
 
 

Parish:  
Visitation Date:  
Bishop:   

 
 
 
 
 
Please return the following to the Bishop’s Office: 

• This form completed, no less than ONE WEEK prior to the visitation date 
o You may mail, fax (216.771.9252) or email (ecole@dohio.org) the information 

• Return the enclosed visitation report AFTER the visitation 
 
Questions?  Please call the bishop’s office at 216-774-0457 or 800-551-4815 x457 
 
 

How many? 
Baptisms  
Confirmations  
Receptions  
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Reaffirmations  
 

Sample service booklet: (We need to receive no later than the Tuesday before) 

Arrival time:  
Service time:  
Reception time:  
Meet with vestry:  
Vesting color:  
Vestments preference: Rochet & Chimere  or  Cope & Mitre 

 
 
 
 
     (Please enter current information) 
 
Rector/Senior Warden:  ________________________________________________________ 
 
Parish Administrator:  _________________________________________________________ 
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