
MONTHLY REPORT OF DEPUTY GRAND MATRON 
 

District No.______________________________________ Section No. _______________________________ 
 
Month of ______________________________________________________________________, _______________ 
 
Chapters Visited Official During the Month: 
 
Name     No.   Location  Date 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

Total number of Chapters assigned…………………………………………………………___________ 

Chapters inspected this month……………………………………………………………….___________ 

Chapters previously inspected…………………………………………………………………___________ 

Chapters inspected to date………………………………………………………………………___________ 

Chapters remaining to be inspected………………………………………………………...___________ 

Number of Schools attended this month………………………………………………….___________ 

Number of official letters and cards written this month…………………………....__________ 

 

 

Signed___________________________________________ 

D.G.M., District ___________, Section_____________ 
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