TRIENNIAL VISIT REPORT

Name of Church Pastor/Moderator
Date of Visit
Number Present at Visit Visitation Team

Check below the areas of church work that were discussed during the visit. Note details
if you wish.

Discussed components of the church’s ministry.

Discussed the mission work of the church.

Discussed challenges and/or future plans of the church.

Discussed ways in which Salem Presbytery has or may assist in the life and
work of the church.

Comments (optional)
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