
FAMILY Reporting Year:  2026-2027

Council Name & Number: Month: Date Submitted: Date Received: 

Submit to: 

Matt Deppmeier
State Family Director 
3623 NE Desert Juniper Ln
Bend, OR 97701

541-904-5548

email:kofc1872matt@gmail.com

Part II: FAMILY ACTIVITIES (Reference Council Report Forms Booklet
& Faith In Action Booklet Points 

Allowed 
Points 

Claimed 

1. FEATURED PROGRAM BY SUPREME. Participated in “Food for Families”

program and donated at least $500 or 1000 pounds of food. Submitted form #10057

Plus an additional 100 pts for each additional time you meet target of $500 or 1000 lbs.

800/1 time
plus 100 per 
additional target 

2. Selected a “Family of the Month” Award. Provide name only. To receive an
additional 50 points submit form 10784 to Supreme then add it to the 200 allowed.

Name: ____________________________________________________ 
200/month 

3. Held a “Family Rosary or Prayer” event for members and families, including the

deceased members and families of deceased members.
100/month 

4. Hosted “Family Outings” ,  i .e.  family picnic,  family camp-out,  ball  games,
pizza night,  etc.  Briefly describe the events and dates in Part  IV.
(Report breakfasts and coffee and donuts in Part  III)

100/event 

5. Published a Council newsletter with information and activities for members and families and
distributed via email or postal mail. Extra 25 points if also sent to State Newsletter Chairman.

100/month 

6. Held a Consecration to the Holy Family activity 300 per Church 

7. Promoted and held a Fraternal Benefit Event on-line or in person that qualifies
towards the Founders’ Award, with form 11077 submitted

200/event 

8. Council distributes and actively promotes the use of the Family Fully Alive Booklets
(#10162). 200 (1 time) 

9. Council Hosted a Family Prayer Night to support the “Building the Domestic
Church” initiative.(#10608)

300/month 

10. Council organized a Good Friday Family Promotion. Briefly describe the activity
in Part IV.

200/ month 

11.Observed Knights of Columbus “Family Week” with at least two activities.
Briefly describe the date and the events below in Part IV. 300 (1 time) 

12. Submitted a nominee for “Family of the Year” to the State General Program

Director Name of Family ________________________________________ 100 (1 time) 

13. Submitted State Council Services Program Awards Entry Form STSP 200(1 time) 

Part I: COUNCIL DATA Reports due no later than the 15th of the month following the reporting month. 

B-1

14. Complete this form. 100 per month

Knights of Columbus
Oregon State Council State Service Program 

15. Participated in Keep Christ in Christmas Activities. 1 pt for $5 contributed to the State KCIC Billboard
fund (up to 200 pts). 100 pts for hosting a Christmas Lunch/Dinner event for needy families. 5 pts for every ride
given to housebound person to a Church/Community Christmas event. 100 pts per event for coordinating (at 
least 6 Knights and 6 families) a Christmas event , e.g. La Posada. Briefly describe dates & activities in Part IV.

Points depend
 on Activity

Brent
Cross-Out



Part III: EXTRA POINTS List up to ten (10) Family activities for twenty five

(25) points each which your council and/or members have been involved in this month.

Briefly describe the activity. Refer to Faith in Action guidebook.

POINTS 
ALLOWED 

POINTS 
CLAIMED 

1. 25

2. 25

3. 25

4. 25

5. 25

6. 25

7. 25

8. 25

9. 25

10. 25

TOTAL POINTS ( Part II & III)

NOTE: Report should be signed as indicated below. No points awarded if entries (report) are reproduced from one month to the 

next. The final “Year to Date” total points will be divided by the number of  members listed in the Supreme Roster as of January 1 

for an additional State Award. 

Grand Knights Name & Phone # Council Program Director: Council Family Director

(Area below for Admin use only)

Total Points Claimed: Points Deducted: Total Points Allowed: 

Part IV: REMARKS/COMMENTS 

B-1 Rev. 7/23
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