
RC DIO
CESE O

F ARG
YLL AN

D THE ISLES 
 

RECO
RD O

F ALL VISTIN
G

 PRIESTS / RELIG
IO

U
S  

 
PARISH / RETREAT CEN

TRE: …
…
…
…
…
…
…
…
…
…
…
…
…
…
…
…

 
 

           
 

 
YEAR: …

…
…
…
…
…
…
…

  
 

 
 

 
 

 
 

 

Q
U

ESTIO
N

N
AIRE 

CO
M

PLETED  
YES/N

O
 

VISIT 
DATE 
FRO

M
 

VISIT 
DATE 

TO
 

N
AM

E O
F  

VISITIN
G

 
PRIEST/RELIG

IO
U

S 

DIO
CESE AN

D 
CO

U
N

TRY O
F 

O
RIGIN

* 

VALID 
CELEBRET 

LETTER 
SEEN 

(YES/N
O

) 
 

VALID 
TESTIM

O
N

IAL  
LETTER SEEN

  
(YES/N

O
) 

 

APPLICATIO
N

 
M

ADE FO
R PG

V 
CERTIFICATE –  
IF M

O
RE THAN

 
2 W

EEKS 
(YES/N

O
) 

ATTEN
DED

 
SAFEG

U
ARDIN

G
 

IN
DU

CTIO
N

  
TRAIN

IN
G

  –  
IF M

O
RE THAN

 
2 W

EEKS 
(YES/N

O
) 

CO
M

M
EN

TS / SIG
N

ATU
RE O

F 
PERSO

N
 VERIFYIN

G
 

DO
CU

M
EN

TS 

 
   

     

 
 

 
 

 
 

 

 
   

     

 
 

 
 

 
 

 

 
   

     

 
 

 
 

 
 

 

 
   

     

 
 

 
 

 
 

 

 
   

     

 
 

 
 

 
 

 

 
   

     

 
 

 
 

 
 

 

 
 

     

 
 

 
 

 
 

 

Ideally, keep this form
 in the Sacristy (for parishes) and update regularly as this inform

ation w
ill be required for the annual safeguarding audit return.  

*Please seek guidance if the visiting priest/religious is from
 outw

ith the U
K, as there m

ay be Visa im
plications. 


