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Diocese of Tucson

Pastoral Report

Fill in Parish - City
Fill in Vicariate
For the FISCAL Year Ending June 30, 2009
Due September 30, 2009
Parish Information

A. Directory Listing Information

Pastor:      






Email:       

Parish office hours:      
	Mass: Sunday
	     

	Mass: Saturday Vigil
	     

	Masses: Week (day & time)
	     

	Mass: Holy Day
	     

	Other Masses
	     

	Confessions (day & time)
	     


Indicate Spanish masses with * - please note special mass information in parenthesis (hearing impaired); Include seasonal changes if needed.
Please provide position titles and names of primary staff in the following areas: 
Priests & Deacons:      
Management/Administration:      
Religious Education (Adult & Child)      
Youth Ministry:      
Pastoral Services:      

A. Statistical Information

Approximate number of families in the parish          Seating capacity of Church:      
Average Mass Attendance: Weekend Mass         Weekday        Holy Day         Christmas or Easter Masses          
How many children and youth with developmental disabilities are in your parish?        Adults?      
How many deaf children and youth are in your parish?       Adults?      
How many blind children and youth are in your parish?       Adults?      
B. Significant Events

What were the significant events in your parish in the past year (dedications, building programs, personnel changes, etc.)? (Please use additional paper if more space is needed.       
C. Goals & Objectives

You are invited to share with the Bishop, the current short term and long term goals and objectives for your parish. (Please use additional paper if more space is needed.)        
I. Sacramental Life
Sacrament of Baptism

What is required in infant baptism preparation?      
Is the RCIA being followed in your parish?       
If no, what program(s) is/are used for baptism of children, teens & adults?      
Sacrament of Confirmation

What is required in the preparation?       

Sacrament of Eucharist

Do you have a First Communion preparation program?    FORMDROPDOWN 

What is required in the preparation?      
Sacrament of Reconciliation

Do you have communal penance celebrations?  FORMCHECKBOX 
 None  FORMCHECKBOX 
 Advent   FORMCHECKBOX 
 Lent    FORMCHECKBOX 
 Other     
If yes, describe this past year’s communal celebrations of penance?        
What catechesis (homilies, etc.) concerning the sacrament has been accomplished?      
Sacrament of Marriage

Is homily time given each year to preach on Christian marriage?       If yes, how often:      

List any special marriage/family life programs provided this past year.      
Sacrament of Holy Orders 
(For all the questions below please list full names)

Who from the parish was ordained to the priesthood?      
Who was ordained for religious communities?      
Who in the parish is in the seminary for the Diocese of Tucson?      
Who in the parish is in the seminary for religious communities?      
Who in the parish was ordained for the Permanent Diaconate?      
Who in the parish is in formation for the Permanent Diaconate?      
Are there parish vocation awareness programs?  FORMDROPDOWN 
  If yes, please describe specific forms used. (e.g. Sunday homilies, prayer days, retreats.)      
Sacrament of the Anointing of the Sick

Number Anointed:     
Do you have a regular communal celebration of this sacrament?         If yes, how often:      

Number of hospitals/nursing homes within your parish boundaries:     
How are they pastorally served?      
What is the current direction in your parish regarding requests for cremation and/or memorial Masses in the place of the traditional funeral liturgy?      
Has this changed from last year?  FORMDROPDOWN 
  
II. Pastoral Life

A. Evangelization
Does your parish have an evangelization program?  FORMDROPDOWN 
  If yes, please describe the program (its name, origin, materials used etc.)      
Who is responsible for the program? 

First Name

 Last Name:

 Day Phone#

Email address
You are invited to share with the Bishop your assessment of the program and the effect it is having on your parish community.      
Are there specific issues in evangelization for which you need assistance?  FORMDROPDOWN 
    If yes, please describe.      
B. Reaching out to the Littlest and Weakest  (Charity, Social Justice, Sanctity of Life)

Does your parish have and/or participate in programs or activities for providing assistance to the poor within the parish community?   FORMDROPDOWN 
  If yes, please describe.      
Does your parish have and/or participate in programs or activities to address issues of social justice?  FORMDROPDOWN 
  If yes, please describe.      
Does your parish have and/or participate in programs or activities to address the issues of sanctity of life?  FORMDROPDOWN 
   If yes, please describe.      
Does your parish have and/or participate in detention ministry programs or activities?   FORMDROPDOWN 
   If yes, please describe.      
III. Spiritual Life

A. Liturgy

You are invited to share with the Bishop the general state of worship/liturgy in your parish.      
Does your parish have a program or regular activity to create an environment of hospitality and welcome for liturgies?   FORMDROPDOWN 
  If yes, please describe.      
Who is responsible for the preparation of liturgy?  

