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Deacon’s Name                                                                                                                  Date Submitted 

Quarterly Deacon Report 
North Jackson Church of Christ 

Each quarter, deacons are requested to submit this completed form to the elders as a report 
of their assigned congregational ministries.  This report should include brief comments about 
your assigned ministry efforts since the last quarterly report.  Please submit this report to the 
elders at the quarterly deacons’ meeting.  In the event of your absence, this report may be 
submitted prior to the quarterly meeting.  You will have an opportunity to briefly discuss these 
ministries in the quarterly deacons’ meeting. 
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