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Kingdom of Drachenwald

Local/Regional Chronicler

Quarterly Report Form


Quarterly Report for Q__ 20__

	Chronicler Information

	Name of Publication
	

	Name of Group
	

	SCA name of Chronicler
	

	Modern name of Chronicler
	

	Chronicler’s Address
	

	Chronicler’s Phone Number
	

	Chronicler’s Email
	

	Membership Number & date of expiry
	

	Date Warrant Ends
	

	Newsletter Information

	How many issues of the newsletter have been published since the last report?
	

	What is the format of the newsletter?
	

	Who received complimentary issues?
	

	How is the newsletter financed?
	

	What is the current state of finances?
	

	Have you encountered any problems?
	

	Have you had any successes?
	

	Do you need any help?
	

	Group Website (if any)
	

	Anything else to report?
	

	Regional Chroniclers Only

	What newsletters are published in your area?
	

	How are they doing?
	

	So they need any help/support?
	


When completed, save as “QR [groupname] Q[1/2/3/4].doc” and email to  the Kingdom Chronicler – chronicler@drachenwald.sca.org  Don’t forget to include the quarter and year at the top of the form


