
Principal’s Follow-up Report 
Rosary Apostolate, Inc. 

www.rosaryapostolate.com 
Region Name:  ______________________________________ 
 

Scholastic Year:  20_______ / 20_______ 
 

             Kindly fill out and give this to your Regional Director in May. 
 

School Name:  __________________________________________________________ 
Names of the Rosary Visitors who volunteered in this school this year: 

 

_______________________________________             _______________________________________ 
 

_______________________________________             _______________________________________ 
 

_______________________________________             _______________________________________ 
 

_______________________________________             _______________________________________ 
 

_______________________________________             _______________________________________ 
 

_______________________________________             _______________________________________ 
 

Principal’s Follow-up Report 
1. How many years has your school been served by the Rosary Apostolate, Inc.? 
2. Are you satisfied with the service our volunteers are offering?  Yes  �   No  � 
3. Do you feel safe and secure with the services from our volunteers?  Yes  �   No  � 
4. Would you recommend that these volunteers continue in this position?  Yes  �   No  � 
5. If No, please indicate the name of the volunteer in question and state the reasons why you feel this 

person should not continue:  ______________________________________________________ 
_____________________________________________________________________________ 

 
6. In what ways has your school benefited from the Rosary Apostolate, Inc. program?   

_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

 
7. Any positive feedback from staff and students?   

_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

 
 

Principal’s Name (print):  ________________________________ 
 

Principal’s Signature:  ___________________________________  Date:  _____________ 
 

Vice Principal’s Name (print):  _____________________________ 
 

Vice Principal’s Signature:  _______________________________  Date:  _____________ 
Principal follow-up reports and regular contact with Principals and Staff is a risk management and screening measure that the Rosary Apostolate, Inc. is 
taking for everyone’s safety and security.  Our policy is very strict because we demand High Quality performance from members.  When a Principal or 
teacher expresses unhappiness with the performance of a volunteer, that person is immediately removed from that school.  We request a written letter 
signed and dated from the teacher or Principal stating the reasons for unhappiness. This letter should be given to the Director of your Region. 

On behalf of the Mother of God, thank you for welcoming our volunteers into your school! 
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