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CHURCH DATA FORM 
  

 
 

MISSIONS  Brotherhood  Focus On  

Christian 

Men 

Focus On 

Christian  

Women 

Foreign  

Mission 

 C.O.P.S. GA’s/Acteens Mission  

Friends/Mates 

Mother  

Board 

RA’s Pantry Visitation Team WMU  

(List Circle) 

____________ 

FAMILY LIFE Hospice Nurses &  

Wellness 

Sports  Recreation    Fitness/Exercise 

Class 
Child/Youth  

Ministry 

Young Adults 

Ministry 

Middle Adults 

Ministry 

Seniors Adult 

Ministry 
EVANGELISM 

Prison  

Ministry 

Street Ministry Camp  

Palestine 

Experience 

Operation  

Multiplication/ 

New Members 

Summer Youth 

Programs 
 WORSHIP Associate  

Minister 

Praise Team 

Greeters Minister’s Wives Choir  

___________ 

___________ 

Camera Team Praise  Dance 

____________ 

____________ 

Praise  

Town 

Audio/Sound 

Team 

Prayer  

Meeting 

Usher Board 

____________ 

____________ 

 Welcoming  

Team 

Musician Nursery Christian 

Counselors  

 Drama CHRISTIAN 

ED. 

Biblical Study 

Course 

Institutes: 

Spring/Fall 

Church Wide 

Camp Retreat 

Bible Study Teacher’s  

Training Course 

Vacation  

Bible School 
BUILDING & 

PROPERTIES 

Beautification Vehicle  

Maintenance 

Grounds /Up- 

Keep/Repairs 

Security CHURCH 

ADMIN. & 

SUPPORT 

Annual   

Ministry Team  

List 

___________ 

Funeral Team Bus  

Ministry 

Data Team Weddings Team 

Church Staff Pastor’s  

Cabinet 

Trustee Deacon Website  

Ministry 

Other: 

______________ 

______________ 

Other: 

______________ 

______________ 

SUNDAY 

SCHOOL 

DEPT. 

Adult 

List Class: 

___________ 

Young Adult 

Young People (   ) 

Life Appl.        (   ) 

  

Senior  Intermediate Junior Beginners Primary Nursery 

PLEASE PUT THE YEAR BORN WITH BIRTHDAY 

Membership #: ______________                                                                   Today’s Date: __________ 

Last Name:____________________ First Name: ____________________ Middle Initial____________ 

Pre-Fix_____ Goes by:______________ Age:_____ Birthday__________  Marital Status:___________ 

Address 1:__________________________________ City/State/Zip _____________________________ 

Address 2:__________________________________ City/State/Zip _____________________________ 

Home Phone______________________ Cell Phone _______________________   

Email Address:____________________ Month & Year Joined _______  Gender:     Male        Female 

How Joined:  Christian Experience    Baptism   Letter    Restored    

Emergency Contact Person: ________________ Phone #_________________ Relation: _____________ 

List Relatives (Primary) of Palestine: 
Name___________________________ Relation:_________Birthday:_____________ Phone: __________________ 

Name___________________________ Relation:_________Birthday: _____________ Phone: __________________ 

Name___________________________ Relation:_________Birthday: _____________ Phone: __________________ 

Name___________________________ Relation:_________Birthday: _____________ Phone: __________________ 

Name___________________________ Relation:_________Birthday: _____________ Phone: __________________ 
  

  

Put “X” in the square of the ministries you are presently working or participating with: 
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