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MONTHLY CHAPLAIN’S SUMMARY 
 
______________________     _________________________ 
Facility        Month / Year 
 
______________________________________________ 
Coordinating Chaplain (Please print clearly) 
 
 

A) Chaplains’ Reports enclosed: 

1) 

2) 

3) 

4) 

5) 

 
B) Religious Statistics: 

 

 
 

C) Significant Issues: 

 

 

 

D) Staffing Changes: 

 

 

 

 Average # at Weekly 
Services 

Average # in Rel. Ed. 
Classes Faith Group 

Roman Catholic   

Protestant   

Muslim   

Shiite Muslim   

Jewish   

Native American   

Rastafarian   

Nation of Islam   

Other:   

TOTAL:   


