DIOCESE OF COVINGTON

Attachment C
PARISH CENSUS ROSTER

PARISH ______________________  PASTOR _________________

CENSUS COORDINATOR
Name____________________​​​​​​​​​​​​​​_____________________________

Address
_________________________
Phone __________

City_____________________
State
_______
Zip ________

Email Address_____________________________________

COMMUNICATIONS COORDINATOR
Name__________________________________________________

Address
________________________
Phone __________

City______________________
State
_______
Zip ________
Email Address____________________________________

MATERIALS COORDINATOR
Name__________________________________________________

Address
_________________________
Phone __________

City______________________
State
_______
Zip ________
Email Address_____________________________________

Parish_______________________  Pastor_______________(page 2)

LOGISTICS COORDINATOR
Name__________________________________________________

Address
_________________________
Phone __________

City______________________
State
_______
Zip ________
Email Address________________________________
RECRUITER
Name_________________________________________________

Address
_________________________
Phone __________

City______________________
State
_______
Zip ________
Email Address__________________________________

DATA COORDINATOR

Name____________________________________________________

Address______________________________Phone_______________

City__________________________   State____  Zip ________

Email Address_______________________________________________

Parish_______________________Pastor______________________(Page 3)

CENSUS SUNDAY HOSPITALITY COORDINATOR

Name_______________________________________________

Address
_________________________
Phone __________

City_____________________
State
_______
Zip ________
Email Address_______________________________________

Please complete and forward to

mschack@covingtondiocese.org 

FAX: 859-392-1508

No later than April 27, 2011
(Rvsd. 3/2011)

