
Diocese of Western Newfoundland
ANNUAL STATISTICAL & INFORMATION REPORT

Year ended December 31, 20__

Each section is to be completed as fully as possible and returned by May 31, 2007.  Where accurate figures are not
available, provide the closest approximation.  If you need more space, attach another sheet.

PARISH_____________________
National Church Information
(This portion of the statistics is for the actual recorded for last year, 20__)

Population (Please provide actual figures or nearest estimates)
Name of Congregation # of families # of members # of confirmed persons

____________________________________________________________________________

_______________________________________________________________________

Totals _________________________________________
Average attendance at Sunday worship:_____________ Identifiable regular givers:__________

Church/Sunday School (Please provide actual figures or nearest estimates)
Number of schools:____________Number of teachers:________Number of pupils:________

Parish Records (Please provide actual figures for the year)
Baptisms:_________Confirmations:_______First Communions (Life in the Eucharist):______
Receptions from other Communions:_________Marriages:_________Funerals:_________

Organizations (Please provide current actual figures or nearest estimates of # of members)
ACW________ Other women’s groups:_______ Men’s Groups:_________
Other adult groups:________ Youth groups:__________
Church sponsored adult groups (A.A. etc.):__________Youth groups (scouting etc)________

Diocesan Information    (These statistics on personnel are for the current year, 20__)

Clergy (Please provide name and complete address including fax, phone & email)
Rector:__________________________________________________________________

__________________________________________________________________

Assistant:________________________________________________________________

Other Ministries (Please provide name and complete address including fax, phone, & email)
Parish Council Co-Chair:________________________________________________________

Parish Council Treasurer:_______________________________________________________

Parish Council Secretary:________________________________________________________



PWRDF Contact:_________________________________________________________________

Communications Chair/Officer:____________________________________________________

AFP Contact: ___________________________________________________________________

Cursillo Contact:________________________________________________________________

Anglican Life Correspondent:______________________________________________________

Synod Lay Delegates:_____________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Youth: _________________________________________________________________________

Synod Lay Substitutes:____________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Youth _________________________________________________________________________

ACW President (s):_______________________________________________________________

________________________________________________________________________________

Sunday School Superintendent (s):__________________________________________________

_______________________________________________________________________________

Church Wardens:
Name Address Congregation Telephone
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Licenced Lay Ministers (Please indicate whether Lay Reader (LR) Eucharistic Assistant (EA) or both)
Name Address Congregation Telephone  LR/EA
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________




