
2011 - 2012 
Unit Report Form 

Chaplain 
 

Reporting Dates:   November 1, 2011 and March 1, 2012.  Unit reports should be handed to the 
County Chaplain.  Retain a copy for your records.   

Unit Name and Number__________________________________________________________ 
County _____________________________________   District _____ 
Name of person reporting ________________________________________________________ 
Email address: ________________________________ daytime phone_____________________ 

____# of charters draped    ____# Memorials held  
____# of Funerals attended               ____# Grave Markers  
 
Below place a check mark next to each activity/programs  that your unit carried out: 
___Visits to hospitalized/shut-in members  ___ Visits to hospitalized/shut in Veterans  
___Courtesies to Gold Star Mothers        ___Chapel of Four Chaplains program  
___Prepared unit prayer book    ___ Memorial donations  
___Courtesies to Bereaved     ___    Cards, gifts, etc.      
 
_______$ Value of Grave Markers              _____ $Value of Cards, Gifts etc.  
_______$ Value of Memorial Donations             _____$ Value of courtesies to Bereaved  
_______$ Value of Gold Star Mother Courtesies  
_______Total $ Value of all above items 
 
Describe below programs/activities conducted that you would like to share.  Additional paper 
may be used.   Place pointer in box below and start typing. 
Pointer will advance to next line automatically. 
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