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CONFIRMATION QUESTIONNAIRE

Please return this Questionnaire to the confirming Bishop -together with any draft Order of
Service - at least three weeks before the Confirmation is due to take place.

1.

In what church is the confirmation to take place?

On what date and at what time?

How many candidates do you have for Confirmation?
How many of them are adults?

Do you wish the Bishop to anoint the candidates with oil?

Which Confirmation rite do you wish to use?

BCP []

Common Worship Initiation Services [ _]

In the context of:

Eucharist []
If Common Worship which Order do you propose to use?
Confirmation alone []
Other? (please specify) |:|

What readings are you proposing to use?

Will there be candidates from church(es) other than your own? If so which

church(es)?
How many?
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9. Are any candidates to be baptised during the service?

If so, how many?
How many are adults over the age of 18?

10. Are there any candidates to be received into the Church of England from other
Episcopal churches?

If so, how many?
From which Churches?

11. Which robes would you like the Bishop to wear?

Eucharistic Vestments and mitre
Cope and Mitre

Alb and stole

Convocation robes

NN

12. Will the liturgical colour be  white []
or other colour [ ] (e.g. if on a Sunday — the liturgical
colour of the day)
13. Will the Bishop be required to sing any part of the service?
If so, which?

14. Is there to be any social gathering after the confirmation?

If so, where will it take place and what form will it take?

15. Please give brief details of the course of preparation given to the candidates.

16. Any other comments or requests?
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