
Supply Priest Information Form

Church Name ________________________________________________ 

City/State ________________________________________________ 

Address ________________________________________________ 

Primary Contact ________________________________________________ 

Role ________________________________________________

Phone ________________________________________________

Email ________________________________________________

Service Information

Service 1
Day ________________________________________________

Time ________________________________________________

What type of service (Rite 1, Rite 2, etc) 
________________________________________________

Service 2
Day ________________________________________________

Time ________________________________________________

What type of service (Rite 1, Rite 2, etc) 
________________________________________________

Service 3
Day ________________________________________________

Time ________________________________________________

What type of service (Rite 1, Rite 2, etc) 
________________________________________________

Will a Deacon be present? Yes ____ No ____

Deacon Name ________________________________________________

Service Materials

Bulletin should be available at least 2 days prior to the service, if possible. 

Bulletin provided via: Email ____ Online ____ Other ____   If other, please 

specifiy. _____________________________________

Arrival & Parking



Parking Location ________________________________________________

Time someone will be at church before service(s) 
________________________________________________

Person meeting priest ________________________________________________ 

Phone ________________________________________________

Lodging

Lodging may be needed depending on distance traveled and number of services.

Church will provide lodging if needed ____ Priest makes reservation and is reimbursed ____ 

If lodging if provided, please list the name and contact number and location in the additional 

information section. 

Payment

Check provided day of service ____ Check mailed after service ____

Additional Questions

Is there coffee hour? Yes ____ No ____

Is the service recorded? Yes ____ No ____

Important Contacts

Parish Administrator ________________________________________________ 

Phone ________________________________________________

Senior Warden ________________________________________________

Phone ________________________________________________

Emergency Contact ________________________________________________

Phone ________________________________________________

Additional Information
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