CHURCH INFORMATION FORM

Church Name:

City/State:

Mailing address:

Street address (if different):

Telephone:

Church Fax:

Church E-Mail:

Date Organized:

Date of Incorporation:

Website Address:

Total Membership:

Average Worship Attendance:

Social Media:

Time(s) of worship:

Times(s) of Sunday School:

Date / Time of Session Meetings:

Number of Members on Session:

PASTORAL STAFF

Title Name

Position

[Pastor, Associate, etc.] Home address

Home Phone
and/or Cell Phone

Primary E-mail address

STAFF AND OTHER LEADERS

Position Name

Ruling | Volun- Paid Home Phone
Elder? | teer? Staff? and/or Cell Phone

Year of

Birth Race

e-mail address

Parish
Associate

Pastor
Emeritus/a

Clerk of
Session

Admin. Assist.
or Secretary

Admin. Assist.
or Secretary

Business
Administrator

Treasurer




CHURCH INFORMATION FORM

- Ruling | Volun- Paid Home Phone Year of .
FEEEn LEmE Elder? | teer? | Staff? andlor Cell Phone Birth | Race Rl e el
Adult Faith
Formation

Youth Director

Director of
Music

Children/Youth
Faith
Formation

Newsletter/
Social Media

Please return this report by January 31, 2023

Email: Iporter@glpby.org Fax: 314-772-2309

PRESBYTERY OF GIDDINGS-LOVEJOY

1001 Craig Rd, Suite 170
St. Louis, MO 63146




