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ANNUAL REPORT TO PRESBYTERY 
 

Name of Church ____________________________________ PIN: ___________ Phone: ______________ 
 
Address: ________________________________________________________________________________ 
 
Web-site ______________________________________  E-mail ___________________________________ 

 
 

QUESTIONS 
 
1.   Identify the ways and means being used to increase worship attendance.  (For example:  Survey, etc.) 
 

____________________________________________________________________________________________________ 

 
2.   What is your worship attendance goal for 2010? ______________________. 
 
3.   List joint congregational endeavors and events held during 2009.  Describe event and other congregations involved.   
 
_______________________________________________________________________________________________________     
 
4.  Summarize the Continuing Education completed by your minister (pastor, associate, interim, stated supply, temporary 
supply) during 2009 (if accumulating CE time so note). ____________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
5.  List courses or books your minister recommends to other clergy __________________________________________________ 

 
LISTING OF CHURCH OFFICERS AND OTHER LEADERS 

 
Session 

 
Moderator:               
 
Clerk of Session for 2010             
Telephone: Work ________________________ Home ______________________ Cell:      
Clerk’s Term Expires ________________ (month/year)    E-mail address:        
Session Terms Expire in ______________ (month)   Stated Meetings are held       
 
Year 
Term     Name          W = Work Phone 
Ends      Address           H = Home Phone   
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
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Session (continued) 
 
Year 
Term     Name          W = Work Phone 
Ends      Address           H = Home Phone_____________ 

W: 
            H    

              W 
______________________________________________________________________________________H___________________ 
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
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Name of Church               
 

Board of Deacons 
 

Year 
Term     Name          W = Work Phone 
Ends      Address           H = Home Phone   
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
            W: 
             H    
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Name of Church ________________________________________________________________________ 
 

PAID CHURCH STAFF 
 

     Name 
     Home Address                Phone Number 
D.C.E. 
                
 
Choir Director               
 
Organist               
 
Business Admin              
 
Secretary               
 
Secretary               
 
Financial Secretary              
 
Treasurer               
 
Sexton                
 
Other                
 

Chairs of Committees and Other Leaders 
 

     Name 
     Home Address                Phone Number  
 
Budget                
 
Commitment               
 
Service                
 
Stewardship               
 
Christian Education              
 
Witness/Evangelism              
 
Worship               
 
S.S. Supt               
 
Youth Advisors              
 
Other                
 
Other                
(Changes may be made to fit church committee descriptions) 


