
Monthly Chaplain’s Report

Name: _______________________________ Month/Year: ______

Post: _______________ State:_____

Date Event Mileage Hours Comments

Please include all Peer to Peer calls, Hospital visits, Home visits, Nursing Home visits, Funerals/Memorials, Carillon Certificate

Follow-ups, Flowers and Cards sent.

Please submit this report on the 1st of each month to your Department Chaplain (ex: January report

due February 1), cc: District Chaplain and National Chaplain.

Chaplain’s Signature: _____________________________________________________
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