
New England Yearly Meeting
Intervisitation & Religious Education Program

Local Meeting Intervisitation Report

The NEYM Ministry & Counsel subcommittee on intervisitation would like to have some feedback
from local meetings. Please answer the following questions and send this form to Jonathan Vogel-
Borne at the NEYM Office, 901 Pleasant St., Worcester, MA 01602.

Monthly Meeting Visited:____________________________________________ 

Name of Visitor:___________________________________________________ 

Date(s) of intervisitation: _________________ Length of intervisitation: ___________________ 

Format of the intervisitation:

l. Simple visit  (i.e., attended meeting for worship)  (yes/no) _________

2. Workshop (yes/no) ____________

Workshop topic ____________________________________________ 

Length of time ______________ 

Number of people attending ______________ 

Type of presentation (slide show, discussion, etc .) ______________________________ 

What was the impetus for the intervisitation?

Comments on the Workshop:

Comments on the intervisitation as a whole:

Suggestions for future intervisitation:

Other:

SIGNED ________________________________________________________ 
(clerk or monthly meeting member coordinating the intervisitation)


