
 
___________________________ District  Charge _______________________________________________ 

 
MOVING INTO THE PARSONAGE 

This form is to be filled out and held for the District Superintendent to pick up at welcoming visit. 
 
1. I found the exterior surroundings in:  Excellent    Satisfactory   Poor Condition 
  General Appearance                 
  Driveway                   
  Shrubbery                   
  Lawn                    
  Trash or Garbage                  
       Excellent    Satisfactory   Poor Condition 
2. I found the interior of the parsonage in:                 
 
3. Please comment on inside conditions of the parsonage: 
 
 A. Bathrooms _______________________________________________________________________ 
 

B. Kitchen __________________________________________________________________________ 
 

C. General cleanliness of other areas.  (If unsatisfactory, please give specifics.) 
 
 __________________________________________________________________________________ 
 
C. Was there reason to think that poor habits of general maintenance have been the 

case?   Yes  No  If so, please indicate reason for this conclusion. 
 
 __________________________________________________________________________________ 
 
E. Were repairs needed that seemed to be a result of unconcern?  Yes  No 
 
 __________________________________________________________________________________ 
 
F. Have you been involved in expenditures of time or money in doing work to make the 

parsonage “livable?”      Yes     No If so, Hours ________   Dollars = $_______ 
 
G. Were the windows, draperies, rugs, and other such equipment in a condition to suggest 

that they had been well kept?      Yes    No 
 

If not, explain: _____________________________________________________________________ 
 
H. If you found the parsonage in excellent condition have you written to the former family 

to express appreciation for this?  Yes  No 
 

I. Are there other helpful or corrective matters to report?  Yes  No 
 
 ___________________________________________________________________________________ 
 

4. Has the Parsonage Committee complied with the Parsonage Guidelines?  Yes  No 
 
If not, explain: ____________________________________________________________________________ 
 
 
___________________________________  __________________________________________ 
Signature of Incoming Pastor   Signature of Chair of Parsonage Committee 
 
Date:  _________________________   Date:  _________________________ 
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