
OUR LADY OF CHARITY 
MARION HOUR OF PRAYER REPORT 

 
 
Date of Service_____________   District_________ Council No._________ 
 
Location of Service_____________________________________________ 
 
No. of Persons Attending____ No. of K of C members attending_______ 
 
Chairman of Event_____________________________________________ 
 
Grand Knights Signature_______________________________________ 
 
Please send this report to the State Church Activities Director: 
 
Richard McFarland 
719 S. Del Norte Ave. 
Loveland, CO 80538-6717 
 
 
 
 
 

OUR LADY OF CHARITY 
FAMILY HOUR OF PRAYER REPORT 

 
 
Date of Service_____________   District_________ Council No.___________ 
  
Location of Service_____________________________________________ 
 
No. of Persons Attending____ No. of K of C members attending_______ 
 
Chairman of Event_____________________________________________ 
 
Grand Knights Signature_______________________________________ 
 
 
Please send this report to the State Church Activities Director: 
 
 

 
Richard McFarland 
719 S. Del Norte Ave. 
Loveland, CO 80538-6717 
 


