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FRATERNAL PROGRAMS
REPORT FORM

Yes

Faith
Into the Breach
Pilgrim Icon Program
Build the Domestic 
Church Kiosk
Rosary
Spiritual Reflection 
Holy Hour 
Sacramental Gifts 
RSVP
Other

Family
Family of the Month
Keep Christ in Christmas
Family Fully Alive
Family Week
Consecration to the Holy
Family
Family Prayer Night
Good Friday Family 
Promotion
Food for Families
Other

3 

Did you meet feature program requirements?

Please describe your program/event:

If Other, Program Name: __________________________________________________ 

Participants including Volunteers: ___________ 

Members Recruited: ___________

Total Volunteer Hours: ___________

Donations: ________________

Community
Disaster Preparedness
Free Throw Championship
Soccer Challenge
Helping Hands
Catholic Citizenship Essay 
Contest
Coats for Kids
Global Wheelchair
Habitat for Humanity
Other

Life
Christian Refugee Relief
Silver Rose
Pregnancy Center 
Support/ASAP
Novena for Life
Mass for People with 
Special Needs
March for Life
Special Olympics
Ultrasound Initiative
Other

Dennis Schrader 4784813

12524 11 2 2025 11 2 2025

MD

All Souls Memorial Mass Reception support

2

0

The Knights staffed the reception after Mass serving and cleaning up.
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