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Tau Cross Region, Secular Franciscan Order


Date

Minister’s Name, OFS

Name of Fraternity

Address

City, State, Zip

Dear First Name,


Peace be with you!


I hope this finds you and the members of __________ Fraternity …..


According to the Tau Cross Region Guidelines:



Once every three years, the local Fraternity Minister shall 



request a Fraternal and Pastoral Visit from the Regional 



Executive Council and Regional Spiritual Assistant. (Article 26.3)


Our records indicate that __________ Fraternity is due for a Visitation.  I have scheduled a Visitation on (Day, Date) at (Time).  I have enclosed copies of the Visitation Checklist and Questionnaire.

1. Pre-Visitation Checklist for Fraternity Minister (PreV Form 3) – Page 2 lists Documents and Resources that you should have on file and that I would like to see at the time of the Visitation.

2. Fraternity Council Self-Evaluation Form (Form PreV 1a – Page 1) should be completed by each Fraternity Council Member.  This is used to collaboratively complete PreV Form 1b)

3. Pre-Visitation Questionnaire for the Local Fraternity Council (PreV Form 2) – should be completed by you and returned to me at least 3 weeks prior to the scheduled Visitation.


If you have any questions, please do not hesitate to contact me at (phone and/or email).   I look forward to seeing you and the members of __________ Fraternity on (date).










(Closing,)











(Signature)











(Your Name)











Tau Cross Region











(Position)
The Bronx, Brooklyn, Queens, Nassau & Suffolk, New York


