
Checklist for Pastoral Visitation 

Date and Time:_____________________________________ 

Fraternity: _________________________________________ 

Formation: 

Number of Candidates________ Inquirers__________ Aspirants _______ 

Check Register of: 

 Reception:

 Profession

 Evaluate Community Prayer

 Evaluate Community Life and Living the Charism

 Evaluate Quality and Content of Formation

 Initial

 Ongoing

 Evaluate participation in region and local church

 Evaluate ministry of local Spiritual Assistant

 Attendance at council meetings

 Availability to fraternity

 Ascertain Involvement in apostolates

 Dialogue about setting one spiritual goal for fraternity

 Give a short spiritual exhortation and assure fraternity of regional Spiritual
assistant's availability.            

Anne Mulqueen, OFS, delegated Regional Spiritual Assistant – May 2016 
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