First Name

 Last Name

Day Phone#

Email address
Does your parish have a choir and/or music ministry?  FORMDROPDOWN 

Quality of music at your liturgies:   FORMDROPDOWN 

Does your parish have a program for lectors?  FORMDROPDOWN 

Your assessment of lectors at your parish:     FORMDROPDOWN 

Does your parish have an altar server program?  FORMDROPDOWN 

Your assessment of your altar servers.    FORMDROPDOWN 

Does your parish have Extraordinary Ministers of the Eucharist?  FORMDROPDOWN 

(if yes, please attach a complete list of active ministers)
Your assessment of their service:  FORMDROPDOWN 

The average time you spend each week to prepare your Sunday homily?       hrs and       min.
If you parish has deacons, please give your general assessment of the content and presentation of their homilies.  
Content:  
 FORMDROPDOWN 

Presentation: 
 FORMDROPDOWN 

Please describe any specific areas, needs or issues regarding liturgy for which you need assistance. 
B. Devotions & Prayer
Does your parish provide opportunities for devotions and prayer?  FORMDROPDOWN 
 If yes, please describe the type and frequency.      
Estimate the total number of people who participate in these opportunities.      
C. Missions & Spiritual Renewal Opportunities

Were there any special missions or spiritual renewal opportunities in your parish in the past year?  FORMDROPDOWN 
  If yes, estimate the number who participated.      
D. Ecumenical & Interfaith Activities

Have your or your parish participated in any ecumenical or interfaith activities (exchange of pulpits, clergy meetings, etc.) in the past year?         If yes, please describe them briefly.      
1.       
2.       
3.       
IV. Councils & Board 
A. Pastoral Parish Council
Does your parish have a pastoral council or other similar consultative body?   FORMDROPDOWN 

If not called the “pastoral council,” what is it called?      
How often does the council meet?      
Please provide the meeting dates for Fiscal year 2007-2008.      
What is the term length for the council’s members?        years. 
Assessment of the council’s assistance to you: .    FORMDROPDOWN 

Please describe any specific areas, needs or issues regarding the council for which you need assistance.      
Contact Information

Please provide the name, telephone number, mailing address and email address (if available) for the Pastoral Council Chair/President below:

PPC President 
 Telephone
 Email 



Mailing Address City Zip Code
Please attach a contact list for your Parish Pastoral Council members for the fiscal year 2008-2009 and their term end date.

Example:

	Position
	Member Name
	Address/City/Zip
	Term Began
	Term End

	Vice President
	
	
	
	

	Member
	
	
	
	


B. Finance Council

Does your parish have an active finance council?   FORMDROPDOWN 

How often does the council meet?      
Date of last meeting?      
What is the term length for the council’s members?       years.
Assessment of the council’s assistance to you.   FORMDROPDOWN 

Please describe any specific areas, needs or issues regarding the council for which you need assistance. 

Contact Information

Please provide the name, telephone number, mailing address and email address (if available) for the Pastoral Council Chair/President below:

FC Chair 

Telephone
 Email 



Mailing Address City Zip Code
Please attach a contact list for your Finance Council members for the fiscal year 2008-2009 and their term end date.

