Due October 15

DIOCESE OF SAN ANGELO 20 -20
INITIAL REPORT FOR PARISH FAITH FORMATION PROGRAMS

Parish/Mission:

Mailing Address:
City / Zip Code:

Leadership

Pastor/Administrator:

|:| DRE |:| CRE (attach separate sheet if needed)

Name: Name:

Curriculum
Grade Total Publisher Series Publ. Year

Pre-K
Kindergarten
Grade 1
Grade 2
Grade 3
Grade 4
Grade 5
Grade 6*

TOTAL
*Grade 6 only applicable if included in the Elementary Program of your parish/mission

Program Total Publisher Series Publ. Year

Reconciliation

Eucharist

Special
Education
Adult Faith

TOTAL

Catechist Total: Enrolled Families: Increase? Decrease?

Program Data

Hours /Session Meetings / Month Beginning Date Closing Date

Pre-School Program

Elementary Program

Special Ed. Program
Adult Faith Program

To request a new copy or to mail in the completed form, please use one of the following contact methods below:
Office of Evangelization & Catechesis 804 Ford St. | San Angelo, TX 76905 Tel.: 325-651-7500
evangelizationcatechesis@sanangelodiocese.org



Due October 15t

DIOCESE OF SAN ANGELO 20 -20
INITIAL REPORT FOR PARISH FAITH FORMATION PROGRAMS

Catechists: Contact Information & Certification

Please list the names of your catechetical and youth ministry leaders alphabetically
in the chart below.

Bachelor’ s Degree
Master’ s Degree
Basic Formation
Advanced Formation

Name (Last, First) Mailing Address Contact Phone

Leadership Training

AL

To request a new copy or to mail in the completed form, please use one of the following contact methods below:
Office of Evangelization & Catechesis 804 Ford St. | San Angelo, TX 76905 Tel.: 325-651-7500
evangelizationcatechesis@sanangelodiocese.org

Program / Grade Teaching

Years Teaching Experience



	1: 
	2: 
	3: 
	Phone: 
	PastorAdministrator: 
	DRE: Off
	CRE attach separate sheet if needed: Off
	Name: 
	Name_2: 
	TotalPreK: 
	PublisherPreK: 
	SeriesPreK: 
	Publ YearPreK: 
	TotalKindergarten: 
	PublisherKindergarten: 
	SeriesKindergarten: 
	Publ YearKindergarten: 
	TotalGrade 1: 
	PublisherGrade 1: 
	SeriesGrade 1: 
	Publ YearGrade 1: 
	TotalGrade 2: 
	PublisherGrade 2: 
	SeriesGrade 2: 
	Publ YearGrade 2: 
	TotalGrade 3: 
	PublisherGrade 3: 
	SeriesGrade 3: 
	Publ YearGrade 3: 
	TotalGrade 4: 
	PublisherGrade 4: 
	SeriesGrade 4: 
	Publ YearGrade 4: 
	TotalGrade 5: 
	PublisherGrade 5: 
	SeriesGrade 5: 
	Publ YearGrade 5: 
	TotalGrade 6: 
	PublisherGrade 6: 
	SeriesGrade 6: 
	Publ YearGrade 6: 
	TOTAL: 
	TotalReconciliation: 
	PublisherReconciliation: 
	SeriesReconciliation: 
	Publ YearReconciliation: 
	TotalEucharist: 
	PublisherEucharist: 
	SeriesEucharist: 
	Publ YearEucharist: 
	TotalSpecial Education: 
	PublisherSpecial Education: 
	SeriesSpecial Education: 
	Publ YearSpecial Education: 
	TotalAdult Faith: 
	PublisherAdult Faith: 
	SeriesAdult Faith: 
	Publ YearAdult Faith: 
	TOTAL_2: 
	Catechist Total: 
	Enrolled Families: 
	Increase: 
	Decrease: 
	Hours Session Meetings  Month Beginning Date Closing DateRow1: 
	Hours Session Meetings  Month Beginning Date Closing DateRow1_2: 
	Hours Session Meetings  Month Beginning Date Closing DateRow1_3: 
	Hours Session Meetings  Month Beginning Date Closing DateRow1_4: 
	Hours Session Meetings  Month Beginning Date Closing DateRow2: 
	Hours Session Meetings  Month Beginning Date Closing DateRow2_2: 
	Hours Session Meetings  Month Beginning Date Closing DateRow2_3: 
	Hours Session Meetings  Month Beginning Date Closing DateRow2_4: 
	Hours Session Meetings  Month Beginning Date Closing DateRow3: 
	Hours Session Meetings  Month Beginning Date Closing DateRow3_2: 
	Hours Session Meetings  Month Beginning Date Closing DateRow3_3: 
	Hours Session Meetings  Month Beginning Date Closing DateRow3_4: 
	Hours Session Meetings  Month Beginning Date Closing DateRow4: 
	Hours Session Meetings  Month Beginning Date Closing DateRow4_2: 
	Hours Session Meetings  Month Beginning Date Closing DateRow4_3: 
	Hours Session Meetings  Month Beginning Date Closing DateRow4_4: 
	Name Last FirstRow1: 
	Mailing AddressRow1: 
	Contact PhoneRow1: 
	Name Last FirstRow2: 
	Mailing AddressRow2: 
	Contact PhoneRow2: 
	Name Last FirstRow3: 
	Mailing AddressRow3: 
	Contact PhoneRow3: 
	Name Last FirstRow4: 
	Mailing AddressRow4: 
	Contact PhoneRow4: 
	Name Last FirstRow5: 
	Mailing AddressRow5: 
	Contact PhoneRow5: 
	Name Last FirstRow6: 
	Mailing AddressRow6: 
	Contact PhoneRow6: 
	Name Last FirstRow7: 
	Mailing AddressRow7: 
	Contact PhoneRow7: 
	Name Last FirstRow8: 
	Mailing AddressRow8: 
	Contact PhoneRow8: 
	Name Last FirstRow9: 
	Mailing AddressRow9: 
	Contact PhoneRow9: 
	Name Last FirstRow10: 
	Mailing AddressRow10: 
	Contact PhoneRow10: 
	Name Last FirstRow11: 
	Mailing AddressRow11: 
	Contact PhoneRow11: 
	Name Last FirstRow12: 
	Mailing AddressRow12: 
	Contact PhoneRow12: 
	Name Last FirstRow13: 
	Mailing AddressRow13: 
	Contact PhoneRow13: 
	Name Last FirstRow14: 
	Mailing AddressRow14: 
	Contact PhoneRow14: 
	Name Last FirstRow15: 
	Mailing AddressRow15: 
	Contact PhoneRow15: 
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Text55: 
	Text56: 
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Text62: 
	Text63: 
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 


