Parish Annual Report 2024

Church Name

City

Phone

Mailing Address

Church Website

Name of person completing this form:

Email Address

Did your congregation complete an audit for fiscal year 2023? yes  no

2024 Annual Meeting Date

Please select your Diocese: Eastern

Western

For questions about the Annual Parish Report please contact Eastern: Angela Krueger
akrueger@eastmich.org or Western: Catherine Cameron-Heldt ccameron@edwm.org
The deadline to submit the 2024 Parish Annual Report is February 15, 2024

Clergy Name:
Address:
City/State/Zip:
Preferred phone:
Email:

Has completed Safe Church training in the past 3
years: yes _ no
Has completed Dismantling Racism training in
the past 3years: yes ____ no

Assistant Clergy Name:

Address:

City/State/Zip:

Preferred phone:

Email:

Has completed Safe Church training in the past 3
years: yes no _ _

Has completed Dismantling Racism training in
the past 3years: yes ____ no

Deacon Name:
Address:
City/State/Zip:
Preferred phone:
Email:

Has completed Safe Church training in the past 3

years:yes_  _no
Has completed Dismantling Racism training in
the past 3 years: yes no

Administrator Name:

Address:

City/State/Zip:

Preferred phone:

Email:

Has completed Safe Church training in the past 3
years: yes _ _no

Has completed Dismantling Racism training in
the past 3 years: yes no

Senior Warden Name:
Address:
City/State/Zip:
Preferred phone:
Email:

Has completed Safe Church training in the past 3
years: yes no
Has completed Dismantling Racism training in
the past 3 years: yes_____no
Year rotates off: __



mailto:akrueger@eastmich.org
mailto:ccameron@edwm.org
mailto:ccameron@edwm.org

Junior Warden Name:

Address:

City/State/Zip:

Preferred phone:

Email:

Has completed Safe Church training in the past 3
years: yes no

Has completed Dismantling Racism training in
the past 3years: yes____no

Year rotates off:

Clerk/Secretary Name:

Address:

City/State/Zip:

Preferred phone:

Email:

Has completed Safe Church training in the past 3
years: yes no

Has completed Dismantling Racism training in
the past 3years: yes____ no

Year rotates off:

Treasurer Name:

Address:

City/State/Zip:

Preferred phone:

Email:

Has comple~-~ 5afe Ct "1 training in the past 3
years: yes no

Has completed Disma~+li~g Rari~~ training in
the past 3years: yes____ no

Year rotates off:

Delegate to Convention
Name:

Address:
City/State/Zip:
Preferred phone:
Email:

Has complet~- afe Ck----1 training in the past 3
years: yes no
Has completed Disma~*'"~g Raricm training in
the past 3 years: yes no

Delegate to Convention
Name:
Address:
City/State/Zip:
Preferred phone:
Email:

Has comple*~~ Safe Ch''~~h training in the past 3
years: yes no

Has completed Dismantling Racism training in
the past 3 years: yes no

Delegate to Convention
Name:
Address:
City/State/Zip:
Preferred phone:
Email:

Has completed Safe Church training in the past 3
years: yes no
Has completed Dismantling Racism training in
the past 3years: yes__ no

Delegate to Convention
Name:
Address:
City/State/Zip:
Preferred phone:
Email:

Has completed Safe Church training in the past 3
years: yes no
Has completed Dismantling Racism training in
the past 3years: yes_  no

Alternate to Convention
Name:
Address:
City/State/Zip:
Preferred phone:
Email:

Has completed Safe Church training in the past 3
years: yes no
Has completed Dismantling Racism training in
the past3years: yes _____ no

Alternate to Convention
Name:
Address:
City/State/Zip:
Preferred phone:
Email:

Has completed Safe Church training in the past 3
years: yes no
Has completed Dismantling Racism training in
the past 3 years: yes____ no

Alternate to Convention
Name:
Address:
City/State/Zip:
Preferred phone:
Email:

Has completed Safe Church training in the past 3
years: yes no




Has completed Dismantling Racism training in
the past 3years: yes__ no
Alternate to Convention

Name:
Address:
City/State/Zip:
Preferred phone:
Email:

Has completed Safe Church training in the past 3
years: yes no
Has completed Dismantling Racism training in
the past3years: yes_ no

