On the fifteenth day of each month — from August through July — 100 “Family of the Month reporting forms will be
drawn at random from among all entries received at the Supreme Council office for the previous month. Each of the

100 families selected will receive a beautiful Holy Family statuette along with a letter of congratulations from Supreme

Knight Carl A. Anderson. The following factors should be considered in the search for the “Family of the Month:”

e Has the family made significant contributions to the Church, community and/or council?

Does the family enjoy one another?

Does the family share experiences?

Does the family communicate openly and honestly?
Does the family pray and attend Mass together?

¢ Does the family spend its time together interacting instead of in front of the television set?

The family of Brother:

(Member’s Name — Please Print)
has been selected as “Family of the Month” for Council:

in

(City — State or Province)
Please enter our nominee in the Supreme Council “Family of the Month”
Contest. We have listed the nominee’s qualifications below.
The names of the family members are:

Member:

Membership Number:

Spouse:
Children/Ages:

Home Address:

Our Council’s “Family of the Month” was elected for the following reasons:

Grand Knight:

FAX TO: Supreme Council Department of Fraternal Services (203) 752-4108
SEND COPIES TO: State Deputy, District Deputy, Council File

SELECT ONE

] JULY
Due August 15

1 AUGUST
Due September 15

[ 1 SEPTEMBER
Due October 15

1] OCTOBER

Due November 15

[ ] NOVEMBER
Due December 15

[ 1 DECEMBER
Due January 15

] JANUARY
Due February 15

[ 1 FEBRUARY
Due March 15

] MARCH
Due April 15

] APRIL
Due May 15

L1 MAY
Due June 15

(] JUNE
Due July 15
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