
The Episcopal Diocese of Montana 

Bishop’s Record of Baptisms, Confirmations, Receptions & 

Reaffirmations 
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To be presented to the Bishop immediately after the service. 
 

Candidates presented by:  _________________________________________ 
                                                    (Member of Clergy Printed Name) 

 
Church:  _________________________ at:  ________________________  date:  ___________ 

 


