
Pas to r   □        
Pas to ra l   □  
F i nance   □  

Of f i ce   □   
 

AFTER ACTION REPORT 

1450 SOUTH MELROSE DRIVE � OCEANSIDE, CALIFORNIA 92056 � TELEPHONE (760) 758-4100 � FAX (760) 758-4165 � WWW.STMOSIDE.ORG 

Date of Event Event Name 

            

 

Parish Committee Event Chairperson Number of Helpers 

                  

 

Event Location Approximate Event Attendance 

            

 

Publicity for Event 

      

 
Event Description and Comments 

(Include event level of success or failure, whether event should be repeated in future, 
problems experienced, and how could event be improved next time.) 

      

 

S igna tu re :  Date:       

P r in ted  Name:        Phone:       

 
Please complete  the f ina l  account ing on back.  

P lease at tach any support ing documentat ion that  
might  be helpful  for  th is  event  next t ime.  

Thank you!  



 

2 

 
F INAL ACCOUNTING 

 

INCOME (All dollars brought in from the event) 

Description of Item (include ticket sales, donations/contributions, other receipts) Amount 

            

            

            

            

            

            

            

TOTAL INCOME       

 

EXPENSES (All costs of putting on the event) 

Description of Item (include food, supplies, decorations, prizes, other, as well as 
place purchased, contact name & #—attaching copies of receipts is easy) Amount 

            

            

            

            

            

            

            

TOTAL EXPENSES       

 

NET PROFIT (LOSS)       

 




