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THE JOHN KNOX PRESBYTERY ANNUAL REPORT TO PRESBYTERY

BY - RETIRED MINISTER OF WORD AND SACRAMENT

The Presbytery values its retired ministers of Word and Sacrament as an integral part of 

the Presbyterian community and would like to engage them when they are willing to 

participate in the active work of the presbytery. The presbytery welcomes the 

suggestions of its retired members and would like to respond when they have concerns.

Please complete this report and return it by JANUARY 20, 2027 and send it to 

comcoordinator@jknox.org or John Knox Presbytery 258 Lodi St. Lodi, WI 53555

I. NAME _________________________________________________

MAILING ADDRESS__________________________________________

CITY      STATE___________________ ZIP_____________ 

TELEPHONE (HOME)      ________  (OFFICE)                       _______ 

(CELL)       ________ EMAIL________________________________

DATE OF ORDINATION _______________________________________

DATE OF BIRTH _________________

SPOUSE’S NAME ____________________________ 

II. If currently serving a congregation in any capacity, (moderator, pulpit supply,

parish associate), you must complete boundary training.   Have you attended a

Boundary Training Workshop within the past three years?

___Yes      ___ No       When and where   ____________________________________

If not, within the last 3 years, when was the last time you did? ___________________

You must provide COM or the presbytery office with your attendance certificate.

comcoordinator@jknox.org sr.admin@jknox.org 

258 Lodi Street 

Lodi, WI 53555 

mailto:comcoordinator@jknox.org
mailto:comcoordinator@jknox.org
mailto:sr.admin@jknox.org


   
 

   
 

 

III. Where do you usually worship? 

Name of church:                                                                                             

Location:                                                                                    

IV. Concerns for which you need our prayers, presence, and/or assistance (health, 

financial, other): 

  

 

 

 

 

 

V. How can the presbytery better meet the needs of you and/or your spouse? 
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