
  Parish Event Planning Form 

 
Event Name  

 
Event Lead  

Contact info 
Name: 

Email: 

Phone: 

Primary Purpose           
(Check Only  One) 

   ☐ Fellowship                     ☐ Fundraising                       ☐ Service                       

Event Date(s) Preferred: Backup: 

Location 
(Check all that apply) 

☐ Ave Maria Hall                         ☐ Church                              ☐ Pavilion                        ☐ Grounds  
☐ If Offsite- where? ______________________________________________________________   

Start/Finish Time  # of Volunteers needed  

Funds Raised Benefits. . .  ☐ Facility Improvements         ☐ Church          ☐ Youth Group         ☐ Women’s Guild                   
☐ Holy Name Society     ☐ Other ______________________________________________________________   

Costs/Donations  
(List all)  

To Be Purchased To Be Donated 

 
 
 
 
 
 
 
 
 
 

 

How will participants 
register? 

 

How will  participants 
pay? 
 

☐ Cash            ☐ Check            ☐ Zeffy           ☐ PayPal           ☐ Other         ☐ N/A 

Comments/Other  
 
 
 
 
 
 

 

Email Completed form to: daloeps@yahoo.com 
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  Parish Event Planning Form 

 
 
 
 

 Name Signature Date  
Fr Loeper   

☐ Approved ☐ Not Approved 

1.​ Forward to Event Lead &  
Parish Council Activities 
Team (PCAT) 

2.​ PCAT will contact you to 
review the Parish Event 
Planning Guide  

1.​ Record why not approved 

 
 
 
 
 
2.​ Review with the Event Lead . . .  Date completed: ________________________ 
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