
LOCAL CHURCH PARSONAGE ANNUAL REPORT – 2016 
(Please consult AUMC Journal section XII.B for Parsonage Standards) 

 
Name of Church:_______________________________________________________ 
 
Parsonage Street Address:_______________________________________________ 
 
Method of Heating:_____________________________________________________ 
 
Condition of Heating System:_____________________________________________ 
 
For the benefit of the church, the present parsonage family, and future parsonage 
families, an annual on-site evaluation of the living quarters, garage and premises shall be 
made. Those participating should include at least the Chairperson of the Trustees, 
Chairperson of the Pastor-Parish Relations Committee and the Pastor. (See 2012 Book of 
Discipline, ¶2533.2) 
 
Date of Annual Inspection:_______________________________________________ 
 
Names of those making the inspection:_____________________________________ 
           
____________________________________________________________________ 
 
1. List repairs and/or decorating of the parsonage done in the past 12 months: 
 
 
 
 
 
 
 
 
2. What repairs are needed for the parsonage? List them in order of urgency: 
 
a. __________________________________________________________________ 
 
b. __________________________________________________________________ 
 
c. __________________________________________________________________ 
 
e.___________________________________________________________________ 
 
f. ___________________________________________________________________ 
 
g.___________________________________________________________________ 
 
Continue Evaluation on Reverse 
 
 



3. What equipment in the parsonage is owned by the church?  
    Please list condition (excellent, good, fair, poor): 
 
Item      Condition 
 
Stove      ___________________ 
 
Refrigerator     ___________________ 
 
Dishwasher     ___________________  
 
Washer     ___________________ 
 
Dryer      ___________________  
 
Freezer     ___________________ 
 
Disposal     ___________________ 
 
Lawnmower     ___________________ 
 
TV Cable Connection   ___________________ 
 
 
 
4. Is the parsonage adequately furnished for the current parsonage family? __Yes __No 
If no, what needs to be done? ___________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
5. Please list any significant changes (acquisitions, etc.) of parsonage furnishings: 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
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