Arlington Senatus, Legion of Mary
2025 Bishop’s Annual Report
PRAESIDIUM Reporting Form
Instructions for Praesidia:
	*Please complete this report and submit to your Council by February 2, 2026.  The reporting period is January 1, 2025 through December 31, 2025. Your Council will aggregate the praesidia reports and should submit a consolidated report to the Senatus by April 5, 2026.

Name of Praesidium: ___________________________________________ Senior (  ) Junior (  ) Parish:______________________

Name(s) of Spiritual Directors*:______________________________________________________________________________
             *Include names and titles of the Spiritual Directors who served in 2024, e.g. Fr., Msgr, as well as first and last names.

Membership (As of December 31, 2025including probationers):	   # of Active: _________	     # of Auxiliary: __________

	APOSTOLIC WORK
	# of visits
	# of contacts
	APOSTOLIC WORK
	# of visits
	# of contacts

	Nursing home/hospital or hospice  visitations – pls supply names/addresses in separate document
	
	
	Parishioner Visit; outreach as assigned by parish (shut-in, elderly; newly baptized, new parishioner)
	
	

	Pilgrim Virgin visitations
	
	
	Parish Evangelization Projects (PEP)
	
	

	Book barrow **
	# if setups:
	
	Exploratio Dominicalis
	
	

	Crowd contact or Legion table setup on parish /public places**
	
	
	Prison visitations
	
	

	Coordinate Bible Study
	
	
	Sacred Heart enthronements
	
	

	Catholic formation of CHILDREN
CCD/RCIC
	# of sessions:
	
	Patrician meetings
	# of sessions:
	

	Catholic formation of ADULTS; RCIA;(leading spiritual formation retreats or spiritual studies)
	# of sessions:
	
	Organizing rosaries and other devotions, speaking with people before or after –*(Contacts) OR Leading rosary making for juniors
	
	

	Auxiliary contacts
	
	
	Legion-assigned recruiting efforts
	
	

	Visitation to RCIA graduates; Confirmation students
	
	
	True Devotion to the Nation works (HB, Chap 12 #3) ***
	
	

	Running Junior Legion
	
	
	Funerals- rosary/Mass or Funeral Home – speaking with people before or after *
	
	



	Door to door visits: # of Catholics :#Total______    # Active:______   # Lax:______   # Inactive:______    # Unknown:______   #Total Catholics:_________



**Note below the place & city WHERE these crowd contacts occurred, e.g. House of Mercy Thrift Shop, outside railroad/Metro station, public park,
shopping center, Fair etc.:_______________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
***Note below what types of True Devotion to the Nation works were done, e.g. delivered groceries or needed items, drove to doctor visits, Mass, served the pastor in miscellaneous parish works that are Legion work: ________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
KNOWN RESULTS:  Count only if there was substantial involvement as a result of an assigned Legion work.  
# Returns to the Church:______     # Conversions:_______     # Baptisms:________      # Marriages validated:_________

Other results (describe):____________________________________________________________________________________________
	
[bookmark: _GoBack]ON THE BOTTOM OF THIS FORM or STAPLED TO IT, NOTE ANY HIGHLIGHTS IN 2025 THAT YOU THINK ARE NOTE-WORTHY TO REPORT TO THE BISHOP (e.g. conversion stories, possible miracles, etc.)
Contact person:_______________________________   Position:_______________________Phone:_______________________________
					                     Email:  _____________________________________________________________
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