Virginia Department of Corrections
Monthly Religious Services & Programs Report

Name: Date: Reporting Month: Reporting Year:

Location: Region:

Please report the number of services provided at your facility during the month

Total # Total # Total # Total #
Ongoing Total # Tot_al_# Total # Special Attended Total_# Attended Total # . Total # Total # Total #
Attended Religious Attended Special . Counseling Inmate .
Weekly . g . Classes/ Classes/ Special . Volunteers Conversions
- Services Studies Studies Events Sessions Clerks
Services Programs Programs Event(s)
Protestant
Catholic
Muslim
Nol
Jewish
MST

Total ministry contacts with VADOC staff during the month:l:l

Optional: You may list the dates and types of ministry contacts if desired (i.e., counseling sessions, home visits,
hospital visits, funerals, marriage ceremonies, etc.). Please do not list the names of staff members on this form.




List the date, title, and sponsor/instructor for each SPECIAL PROGRAM or CLASS that was reported above:

List the date, title, and sponsor/instructor for each SPECIAL EVENT that was reported above:

This space is designated for a narrative summary of your ministry during the reporting month. Please include positive
and negative comments (good news, obstacles, challenges, etc.).

Have you verified that the information contained in this report is accurate and correct? If yes, place a check in the box:

Have you printed a copy of the report for your records? If yes, place a check in the box:

This report is due by the 10th of every month to the office of Chaplain Service.
Chaplain Service of the Church of Virginia, Inc.
2317 Westwood Ave., 103-A
Richmond, Virginia 23230
(804) 358-7650

Contact chapservva2@aol.com for assistance with this form





