KNIGHTS OF COLUMBUS o o
CALIFORNIA STATE COUNCIL

SERVICE PROGRAM ACTIVITIES MONTHLY REPORTING FORM
CULTURE OF LIFE ACTIVITIES
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Month of: [June2018 |

Council #: |
Council Grand Knight: |

A. CULTURE OF LIFE ACTIVITIES:

A.C.E. Wings: [Choose/EncircleresorNo |
Wellness: [Choose/EncircléresorNo |

FEATURED PROGRAM:

Walk for Life West Coast: |Choose/Encirclé&esorNo |
Walk for Life One 1 Life LA: [Choose/EncircléesorNo |
San Diego Walk for Life: [Choose/EncircléresorNo |

FEATURED PROGRAM:
Ultrasound Machine: [Choose/Encirclé&esorNo |

BUILDING THE DOMESTIC CHURCH:
Integrated with Parish Activities:

B. OTHER CULTURE OF LIFE ACTIVITIES:
Connected with Parish and Community Pro-Life Coordinators: [Choose/EncircléesorNo |
Supported/Adopted a Pro-Life Center Program: [Choose/EncircléresorNo |

Submitted by: | |
Position: District #:

After completing and saving form, please email to:
Service Program Director: Stephen Peterson, FM  Email: programs@californiaknights.org
Culture of Life Activities Chairman:  Hugh Largey Email: largey.hugh@gmail.com
OR please send form via Fax or Mail to:
California State Council Office 15808 Arrow Blvd Ste. A, Fontana CA 92335
Fax No: (909) 434-0465

SP-CulofLifeActMo
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