
ROMAN CATHOLIC DIOCESE OF ORANGE 

 
SPECIAL NEEDS MINISTRY 

INFORMATION FORM 

 
Ministry Name: ____________________________________________ 

 

Parish Name: ______________________________________________ 

Parish Address: ____________________________________________ 

Parish DRE: _______________________________________________ 

Phone: _______________________________Fax: ________________ 

Email: ___________________________________________________ 

 

Ministry Location: __________________________________________ 

Ministry Times/Dates: _______________________________________ 

Is the parish capable of making suitable physical accommodations for those with special needs? 

____________________________________________________ 

  

Ministry Leader: ____________________________________________ 

Phone: ____________________________________________________ 

Email: ____________________________________________________ 

 

Please describe to whom the ministry services:  

_____________________________________________________________________________

_____________________________________________________________________________

_________________________________________________________________ 

_________________________________________________________________________ 

 

Please provide an outline of the ministry: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________ 

 

Please describe the goals of ministry: 

_____________________________________________________________________________

_____________________________________________________________________ 

_________________________________________________________________________ 
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