
VFW DISTRICT CHAPLAIN'S REPORT

DISTRICT REPORT TO STATE CHAPLAIN POST:___________________

MONTHLY REPORT FOR:_____________________________ DISTRICT:________________

SUBMITTED BY:____________________________________________________________________

NUMBER OF HOSPITAL, NURSING HOME VISITS:__________________

____________________________________________________________ ________

(name) (location) (date)

_____________________________________________________________________________ ________

(name) (location) (date)

_____________________________________________________________________________ ________

(name) (location) (date)

_____________________________________________________________________________ ________

(name) (location) (date)

_____________________________________________________________________________ ________

(name) (location) (date)

_____________________________________________________________________________ ________

(name) (location) (date)

_____________________________________________________________________________ ________

(name) (location) (date)

NUMBER OF CARDS SENT:_______________

CARDS SENT TO:

(name) POST #: (name) POST #:

(name) POST #: (name) POST #:

(name) POST #: (name) POST #:

(name) POST #: (name) POST #:

(name) POST #: (name) POST #:

(name) POST #: (name) POST #:

(name) POST #: (name) POST #:

(name) POST #: (name) POST #:

(name) POST #: (name) POST #:
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