PARSONAGE EVALUATION FORM

NEW YORK ANNUAL CONFERENCE


I. CHURCH / CHARGE:           
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DATE OF SURVEY:           
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Please use one of the following terms when describing conditions or making recommendations:  
NEW
 EXCELLENT    GOOD    FAIR
    POOR       REPAIR
 REPLACE

At the end of this report, please use an extra page if any additional explanation or information is available.
II. GENERAL INFORMATION

Parsonage is:
 FORMCHECKBOX 
 A House


 FORMCHECKBOX 
  An Apartment
Approximate distance from parsonage to church:           
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Date parsonage was built or purchased:           
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Age of parsonage:          

General condition of parsonage:          
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# of floors:          

Basement:   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Attic:  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
# of Bedrooms:           

# of Bathrooms:           
Garage:  FORMCHECKBOX 
Yes
  FORMCHECKBOX 
 No

 FORMCHECKBOX 
1 car
    
  FORMCHECKBOX 
2 car    
 FORMCHECKBOX 
Other       Attached:  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
Heating System: 

 FORMCHECKBOX 
Oil

 FORMCHECKBOX 
Gas

 FORMCHECKBOX 
Other

 FORMCHECKBOX 
Age     




 FORMCHECKBOX 
Water
 FORMCHECKBOX 
Air

 FORMCHECKBOX 
Other

 FORMCHECKBOX 
A/C

Water Heater:


 FORMCHECKBOX 
Oil

 FORMCHECKBOX 
Gas

 FORMCHECKBOX 
Electric

 FORMCHECKBOX 
CAP

Electrical System

 FORMCHECKBOX 
CAP

 FORMCHECKBOX 
Breakers
 FORMCHECKBOX 
Fuses

 FORMCHECKBOX 
220
Other Significant Features:           
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III. SPECIFIC AREAS

1. EXTERIOR








· Side Walls Insulated:   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

         ( Yard: safe play space:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
· Roof Insulated:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

         (General Zoning:  FORMCHECKBOX 
Commercial  FORMCHECKBOX 
Residential
· Storm Windows/Insul. Glazing:  FORMCHECKBOX 
Yes  
 FORMCHECKBOX 
No
       (Neighborhood stable:  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
(Condition of Exterior



        (Traffic:  FORMCHECKBOX 
High

 FORMCHECKBOX 
Low
· Siding/paint:           
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· Other:           
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 FORMTEXT 
     

 FORMTEXT 
               
· Walks:           
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· Adequate parking:  FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


Notes:           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
               

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
               

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
               

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
2. KITCHEN
(Adequate cabinets/counter:  FORMCHECKBOX 
Yes  
  FORMCHECKBOX 
No

 (Eat-In Area:  FORMCHECKBOX 
 Yes 

  FORMCHECKBOX 
No  
(Adequate Lighting
:  FORMCHECKBOX 
Yes 
  FORMCHECKBOX 
No
(Appliances

Range size:
                    Condition:                       Age:          
Refrigerator Capacity:               
   Condition:               
          Age:      
Other:               
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(Floor

          Material:               
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3. FAMILY ROOM

(Adequate size:  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Location in house:           
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TV:  FORMCHECKBOX 
Antenna


 FORMCHECKBOX 
Cable
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Notes:           
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4. BATHROOMS


Bath # 1

Bath # 2

Bath# 3
· Tiled walls
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· Tiled Floor
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· Good Lightening
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· Condition
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5. BASEMENT

( Dry:  FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
(Condition of Boiler or furnace:                

 FORMTEXT 
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Age:      
(Condition of water heater:                
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Age:      
(Area for work bench:
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

(Area for dry storage:  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
(Area for recreation:
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

(Direct outside access:  FORMCHECKBOX 
Yes
  FORMCHECKBOX 
No
(Structural problems:  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Notes:          
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6. ATTIC

( Insulated:  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No



( R-value or thickness:          

(Leaks visible:
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


( Attic Fan:  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
( Attic Ventilation:  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


( Floor for storage:  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
( Access: FORMCHECKBOX 
 Pull down stair

 FORMCHECKBOX 
Full stair

 FORMCHECKBOX 
Other:      
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Notes:           
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7. GARAGE

( Storage:  FORMCHECKBOX 
Floor

 FORMCHECKBOX 
Overhead


 FORMCHECKBOX 
Other:          
(Electric door openers:  FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
(  Floor: Material           

 FORMTEXT 
     

(  Condition:           

 FORMTEXT 
     
(  Heated:  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


(  Lighting:  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
( Ventilation:  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Notes:           
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 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
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IV. GENERAL INFORMATION: Additional Notes or Comments
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SIGNATURES:
1. _______________________________
Chair or Representative of S/PPRC:
    


2. ________________________________
Chair or Representative of Board of Trustees
3. ________________________________
Pastor
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