
Episcopal Diocese of Oklahoma 
Bishop’s Visitation Worksheet 

Please complete and return to the Bishop’s Office three weeks prior to visitation by email or mail. 
Date of Visitation:  

Church Name: Church Phone: 

Church location address: Contact Phone: 

Contact Person: Email: 

Service Information: 

Times: Rite I or II Eucharistic Prayer I; II; 

A; B 
Is the Eucharistic Prayer said 

or sung?  If sung, please use 

solemn 

Color of the Day  

Lectionary: 

Old Testament: Psalm: 

New Testament: Gospel: 

Total Baptisms: 

Of those, how many are Infant: Youth: Adult: 

Number of Confirmations: Number of Receptions: Number of Reaffirmations: 

Other information or requests: 

Reminder: Canon 6.6.3 requires the undesignated plate offering on the date of the Bishop’s official visit be 
given to the Bishop’s Discretionary Fund.  An announcement should be made to this effect including that 
checks may be written and designated to the Bishop’s Discretionary Fund as well. 
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