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National Association of Parish PREX Secretariats (NAPPS)
Membership/Information, Research & Communication Ministry
 PREX PARISH PROFILE

Reference Information

PIN     :___________________________





DATE     :__________________________________

PRC     :___________________________





ARC       :__________________________________

(Please leave blank, to be filled up by NAPPS Ministry – Membership/IRC)

I. Parish Information

1. Name of Parish                  :____________________________________________________________________________________________________

2. Parish Address/Zip Code :____________________________________________________________________________________________________




________________________________________________________________________________________________

3. (a) Contact  Name     
       (b) CP Number     
          (c) Telephone No.     
   (d) Telefax no.     
(e) E-mail Address
    _________________________       __________________    ____________________        ________________   ________________________________

4. Name of Vicariate/Parish               :_____________________________________________________________________________________________

5. Name of (ARC) Diocesan District   :_____________________________________________________________________________________________

6. Name of Parish Priest                      :_____________________________________________________________________________________________

   _________________________       __________________    ____________________        ________________   ________________________________

7. Name of Parish Secretary               :_____________________________________________________________________________________________

   _________________________       __________________    ____________________        ________________   ________________________________

II. Prex Secretariat

1. Name of Spiritual Director             :______________________​​​​​​​​​​​​​​​​​​​​​​________________________________________________________________________

       _________________________       __________________    ____________________        ________________   ________________________________

2. Name of Chaircouple                      :______________________________________________________________________________________________

      _________________________       __________________    ____________________        ________________   ________________________________

III. Other Information

1. Status : □ Active □ Inactive     Batch No.__________     Date____________________     PREX Frequency____________________________________

2. Name of Parish Prex Coordinator :______________________________________________________________________________________________

       _________________________       __________________    ____________________        ________________   ________________________________

3. Name of DAPPS Coordinator          :______________________________________________________________________________________________

      _________________________       __________________    ____________________        ________________   ________________________________

