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Georgia Department of Corrections  
 

 

  Chaplaincy Annual Report  
 

                   

   

  Chaplaincy Department  

Site: 

     

     

A. WORSHIP SERVICES:  

Multi-Cultural Worship Services # SERVICE HOURS # OF SERVICES # ATTENDED # OF VOLUNTEERS 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

TOTAL     

     

 

B. RELIGIOUS EDUCATION/PASTORAL CARE: 

    

TYPE SESSION # SESSION HOURS # OF CLASSES # ATTENDED # OF VOLUNTEERS 

     

     

     

     

     

     

     

     

     

     

TOTAL     

     

C. PROGRAM ACTIVITIES:     

TYPE OF CARE # SERVICE HOURS # OF SESSIONS # OF CONTACTS # OF VOLUNTEERS 

     

     

     

     

     

     

     

     

     

TOTALS     

     

     

 # SERVICE HOURS # OF SESSIONS # OF VOLUNTEERS # OF VOLUNTEERS 

 PROVIDED PROVIDED TRAINED  

TOTALS     
 


