
Eucharistic Visitor Report

Visitor Name:_____________________________________________________________

Visit to (Name & Location):_________________________________________________________________

___________________________________________________________________________

Date & Time:_____________________________________________________________

Does person want a clergy visit?   FORMCHECKBOX 
Yes.   FORMCHECKBOX 
No. Phone call?  FORMCHECKBOX 
Yes.  FORMCHECKBOX 
No.

How many persons received communion?_______________________________

Comments/Concerns about Visit:________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________


Copies to: EV Chair and Rector or Priest in Charge
…bearing these holy gifts…





Emmanuel Episcopal Church


5181 Princess Anne Road


Virginia Beach, Virginia 23462


757.499.1271


email:ecc@emmanuelvb.org








