
 

Questions? Please contact the Office of Communications at directory@archden.org by calling 303-715-3123. 

2011 Archdiocese of Denver Catholic Directory 
Parish Update Request Form  

Submission Deadline: Wednesday, July 21, 2010 
 
Please complete a separate form for each parish (including each mission parish).The form below is also 
available online for electronic submission. We encourage all parishes to consider this option.  

 Submit Online: Complete this form online at www.archden.org/catholicdirectory2011/parishupdates   
 Mail completed forms to:  Attn: 2011 Catholic Directory 

c/o Communications Office 
Archdiocese of Denver 
1300 S. Steele St. 
Denver, CO 80210 

NOTE: Please ensure that all hand-written submissions are as legible as possible, and please 
pay special attention to spelling and phone numbers. 
 

Parish Name (please specify “mission” where applicable): ________________________________________________________ 

Parish City: ______________________________________________________________________________________________ 

Year Established: __________________________________________________________________________________________ 

Physical Address: _________________________________________________________________________________________ 

Mailing Address: (if applicable) ______________________________________________________________________________ 

Main Parish Phone: _____________________________________________________________________________________ 

Parish Fax: ____________________________________________________________________________________________ 

Main Parish Email: _____________________________________________________________________________________ 

Parish Website: ________________________________________________________________________________________ 

Pastor: ________________________________________________________________________________________________ 

Parochial Vicar(s):_______________________________________________________________________________________ 

Priests In Residence:_________________________________________________________________________________ 

Deacon(s): ______________________________________________________________________________________________ 

Business Manager: _______________________________________________________________________________________ 

Receptionist/Secretary/Administrative Assistant(s) (circle preferred title): ___________________________________________ 
 

Sacraments schedules: (please denote which masses are in Spanish, Polish, Korean, or Life-teen) 
Weekday Mass: __________________________________________________________________________________________ 

Saturday Anticipated Mass: ________________________________________________________________________________ 

Sunday Mass Times: ______________________________________________________________________________________ 

Holy Day Mass Times: ____________________________________________________________________________________ 

Adoration: ____________________________________________________________________________________ 

Confession: ______________________________________________________________________________________________ 

 
Submitted by: ____________________ Pastor’s Approval (initial): ___________________ Date:______________ 


