
PARISH Name  

                 City  

Catechetical Leader of PSR Name  

                                          Phone #  

 
TEACHER/CATECHIST NAME 

(last 4 digits) 

S.S. # 
 

PHONE # 
 

ADDRESS 
 

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

    

Over 

“Teacher / Catechist ROSTER” 

Office of Religious Education & Catechesis 

Please list in ALPHABETICAL ORDER all of your teachers/catechists and their current addresses   
(if you have not already sent us your roster) 

 

IMPORTANT:  Please provide ONLY the last 4 digits of SS# 

YEAR  

Mid October 

PLEASE  RETURN BY 



This form can be duplicated or roster can be attached 
 

 Return to: Office of Religious Education & Catechesis  Phone:  (614) 221-4633 
   197 E. Gay St., Columbus, OH 43215  Fax:  (614) 241-2563 

 
TEACHER/CATECHIST NAME 

(last 4 digits) 
S.S. # 

 
PHONE # 

 
ADDRESS 
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