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2008 Annual Report 


Praesidium Reporting Form

Instructions for Praesidia:


· Please complete this report and submit to your council. The council will aggregate the Praesidia reports and submit a consolidated report to the Regia.

· The reporting period is January 1, 2008 to December 31, 2008. Please be sure that all statistics are for that period.






     Name of Praesidium: ________________________________________________________ Senior ( )
Junior ( )

     Name of Parish: ______________________________________________________________________________

     Name(s) of Spiritual Director(s):*_________________________________________________________________

*List names of all Spiritual Directors who served at any time during 2008 – Please give salutation (e.g., Fr, Msgr), first      

  name and last name.

    Membership (As of December 31, 2008,  including probationary):
# Active________
# Auxiliary ________

Works:

       Nursing Home/Hospitals/Hospices:
# of Visits **________  # of contacts _______

       Prison Ministry:

# of Visits**________  # of contacts _______

** For consistency, count the number of times a group visits the location. E.g., if 5 people are assigned to visit the location together, count it as one visit.

       Prison Ministry: 
Pilgrim Virgin Statue:
# of Homes  ________

       Door to Door Visitation:




 # of Visits Attempted _____
# of Contacts _____   # of Active Catholics _____
# Inactive Catholics _____


New Parishioner Visitation:
# of Visits Attempted _____  # of Homes Visited: _______

       Other Home Visitation (Shut-in, Newly Baptized Infants, etc.):  # of Visits Attempted _____  # of Homes Visited: _______

       Book Barrow:
# of setups: ___  where ________________________________________________________

       Enthronements of the Sacred Heart:
# of Homes _________

       CCD?
Yes ( )
No ( )

RCIA?
Yes ( )
No ( )

Patricians Group?
Yes ( )
No ( )

       Other ____________________________________________________________________________________

Known Results***

      # Returned to the Church _______ # of Conversions _______  # of Baptisms _______ No of Marriages Validated ________  

      Other (describe) _________________________________________________________________________________

                   _________________________________________________________________________________

*** 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.

Contact Person:____________________________________________Phone: _____________________

