
After you give your report, please give this copy to the Area Recording Secretary 

             

Date:      

DCM Name         District #    

• District Description            

 

• District Meeting Date / Time / Location        

 

               

 

• Number of Active GSR’s        

 

• Upcoming District Event That Will Occur Before the Next Assembly 

                

                

• Discussion, Issue or Concern your District is having, or had, that you would 

like to share  
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