from the guidelines found in the Bishop’s 

Customary: 

________________________________________________________________ 

________________________________________________________________ 

2. Expected number of: Baptisms _ Confirmations _ Receptions _ Reaffirmations _ 

3. Readings: Assigned propers for the day _ Track 1 _ Track 2 or __ Other  

(please specify) __________________________________________ 

4. The liturgical color for the day will be __________________________________ 

5. Proposed schedule of events (e.g., worship, adult forum, reception, etc.): 

Time Event Group # Participants 

    

    

    

    

    

    

6. List any special circumstances or concerns of which Bishop Skirving needs to be 

aware of: 

________________________________________________________________

________________________________________________________________ 

Thank you! 