Example:

	Position
	Member Name
	Address/City/Zip
	Term Began
	Term End

	Chair
	
	
	
	

	Member
	
	
	
	


C. Board of Directors

Date of last meeting:      
What has been your experience (effectiveness, assistance to you, working with the other councils) with your board of directors?      
Assessment of the board’s assistance to you:    FORMDROPDOWN 

Please describe any specific areas, needs or issues regarding the board for which you need assistance.      
V. Religious Education 
A. Adult Program (please check all those that apply)

 FORMCHECKBOX 
 The parish administers the Rite of Christian Initiation of Adults. We had       catechumens and       candidates complete the program last year.
 FORMCHECKBOX 
  Sacramental Preparation programs for children that involve parents:


 FORMCHECKBOX 
 Baptism of Infants 
# parent sessions 

 FORMCHECKBOX 
 First Holy Communion
# parent sessions

 FORMCHECKBOX 
 First Penance

# parent sessions

 FORMCHECKBOX 
 Confirmation of Youth
# parent sessions
 FORMCHECKBOX 
 Other Sacramental Preparation for adults:


 FORMCHECKBOX 
  Marriage

 FORMCHECKBOX 
 We prepare couples within the parish





 FORMCHECKBOX 
 We send engaged couples to Engaged Encounter





 FORMCHECKBOX 
 We send engaged couples to the Seminar Toward Christian Marriage

 FORMCHECKBOX 
 We send engaged couples to Other: Please specify:      
 FORMCHECKBOX 
  Baptism

 FORMCHECKBOX 
 We have inquiry classes for adults.





 FORMCHECKBOX 
  Potential converts are instructed by a priest.

 FORMCHECKBOX 
 Confirmation
 FORMCHECKBOX 
 We have an adult confirmation program separate from the catechumenate.
 FORMCHECKBOX 
 General Adult Education (Check type(s) offered by the parish.)

 FORMCHECKBOX 
 Bible





 FORMCHECKBOX 
 Theology


 FORMCHECKBOX 
 Sexuality





 FORMCHECKBOX 
 Morality


 FORMCHECKBOX 
 Social Justice and Catholic Social Teaching 
 FORMCHECKBOX 
 Parenting


 FORMCHECKBOX 
 Others: please list:      
 FORMCHECKBOX 
 Ministry Formation Courses Offered at the Parish Level:


 FORMCHECKBOX 
 Catechist


 FORMCHECKBOX 
 RCIA ministers

 FORMCHECKBOX 
 Eucharistic ministers


 FORMCHECKBOX 
 Lectors


 FORMCHECKBOX 
 Youth ministers

 FORMCHECKBOX 
 Home visitors


 FORMCHECKBOX 
 Choir/Musicians

 FORMCHECKBOX 
 Marriage Preparation couples


 FORMCHECKBOX 
 Bereavement Ministers


 FORMCHECKBOX 
 Others: please list :      
 FORMCHECKBOX 
 Family or Intergenerational Programs (please describe):      
 FORMCHECKBOX 
 Renewal Programs using small group format:


 FORMCHECKBOX 
 Renew

 FORMCHECKBOX 
 Little Rock Scripture Study


 FORMCHECKBOX 
 ABIL

 FORMCHECKBOX 
 Small Christian Communities that meet for prayer, faith-sharing, etc.


 FORMCHECKBOX 
 Other: Please specify:      
 FORMCHECKBOX 
 Welcoming Programs for Alienated Catholics Programs (please describe)        

B. Teens and Children’s Program
 (please check all those that apply)
 FORMCHECKBOX 
 Junior High* fill in # of students registered; fill in # of catechist and fill in # aides.

List texts used      .

 FORMCHECKBOX 
 Senior High* fill in # of students registered; fill in # of catechist and fill in # aides. 

List texts used      .
 FORMCHECKBOX 
 We sponsor retreats for teens. 

 FORMCHECKBOX 
 We sponsor a  FORMDROPDOWN 
 liturgy aimed at teens with their involvement in planning and celebrating it.

 FORMCHECKBOX 
 Elementary (grades 1-6)* fill in # of students registered; fill in # of catechist and fill in # aides.

List texts used      .

 FORMCHECKBOX 
 Preschool Special Program* fill in # of students registered; fill in # of catechist and fill in #  aides. 

List texts used      .

 FORMCHECKBOX 
 We sponsor a  FORMDROPDOWN 
 children’s liturgy.

