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Lay Carmelites

Pravince of the Most Pure Heart of Mary

REVIEW FORM

PROVINCIAL VISITATION COORDINATOR

V-11 2024

PROVINCIAL VISITATI

ON COORDINATOR:

AREA #

LCC NAME: LCCH# CiTY, STATE / CANADIAN PROVINCE:
REGIONAL REGIONAL FORMATION | DIRECTOR: FORMATION
COORDINATOR: COORDINATOR: DIRECTOR:

DATE OF VISITATION:

TIME:

VISITATOR(S):

1. HAVE ALL THE DOCUMENTS BEEN RECEIVED?

O Final Provincial Pre-Visitation Form

O Checklist and

Notes

[] Visitation Cover Letter and Community Visitation Report
O Provincial Confidential Visitation Report

2. ARE THERE ANY CONCERNS WITH THIS VISITATION?

3. COMMENTS AND RECOMMENDATIONS:

COMPLETED BY PROVINCIAL VISITATION

COORDINATOR:

DATE:

DATE:

PROVINCIAL COORDINATOR:

Please keep a copy for your records and send all original copies listed above with this form to:
Cindy Perazzo, P.O. Box 395, Elmira CA 95625 U.S.A.




