
Pastor’s Comments:    Date: ______________ 

 
 
 
 

     Approved 

 
 
 
 
 

     Rejected 

 
 
 
 
  

Other Comments:     Amended 

ST. ANTHONY PARISH (Implementation Form)              

Commission:   Co-Chairs: Submit Date: 

Challenge:   

Consultation With (parish staff or other commission): 

Major Solution (Strategic Action) 
 

Person(s) responsible 
 

Cost Begin 
 

End On-going 

Implementations Steps P.I.C Cost Begin End On-
going 

Comments 

       

       

       

       

 
 

      


