Statistical Report Form

Return to the Regional Religious Education Office by:  NOVEMBER 1ST 

Catechetical Year:  _________
Parish: _________________________________
	Grade
	Students
	Students w/ Special Needs
	Catechists
	Certified Catechists
	Classroom Aides
	Session Day & Time
	Total Contact Hours
	Textbook Name
	Publisher

	Pre-K
	
	
	
	
	
	
	
	
	

	Kndg
	
	
	
	
	
	
	
	
	

	Gr 1
	
	
	
	
	
	
	
	
	

	Gr 2
	
	
	
	
	
	
	
	
	

	Gr 3
	
	
	
	
	
	
	
	
	

	Gr 4
	
	
	
	
	
	
	
	
	

	Gr 5
	
	
	
	
	
	
	
	
	

	Gr 6
	
	
	
	
	
	
	
	
	

	Total 

Pre-K – Gr 6
	
	
	
	
	
	
	
	
	

	Gr 7
	
	
	
	
	
	
	
	
	

	Gr 8
	
	
	
	
	
	
	
	
	

	Total Gr 7-8
	
	
	
	
	
	
	
	
	

	Gr 9
	
	
	
	
	
	
	
	
	

	Gr 10
	
	
	
	
	
	
	
	
	

	Gr 11
	
	
	
	
	
	
	
	
	

	Gr 12
	
	
	
	
	
	
	
	
	

	Total Gr 9-12
	
	
	
	
	
	
	
	
	

	Final Total
	
	
	
	
	
	
	
	
	


	Sacramental Prep
	Students
	Students w/ Special Needs
	Catechists
	Certified Catechists
	Aides
	Session Day & Time
	Total Contact Hours
	Textbook Name
	Publisher

	1st Penance
	
	
	
	
	
	
	
	
	

	1st Eucharist
	
	
	
	
	
	
	
	
	

	Confirmation
	
	
	
	
	
	
	
	
	

	Subtotals
	
	
	
	
	
	
	
	
	


GRAND TOTAL

	Students
	Catechists
	Certified Catechists
	Aides

	
	
	
	


Catechetical Leader: __________________ 
Mailing Address:  _____________________________________
Telephone:  _______________
E-Mail: ______________________
	Additional Staff
	Name – Address – Zip 
	Telephone
	E-Mail

	RCIA Coordinator - Adult
	
	
	

	RCIA Coordinator - Children
	
	
	

	Adult Faith Coordinator
	
	
	

	Youth Minister
	
	
	

	Sacramental Coordinator
	
	
	

	Grade Level Coordinator
	
	
	

	Religious Education Secretary
	
	
	

	Other
	
	
	