Vestry Name:

Address:

City/State/Zip:

Preferred phone:

Email:

Has completed Safe Church training in the past 3
years: yes no

Has completed Dismantling Racism training in
the past 3years: yes_____ no

Year rotates off:

Vestry Name:

Address:

City/State/Zip:

Preferred phone:

Email:

Has completed Safe Church training in the past 3
years: yes no

Has completed Dismantling Racism training in
the past 3 years: yes no

Year rotates off:

Vestry Name:

Address:

City/State/Zip:

Preferred phone:

Email:

Has completed Safe Church training in the past 3
years: yes no

Has completed Dismantling Racism training in
the past 3years: yes_ no

Year rotates off:

Vestry Name:
Address:

City/State/Zip:
Preferred phone:

Email:
Has completed Safe Church training in the past 3
years: yes no
Has completed Dismantling Racism training in
the past 3years: yes____ no

Year rotates off:

Vestry Name:

Address:

City/State/Zip:

Preferred phone:

Email:

Has completed Safe Church training in the past 3
years: yes no

Has completed Dismantling Racism training in
the past 3 years: yes_____no

Year rotates off:

Vestry Name:

Address:

City/State/Zip:

Preferred phone:

Email:

Has completed Safe Church training in the past 3
years: yes no

Has completed Dismantling Racism training in
the past 3years: yes_ no

Year rotates off:

Vestry Name:

Address:

City/State/Zip:

Preferred phone:

Email:

Has completed Safe Church training in the past 3
years: yes no

Has completed Dismantling Racism training in
the past 3years: yes_ no

Year rotates off:

Vestry Name:

Address:

City/State/Zip:

Preferred phone:

Email:

Has completed Safe Church training in the past 3
years: yes no

Has completed Dismantling Racism training in
the past 3 years: yes____no

Year rotates off:



Vestry Name:

Address:

City/State/Zip:

Preferred phone:

Email:

Has completed Safe Church training in the past 3
years: yes no

Has completed Dismantling Racism training in
the past 3 years: yes____ no

Year rotates off:

Vestry Name:

Address:

City/State/Zip:

Preferred phone:

Email:

Has completed Safe Church training in the past 3
years:yes_ __ no

Has completed Dismantling Racism training in
the past 3years: yes__ no

Year rotates off:

Vestry Name:

Address:

City/State/Zip:

Preferred phone:

Email:

Has completed Safe Church training in the past 3
years: yes no

Has completed Dismantling Racism training in
the past 3 years: yes no

Year rotates off:

Staff Member

Name:

Email:

Select role(s) which this staff member serves:
_____Administrator/Secretary
_____Finance/Bookkeeper

_____Children or Youth Formation
_____Adult Formation

_____Music Director

____ Other

Has completed Safe Church training in the past 3
years: yes no

Has completed Dismantling Racism training in
the past 3 years: yes____no

Staff Member

Name:

Email:
Select role(s) which this staff member serves:

_____Administrator/Secretary
___ Finance/Bookkeeper
_____Children or Youth Formation
______Adult Formation
_____Music Director

____ Other

Has completed Safe Church training in the past 3
years: yes no

Has completed Dismantling Racism training in
the past 3years: yes____ no

Staff Member

Name:

Email:

Select role(s) which this staff member serves:
_____Administrator/Secretary
_____Finance/Bookkeeper

_____Children or Youth Formation
______Adult Formation

_____Music Director

____ Other

Has completed Safe Church training in the past 3
years: yes no

Has completed Dismantling Racism training in
the past 3 years: yes____ no

Staff Member

Name:

Email:

Select role(s) which this staff member serves
_____Administrator/Secretary
_____Finance/Bookkeeper

_____Children or Youth Formation
_____Adult Formation

_____Music Director

____ Other

Has completed Safe Church training in the past 3
years: yes no

Has completed Dismantling Racism training in
the past 3 years: yes____ no

Staff Member

Name:

Email:

Select role(s) which this staff member serves
_____Administrator/Secretary
____Finance/Bookkeeper

___ Children or Youth Formation
_____Adult Formation

__ Music Director

Other
Has completed Safe Church training in the past 3
years: yes no




Has completed Dismantling Racism training in
the past 3 years: yes no

Notes/Other Comments (optional):

Thank you!
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