2010
CHURCH FACT SHEET
2010

CHURCH NAME __________________________________________
TOWN _________________________

Fax Number: _____________________
    Email Address: __________________________________________

Website:  ______________________________________ Webmaster_________________________________

Session Meeting – Day & Time ________________________________________________________________

Do your officers assume office in January?  ____Yes
_____No (When?) ____________________________

Number of people your sanctuary can hold _____
Is the sanctuary air conditioned? ________________


CHURCH OFFICERS

Please list name, phone number, and email address for the following:

Moderator of Deacons: ______________________________________________________________________

Treasurer:  ________________________________________________________________________________

President of Trustees:  ______________________________________________________________________


Is your Board of Trustees:
______part of session?

______separate from Session

CONTACT PEOPLE
Please list name, phone number, and email address of a person who would be the best contact for the following:

Adult Education: ___________________________________________________________________________

Children’s Ministry: _________________________________________________________________________

Evangelism: ______________________________________________________________________________

Mission:  _________________________________________________________________________________

Music: ___________________________________________________________________________________

Older Adult Ministry: ________________________________________________________________________

Pastoral Care:  ____________________________________________________________________________

Peacemaking/Social Justice:  _________________________________________________________________

Stewardship:  _____________________________________________________________________________

Worship:  _________________________________________________________________________________

Youth Ministry:  ____________________________________________________________________________
MATERIALS USED BY CHURCH

Hymnal



_____ The Presbyterian Hymnal (blue – 1990)



_____ The Worship Book (blue – 1970, 1972)



_____ The Hymn Book (red)


_____Other (list) _______________________


Church School Curricula


Children: ___________________________________________________________________________


Youth:  ____________________________________________________________________________


Adults: ____________________________________________________________________________

OTHER PROGRAMS AND RESOURCES (check all that apply)

___ Midweek, after school program for children/youth/adults (circle applicable age groups)

___ Van or bus which might be available for presbytery use under certain circumstances

___ Interfaith Hospitality Network
___ Parish Nurse Program

___ Prison/Jail Ministry

___ Kerygma



___ Preschool housed in church

___ Stephen Ministry

CHURCH DIRECTORY – please provide current copy of church directory when returning this form.


(OVER – remember to complete page 1)

CHURCH NAME __________________________________________
TOWN _________________________
CURRENT ELDERS*– 2009-2010

Please complete and return this form by FEBRUARY 23, 2010 [*or after your next election of officers] along with a copy of the church directory to the Presbytery of Elizabeth, 525 E Front St., Plainfield, NJ 07060; fax: 908-755-3216 or email to saraburke@elizabethpresbytery.org.  Please print or type the information.  Add additional page(s) if necessary.
To request an electronic form, please contact 908-755-3776 or saraburke@elizabethpresbytery.org.
Clerk of Session – List name of clerk here.  If not on session, indicate address, phone & email here.

_________________________________________________________________________________________

Commissioner(s) to Presbytery for 2010.
List name(s) here.  If not currently serving on session, also list address, phone & email below.

_____________________________________________
______________________________________

_____________________________________________
______________________________________

Members of Session (Class = year term expires)

	Name
	Address (include zip code)
	Phone (include area code)

Email address
	Class

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If you need additional lines, please duplicate this form.


(OVER – remember to complete the next page)

