
Arlington Regia, Legion of Mary

2017 Bishop's Annual Report

Instructions for Councils:


       +Use this form to compile the reports from your Praesidia due February 15, 2018 and sub-Councils.

+ The reporting period is January 1, 2017 to December 31, 2017.  Please be sure that all statistics are for that period and submitted by April 15, 2018.





1.  Name of Council: ___________________________




2.  Membership: (* Includes probationary members)
	
	Senior
	Junior
	Total

	Number of Praesidia
	 
	
	

	*Number of Active Members
	
	
	

	*Number of Auxiliary Members
	
	
	


3.  Number of parishes with Legion:  ________ , number without Legion:_______ 

4.  Names of parishes with Legion (use additional sheets if necessary): __________________
______________________________________________________________________________
5.  Names of Spiritual Directors* (use additional sheets if necessary): ___________________
__________________________________________________________________

6.  Total Works: (Count the result if there was substantial involvement as part of assigned Legion work. e.g., if during home visitation a family without a valid marriage was encountered, count a subsequent validation.)
	APOSTOLIC WORK
	CALLS
	CONTACTS
	APOSTOLIC WORK
	CALLS
	CONTACTS

	Nursing Home/Hospital/Hospices
	
	
	Door-to-Door Visitation*
	
	

	Prison Ministry
	
	
	Parish Information  Table
	
	

	Pilgrim Virgin Statue
	
	
	CCD/RCIC
	
	

	Parishioner Visitation
	
	
	RCIA/Adult Catechesis
	
	

	Sacred Heart Enthronements
	
	
	Patricians
	
	

	Crowd Contacts
	
	
	Visitation /Care of Handicapped
	
	

	Book Barrow
	
	
	Exploratio  Dominicalis
	
	

	Auxiliary Visitation
	
	
	Parish Evangelization  Project
	
	

	True Devotion

to the Nation
	
	
	Work with the poor/dejected
	
	

	Para-liturgical Service

 for Dead
	
	
	Distribution of Sacramentals
	
	

	Retreat Preparation/

Coordination.
	
	
	
	
	

	Rosary Making
	
	
	
	
	

	Recruiting
	
	
	
	
	

	Coordinate/Lead Bible Study
	
	
	
	
	


*Door-to-Door Visitation:   # of Catholics_____  # Active_____ # Lax_____#    Inactive_____             

                                                         #Unknown______ # Total_______

Names and/or Locations of Institutions:
         Nursing Homes/Assisted Living/Hospitals:        ______________________________________
         ______________________________________________________________________________

         Prison Ministry: _______________________________________________________________
         Book Barrow: _________________________________________________________________
         Crowd Contact: ________________________________________________________________
7.  Known Results
(Count the result if there was substantial involvement as part of assigned Legion work. e.g., if during home visitation a family without a valid marriage was encountered, count a subsequent validation.)

         # Returned to the Church ______       # of Conversions ______ 
         # of Baptisms ______         # of Marriages Validated ______  

         Other (describe):

8.  Highlights

(e.g. conversion stories, possible miracles, etc.; use additional sheets if necessary)

9,  Other Information of Interest
 (Use additional sheets if necessary)

Contact Person:_________________________________       Position:_____________________________________
Phone:____________________________ ____________        Email: ______________________________________                            
