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REPORTING PERIOD FROM  January __________    TO December ________
STATE _______ COUNTY _______________DIVISION________________ # OF MEMBERS__________ 

	SPIRITUAL ACTIVITIES of our MEMBERS
	HUMAN RIGHTS ACTIVITIES

	(Please Indicate Yes or No for Individual Members)

_____ Say the Rosary

_____ Attend Mass 

_____ Have Masses said for deceased and/or sick. 

_____ Novenas

_____ Attend Retreats or a Day of Reflection

_____ Scripture Studies

_____ Celebrate St. Brigid’s Feast Day 

_____ Celebrate Our Lady of Knock Feast Day 

_____ Celebrate St. Patrick’s Feast Day 

_____ Other (Please explain below)

______________________________________________

______________________________________________

______________________________________________

______________________________________________
	( Please Indicate Yes or No )
______ Defend Catholic Faith

______ Support Human Rights

______ Aid/Assist the Needy

______ Register to Vote

______ Protest Pornography

______ Aid Irish Immigrants

______ Aid Political Prisoners & Families

______ Right To Life Activities (Please Explain)

_______________________________________________

_______________________________________________

_______________________________________________

______ Other (Please Explain Below)

_______________________________________________

_______________________________________________

_______________________________________________

	VOLUNTEER-PARISH ACTIVITIES
	FUNDRAISERS and/or DONATIONS

	(Please indicate number of members in each Ministry)

______Aid Priests and Religious

______ CCD/Religious Formation

______ RCIA

______ Lector

______ Eucharistic Minister

______ Music Ministry

______ Other (explain below)

______________________________________________

______________________________________________
	( Please Indicate Yes or No, and Amount if applicable )
_____ Project St. Patrick—Amount Donated $___________

_____ Support Our Aging Religious –Amount $__________

_____ Support Columban Missions-Amt Donated $_______

_____ Support Columban Sisters  Amt Donated $ _________

_____ Other (explain below)

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

	VOLUNTEER-COMMUNITY SERVICE

_____ Sponsor or Display Catholic Exhibits

              (Please indicate subject)

_____________________________________________

______ Donate Food

______ Donate Clothing/Furniture

______ Donate Blood

______ Hospital/Nursing Home Activities

______ Visit/Comfort Homebound

______ Transport Those in Need

______ Communicate with Military

______ Communicate with Legislators

______ Other (explain below)

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________
	BOOK OR REMEMBRANCE 

(please list deceased members)

_________________________________________________

[image: image2.png]



Our Lady of Knock, St. Brigid, St. Patrick,

St. Columcille, St. Oliver Plunket  Pray for Us



REPORTING PERIOD FROM  January __________  TO  December________
STATE _______ COUNTY _______________DIVISION________________ # OF MEMBERS__________ 

	DIVISION INFORMATION

	( All below answers should pertain to your Division activities. Please Indicate Yes or No )

_______ Does your Division say the prayers in our Ritual book at each meeting?

_______ Is the statue of St. Brigid displayed at your meetings?

_______ Are the prayers in our Ritual book said at wake/funeral services?

_______ Does your Division ever attend Mass together as a group?

_______ Does your Division have Masses said for deceased and/or sick?

_______ Does your Division celebrate St. Brigid’s Feast Day?

_______ Does your Division celebrate Our Lady of Knock Feast Day? 

_______ Does your Division celebrate St. Patrick’s Feast Day?
______  Does your Division sponsor or present any Catholic Action awards or certificates? 

_______ Does your Division Sponsor or Display any exhibits or films on Catholic subjects?

                 (Please indicate subject) _________________________________________________________________

_______ Does your Division ever say the Rosary as a group?

_______ Does your Division volunteer for a charity or a charity project as a group?

               (Please indicate charity or project )___________________________________________________________

_______ Does your Division ever collect items for charities, (food/clothing/eye glasses/furniture…)?

_______ Does your Division have a Spiritual Retreat Day or a Day of Reflection?

_______ Does your Division have a sick committee (or its equivalent) to keep in touch with sick/homebound sisters?  

_______ Other (please explain)____________________________________________________________________


Please describe or elaborate on any special Catholic Action works performed by your Division:

(Attach additional pages in needed)

________________________________________________________________________________​​​​_______

_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Submitted by: __________________________________________________________________________________



   (Name of Catholic Action Officer or Designee)

Email Address::   _____________________________________@_________________________________________

Mailing Address: ________________________________________________________________________________



    ________________________________________________________________________________ 

Telephone Number  ( _______) ____________________________________________________________________

Ladies Ancient Order of Hibernians, Inc


National Office of Catholic Action


Yearly Report Form
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