
Lakewood Catholic Parishes

Ministry Inventory

Name of Ministry/Group ________________________________________________________

Description ___________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

This ministry is run out of: __ St Clement       for members of: __ St Clement   
(check all that apply) __ St James __ St James 

__ St Luke __ St Luke 
__ Other Catholic Churches
__ Lakewood Community

Website (if applicable) __________________________________________________________

Frequency of Meetings/Activities _________________________________________________

Primary Location of Meetings/Activities ___________________________________________

Number of Leaders/Coordinators/Board Members __________________________________

Number of Members (including leaders from previous answer) ________________________

Contact Person ________________________________________________________________

Email __________________________________________ Phone ________________________

Alternate Contact Person (if applicable) ___________________________________________

Email __________________________________________ Phone ________________________

Please return this form by June 15 to Deacon Tom at deacontom@stlukelakewood.org
or drop off at the parish office.

mailto:deacontom@stlukelakewood.org

