Name: Deanery: Date:

Parish(es) of Vacation Year ending July 31%,

Mass Replacement - Please remember to add in info regarding weekend or weekday or if
it’s to be a lay led service please provide the name & phone number of whom is leading.

Personal Information

Dates of Vacation: Name:
Place(s) of Vacation: Dates:
Traveling Contact #: Notes:
Emergency Name & Name:
#’s of Family or
Friends during
Travel (if applicable)
Dates:
Vacation Days Used: /30days
Notes:
Weekends Used: /3weekends
Date of Deanery Name:
Mtg Re: Submission
Dates:
Vacation Submission Authorized by:
Notes:
Name:
Dates:
Notes:
+ Albert Thévenot, M. Afr. Priest Emergency Name:
Bishop of Prince Albert Replacement
(e.g. Funerals) Contact #:




This form is to be used when exceeding five days off in a row and/or includes a weekend or if
leaving diocesan boundaries. Once permission has been granted the complete form will be sent

back to the priest and a copy of part 2 to the parish office. Any other days, individual or
otherwise accumulated as part of vacation days, must be on written record and left with the

parish office with availability to the finance council.

Dear Bishop Albert,