C. Special Religious Education Programs:
How many special needs children are receiving religious education?      
Are there services offered to meet their spiritual needs?   FORMDROPDOWN 

Please explain/describe the services.      
D. Other Points of Interest
What are the areas of need in religious education at your parish?      
What religious education programs are offered by your parish in Spanish?      
Please give a brief description of any service(s) you have an interest in or would like to receive from the Pastoral Services Department which includes: the Office of Catechesis, the Office of Formation, the Office of Evangelization & Hispanic Ministry and the Office of Social Mission.      
VI. Facility Assessment

A. Parish Church, Chapel, Parish Hall or Mission Buildings  
1. Building Name and Address: ( For more buildings attach additional information separately):      
2. What is the physical condition of the building?      
3. Are any major repairs needed?  FORMDROPDOWN 

a. If yes, what are they?      
4. What provisions have been made to make the repairs?      
5. When will the repairs be made?      
B. Parish Administrative Buildings  
1. Building Name and Address: ( For more buildings attach additional information separately)      
2. What is the physical condition of the building(s)?      
3. Are any major repairs needed?  FORMDROPDOWN 

a. If yes, what are they?      
4. What provisions have been made to make the repairs?      
5. When will the repairs be made?      
C. Parochial School Building  
1. Building Name and Address: ( For more buildings attach additional information separately)      
2. What is the physical condition of the building(s?      
3. Are any major repairs needed?  FORMDROPDOWN 

a. If yes, what are they?      
4. What provisions have been made to make the repairs?      
5. When will the repairs be made?      
D. Other Building or Property (this could include parking lot, rectory or parish structures) 

1. Building Name and Address: ( For more buildings attach additional information separately) :      
2. What is the physical condition of the property?      
3. Are any major repairs needed?  FORMDROPDOWN 

a. If yes, what are they?      
4. What provisions have been made to make the repairs?      
5. When will the repairs be made?      
Thank you for your cooperation in filling out this report.  The information obtained from this report will be used in assessing parish needs by the property department throughout the Diocese of Tucson and for Pastoral visits made by the Bishop or his representatives. 

VII. Parish Program/Group Coordinators
A. Religious Education Coordinators
Please list paid employees who coordinate Religious Education Programs for children, youth and adults. (include the DREs, RCIA/OCIA Directors, Youth Ministers, etc.)

Name




Choose One

Areas of Responsibility

     




 FORMDROPDOWN 


     
     




 FORMDROPDOWN 


     
     




 FORMDROPDOWN 


     
Additional information can be place here. 




If there are no paid religious education coordinators, please explain why:      
Names of Volunteers who coordinate Religious Education Programs in the Parish.

Name




Address

Responsibility 
Telephone 

     




     


      


      

      




      


     


     
      




      


     


     
      




      


     


     
     




     


     


     
B. Program Directors
Who is responsible for the RCIA program? 

First Name

 Last Name

 Day Phone#

Email address
Who is responsible for infant baptism preparation? 

First Name

 Last Name 

Day Phone#

Email address
Who is responsible for preparation for the sacrament of Confirmation?

First Name

 Last Name

 Day Phone#

Email address
Who is responsible for preparation for the sacrament of Eucharist? 

First Name 

Last Name

 Day Phone#

Email address
Who directs the altar server program? 

First Name

 Last Name

Day Phone#

Email address
C. Safe Environment Program

Who is your current compliance representative? 

First Name

 Last Name

Day Phone#

Email address
Do you think you have a good parish plan for compliance?  FORMDROPDOWN 

Do you have an effective organization for maintaining and updating your plan?      
Will you accomplish the personal safety education of all groups by the end of this academic year?  FORMDROPDOWN 
  If no, please explain what is hindering the completion of the education.      
Are there any specific issues in compliance for which you need assistance?  FORMDROPDOWN 
   If yes, please describe.      
D. Parish Ministry/Organizations 

Please attach a list of parish ministry/organizations that includes the leader/contact’s full name, telephone number and email (if available) like the one shown below including an approximate number of members. 

Except for Eucharistic Ministers – attach a complete list of active ministers.
Example:
	Name of Ministry or Organization
	Contact Name/Leader
	Phone
	Email address
	Member
Total
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