
HICKORY NECK EPISCOPAL CHURCH 

       EUCHARISTIC MINISTER'S REPORT 

Date:_________              Time:________ 

Eucharistic Visitor(s)    ___________________________________ 

          ___________________________________ 

          ___________________________________ 

Communicant(s) Visited:            ___________________________________ 

          ___________________________________ 

          ___________________________________ 

Location of Eucharist:    ___________________________________ 

          ___________________________________ 

Others in attendance:    Relationship:      Did they receive: 

___________________    _____________________  Y      N 

___________________    ____________________    Y      N 

___________________    ____________________    Y     N 

Give a brief description of the visit: 
________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

 


