
MARIAN
PRAYER PROGRAM

LO
G
B
O
O
K



                                                                                                                                                                                                               Number of      Number of
                      Sponsoring Council Name/Number                                              Location                              Date     Services Held     Attendees________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

MARIAN PRAYER
PROGRAM LOG FORM

FAITH IN ACTION FAITH



FAITH IN ACTION FAITH

                                                                                                                                                                                                               Number of      Number of
                      Sponsoring Council Name/Number                                              Location                              Date     Services Held     Attendees________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

MARIAN PRAYER
PROGRAM LOG FORM



FAITH IN ACTION FAITH

                                                                                                                                                                                                               Number of      Number of
                      Sponsoring Council Name/Number                                              Location                              Date     Services Held     Attendees________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

MARIAN PRAYER
PROGRAM LOG FORM



FAITH IN ACTION FAITH

                                                                                                                                                                                                               Number of      Number of
                      Sponsoring Council Name/Number                                              Location                              Date     Services Held     Attendees________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

MARIAN PRAYER
PROGRAM LOG FORM



FAITH IN ACTION FAITH

                                                                                                                                                                                                               Number of      Number of
                      Sponsoring Council Name/Number                                              Location                              Date     Services Held     Attendees________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

MARIAN PRAYER
PROGRAM LOG FORM



Jurisdiction Marian Prayer Program Chairman:

Once the Marian Prayer Program has come to an end in your jurisdiction, add the total number of prayer services offered and
attendees who participated in the program.

Jurisdiction: ____________________ Total Services: ___________ Total Attendees: ___________

Jurisdiction Chairman Signature: _____________________________________________________
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