FOOD FOR FAMILIES

REPORT FORM
COUNCIL NUMBER______________

LOCATION_____________________________________









CITY


STATE/PROVINCE
Council collects food for local food banks _____

      Y/N

Number of Food Collection events the council has sponsored _______
Number of volunteer hours contributed by council members/families _______

Number of council members who participate in Food Collection events _______

Describe, in the space provided, the outreach your council provides to local food banks  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Council has an organized program of volunteer outreach to local soup kitchens________
   Y/N

Number of times the council has prepared and served a meal at a soup kitchen _______
Total number of meals prepared and served by the council _______

Number of volunteer hours contributed by council members/families _______

Number of council members who participate in outreach of soup kitchens _______

Describe, in the space provided, the outreach your council provides to local soup kitchens  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Send to: Knights of Columbus, Department of Fraternal Service, One Columbus Plaza, New Haven, CT 06510
Fax: 203-752-4108
