
 

 

 
 

Bishop’s Visit Information Form 
 

Please complete this form and return it to Lynn Milograno by email, lynn.milograno@anglicandoma.org, or by fax to 703-
590-3269 or by mail to 14851 Gideon Drive, Woodbridge, VA 22192. 
 
Bishop Guernsey will be visiting _____________________________________ on _______________.    
      (Name of Church)    (Dates) 
 
We would like Bishop Warner and his wife, Catherine, to arrive on  
 

___________________ at __________________ at ________________________________________. 
 (Date) (Time) (Location) 
 
If the Warners will be staying overnight in private home, what are the names and address of their hosts?  
 
___________________________________   _____________________________________________________ 
 Names Address 
 
1. What other events or activities planned for the visit (e.g., parish dinner, teaching day, meal with clergy and spouse, dinner 

for Vestry and spouses, Sunday morning class or forum, after-worship reception, etc.)? 
 
 
 
 
 
 
 
 
2. Time of service(s) (and day if other than Sunday)_______________________________________________ 
 
3. At which service(s) will the Bishop preach? ___________________________________________________ 
 

Please list services and suggested length of sermon for each: 
 
 
 
 
 
 
 
 

 
4. At which service(s) will the Bishop celebrate? _________________________________________________ 
 
5. Will there be confirmation, reception, or reaffirmation?   Yes   No   At which service(s): _______________ 
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6. Will there be Baptisms?   Yes   No   At which service(s): _______________ 
(Note: the Bishop does not encourage both baptism and confirmation at the same service.) 

 
7. Are there candidates from any other church participating? ________________________________ 
 
8. What translation of the Bible are you using?   ESV   NIV(1984)  NIV(2011)   Other_______________ 
 
9. Which lectionary are you using?    BCP2019    RCL    Other (if so, list readings):_________________________ 
 
10. The Bishop vests in rochet and chimere unless requested to vest differently according to parish tradition. If you have such 

a request, please explain: ___________________________________________________ 
 
11. What will the liturgical color(s) be for the service(s)? _________________________ 
 
12. Additional information: 
 
 
Form sent by _____________________________ __________________ _______________________________ 
   Name    Phone    Email 


