
EPISCOPAL DIOCESE OF NEVADA 
 
 
 
 
PARISH:____________________ CITY:___________________    DATE:______________________ 
               (Of Confirmation) 
 
We present ______persons to receive the Laying on of Hands in the Rite of Confirmation, and __ persons to be received into this Communion. 
 
 
        PRESENTOR:______________________________________________ 
 
(Please arrange names alphabetically, confirmations and receptions separately.  In the case of a married woman, please use her Christian name- i.e., Mrs. Mary 
Jones, not Mrs. John Jones). 
 
Also, please announce on the preceding Sunday that the offering at the time of the Bishop’s Visitation is for the Bishop’s Discretionary Fund. 
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(Christian name in full and surname) 

Gender Birth date City and State Baptism 
Date 

Place of  
Baptism 

Previous 
Denomination 
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