FRATERNAL PROGRAMS

REPORT FORM

Council Number: Date(s) of Program to

REQUIRED |--- --- - ——
FEATURED |--- --- --- -
OTHER --- --- --- ---
Participation: + = 0 0 X = 0
Members Non Members Total Total Hours Total
Participants Participants Volunteer
Hours
Program planning: & Members Recruited: Donations:
Costs Time Local Currency
Is your council Safe Environment Program Compliant? Yes Not Yet KofC.org/Safe
Program Promotions (check all that apply): Church Bulletin Parish / Council Newsletter
Pulpit Announcement Mailer / E-Mail Other:

How successful was your program?

Very Successful (surpassed expectations) Successful (met expectations) Needs Improvements (low participation)

Describe the program (attach additional pages, photographs and supporting documentation as necessary)


www.kofc.org/safe
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