
 
 
 
 

 

 

Today’s Date: ______________________ 

Community Name: ___________________________________         LCC#:  ____________  

City, State/Canadian Province:  _______________________________________________  

Director:  __________________________________________________________________  

 

Region:  ___________________________________________________________________  

Regional Coordinator:  _______________________________________________________  

Regional Formation Coordinator:  _____________________________________________  

 

Date and Time of Visitation:  __________________________________________________  

Visitator:  __________________________________________________________________  

 

HOW DIRECTIVES WERE IMPLEMENTED AND ANY REMAINING PROBLEMS TO BE ADDRESSED: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

_________________________________                 _________________________________                  

DIRECTOR              REGIONAL COORDINATOR OR 

         REGIONAL FORMATION COORDINATOR 

Please keep a copy for your records and send the original to your Provincial Visitation Coordinator 

POST-VISITATION FOLLOW UP REPORT 
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