








   

 
 
 
 
 
 
NAME OF PARISH/MISSION:       CITY:                        

 
 

2026-2027 BUDGET CERTIFICATION FORM 
 

 JULY 1, 2026, TO JUNE 30, 2027 
 

S U M M A R Y 
  
  

1.  TOTAL INCOME        $______________________    
  
  

2. TOTAL EXPENSES        $______________________    
 
 
3. NET INCOME (DEFICIT) *Explain     $______________________ 
 (Total Income minus Total Expenses) 

 

*If line 3 is a deficit, attach a page to explain: 
a) Why there is shortfall 
b) Where funds are coming from to fill the gap 
c) What is being done to correct the problem 

   
4.  (___) Check/input any Capital Improvements (page 2).   $_____________________ 
 
5.  (___) Check and input any AMD/DMF Shortfall anticipated as of June 30, 2026. 

 
a. Old Debt (2025 AMD and earlier DMF), if any     $_____________________ 

 
6.  This Budget has been approved by 

 
Parish Council {____}-Yes {____}-No         {____}-No Parish Council. 
Finance Committee {____}-Yes {____}-No         {____}-No Finance Committee. 

 
 
SUBMITTED BY:         DATE:     
                                              Pastor’s Signature 
 
NAME OF CONTACT PERSON:           
 
TELEPHONE NUMBER FOR CONTACT: {  }   -    
 
                                        

DUE JUNE 28, 2026



   

 
2026-27 CAPITAL BUDGET FORM 

 
 
PARISH/MISSION: ______________________________________________________ 
 
CITY: _______________________________________ 
 

 
CAPITAL IMPROVEMENT EXPENDITURES 

 
List a summary of each project by location, description and estimated cost.   
 

Please attach a detailed description for each project listed.  Also please provide, 
in the detailed description, the source of funds to be used to finance the 
project(s).  
 
Location Project Title Projected Cost                 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 

                                        
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                  EXPLAIN 
                  SOURCE OF FUNDS                                                                                            

 

 
                Total This Page $______________ 
 
 

If projects are submitted, please check Line 4, on SUMMARY,  
Page 1 of 2026-27 BUDGET CERTIFICATION FORM 



2026 Medical Base Plan  
Blue Shield PPO Total Premium Employer Pay Employee Pay 

Employee Only $ 1,071.16 $ 856.94 $ 214.22 

EE + Spouse $ 2,356.54 $ 1,413.94 $ 942.60 

EE + Child(ren) $ 1,767.40 $ 1,060.44 $ 706.96 

EE + Family $ 2,999.22 $ 1,799.54 $ 1,199.68 

Priest $ 1,156.84 $ 1,156.84 $ 0.00 

2026 Medical Buy-Up Option  
Blue Shield PPO Total Premium Employer Pay Employee Pay 

Employee Only $1,142.04 $ 913.64 $ 228.40 

EE + Spouse $2,512.50 $ 1,507.50 $ 1,005.00 

EE + Child(ren) $ 1,884.36 $ 1,130.62 $ 753.74 

EE + Family $ 3,197.70 $1,918.62 $ 1,279.08 

Priest $ 1,233.40 $ 1,156.84 $ 76.56 

2026 Dental Base Plan  
Blue Shield PPO Total Premium Employer Pay Employee Pay 

Employee Only $ 37.16 $ 29.74 $ 7.42 

EE + Spouse $ 76.60 $ 45.98 $ 30.62 

EE + Child(ren) $ 58.52 $ 35.12 $ 23.40 

EE + Family $ 96.30 $ 57.78 $ 38.52 

Priest $ 37.15 $ 37.15 $ 0.00 

2026 Dental Buy-Up Option  
Blue Shield PPO Total Premium Employer Pay Employee Pay 

Employee Only $ 44.66 $ 35.74 $ 8.92 



EE + Spouse $ 92.04 $ 55.24 $ 36.80 

EE + Child(ren) $ 70.32 $ 42.20 $ 28.12 

EE + Family $ 115.72 $ 69.44 $ 46.28 

Priest $ 44.66 $ 37.15 $ 7.50 

2026 Vision Base Plan  
Blue Shield PPO Total Premium Employer Pay Employee Pay 

Employee Only $ 7.16 $ 5.72 $ 1.44 

EE + Spouse $ 13.54 $ 8.12 $ 5.42 

EE + Child(ren) $ 14.44 $ 8.66 $ 5.78 

EE + Family $ 22.60 $ 13.56 $ 9.04 

Priest $ 7.14 $ 7.14 $ 0.00 

2026 Vision Buy-Up Option  
Blue Shield PPO Total Premium Employer Pay Employee Pay 

Employee Only $ 12.82 $ 10.26 $ 2.56 

EE + Spouse $ 24.64 $ 14.78 $ 9.86 

EE + Child(ren) $ 26.30 $ 15.78 $ 10.52 

EE + Family $ 41.44 $ 24.86 $ 16.58 

Priest $ 12.82 $ 6.96 $ 5.86 
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