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PARISH STATISTICS WORKSHEET 
July 2018 – June 2019 
 
Name of your Church:  ________________________________________________    Island   ________________________ 
 
Pastor Name ______________________________________ Pastor Email:  _____________________________________ 
 
Associate Pastor(s) __________________________________  Deacon(s) ________________________________________  
 
DRE ______________________________________________ 
 
Any change of address or phone numbers?      NO         Yes, I’ve written it on the back of this page.   
 
1. Number of Registered Parishioner Households       ____________ 
 
2. Estimated Number of Catholics (actual, or number of households x 2.5)   ____________ 

 
3. Hours of Adoration (weekly average of normal hours for adoration)     ____________ 
 
4. Hours of Reconciliation (weekly average of normal hours for confession)    ____________ 
 
5. Number of Adult Baptisms (18 & older)        ____________ 
 
6. Number of Minor Baptisms (ages 7 to 17)       ____________ 
 
7. Number of Infant Baptisms (up to age 7)        ____________ 
 
8. Number of First Communions         ____________ 
 
9. Number of Confirmations          ____________ 
 
10. Number Received into Full Communion        ____________ 
 
11. Number of Catholic Marriages        ____________ 
 
12. Number of Interfaith Marriages         ____________ 
 
13. Number of Deaths           ____________ 
 
14. Number of Lay Ministers (Full-time, paid)        ____________ 
 
15. Number of 'Religious' Brothers Employed       ____________ 
 
16. Number of 'Religious' Sisters Employed       ____________ 
 
17. Number in Religious Education.                   Elementary _________   High School: _________ 
 
 
Name of person responsible for filling out this form:  _________________________________________________ 
 
    Check one:    I will go online to input our statistics into the OCD Website.       

  I want the Chancellor’s Office to input the statistics for us.  

DUE: NOVEMBER 13, 2019 
Send a copy back to the Chancellor. 
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