2010 SUPPLEMENTAL REPORT – PERSONNEL AND OTHER DATA
The Presbytery of New Covenant 
CHURCH NAME ____________________________________________________________________CITY_____________________________________

NAME & CELL PHONE CONTACT  IN CASE OF EMERGENCIES, SUCH AS A HURRICANE!:_____________________________________________
Do you have a disaster response/emergency action plan?   Yes_____  No_____

STREET ADDRESS___________________________________________________________________________________________________________

MAILING ADDRESS (if different)_________________________________________________________________ZIP ____________________________

TELEPHONE(S): (______)_________________________________________________FAX:  (_____)_________________________________________

E-MAIL ADDRESS OF CHURCH_______________________________________________________________________________________________

WEBSITE ADDRESS__________________________________________________________________________________________________________

DATE CHURCH ORGANIZED  (Month & Year)_____________________________

PIN (PERMANENT IDENTIFICATION #)__________________    EIN (EMPLOYER IDENTIFICATION )_________________________________  

CHURCH INSURANCE AGENT (Name and Telephone number):____________________________________________________

 INSURANCE POLICY NUMBER________________________________    EXPIRATION DATE OF  POLICY_________________________________

INSURED VALUE OF CHURCH__________________________________  DATE  LAST APPRAISED_____________ VALUE___________________

Are your church buildings insured for “Replacement Value?”   _____Yes    _____No

PASTORS___________________________________________________    _______________________________________________________________

                 ___________________________________________________    _______________________________________________________________

                 ___________________________________________________    _______________________________________________________________

COMMISSIONED LAY PASTOR___(& EMAIL ADDRESS)__________________________________________________________________________

DCE  (or primary lay contact)__(& E-MAIL ADDRESS)___________________________________________________________________________

YOUTH DIRECTOR (or primary lay contact)__(& EMAIL ADDRESS)_______________________________________________________________

CHURCH ADMINISTRATOR/BUSINESS MANAGER____(& EMAIL ADDRESS)______________________________________________________

ADMINISTRATIVE STAFF  _________________________________________________  __________________________________________________

(including Program Staff)

Please indicate if volunteer     

or paid                                    _________________________________________________ ___________________________________________________                                                                                                     
                                                _________________________________________________  ___________________________________________________

                                                _________________________________________________  ___________________________________________________

                                                _________________________________________________  ___________________________________________________

                                                _________________________________________________  ___________________________________________________

MUSICIANS (TITLE) __(& EMAIL ADDRESS)____________________________________________________________________________________

                                     __________________________________________________________________________________________________________

CHURCH SECRETARY__(& EMAIL ADDRESS)__________________________________________________________________________________

OTHER STAFF_________________________________________________________POSITION_____________________________________________

                          ____________________________________________________________           _____________________________________________
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DATE OFFICERS ARE INSTALLED_____________________________________________________

DO YOU HAVE YOUTH WHO ARE SERVING AS ELDERS AND/OR DEACONS?   YES_____   NO _____ 

NAME – ADDRESS – CITY –  ZIP CODES  --  AREA CODES & PHONE NUMBERS (DAYTIME) & (CELL) AND E-MAIL ADDRESSES
CLERK OF  SESSION: ______________________________________________________________________________________________________________

TREASURER:_______________________________________________________________________________________________________________________
DEACONS CHAIRPERSON:___________________________________________________________________________________________________________
TRUSTEES CHAIRPERSON:__________________________________________________________________________________________________________
NEWLETTER EDITOR:______________________________________________________________________________________________________________

STEWARDSHIP/COMMITMENT CHAIR: ______________________________________________________________________________________________
MEN OF THE CHURCH CONTACT PERSON:___________________________________________________________________________________________

PRESBYTERIAN WOMEN CONTACT PERSON:________________________________________________________________________________________
TREASURER - PRESBYTERIAN WOMEN:_____________________________________________________________________________________________
HUNGER ADVOCATE:_______________________________________________________________________________________________________________
OUTREACH/MISSION CHAIR:________________________________________________________________________________________________________
WEEKDAY PRE-SCHOOL / DAY CARE CENTER / MOTHERS DAY OUT/WEEKDAY SCHOOL/AFTER-SCHOOL PROGRAM 

1.
SCHOOL  NAME:________________________________________________________________________________________________

DIRECTOR’S NAME: _____________________________________________________________________________________________

2.
SCHOOL NAME:__________________________________________________________________________________________________

DIRECTOR’S NAME: _____________________________________________________________________________________________

(PLEASE USE THE SPACE BELOW IF YOU NEED TO ADD ADDITIONAL SCHOOL/DIRECTORS’ NAMES)

PLEASE ENCLOSE RECENT EDITION OF YOUR CHURCH DIRECTORY WHEN YOU RETURN THIS COMPLETED FORM, 

RETURN FORM TO:

JANICE SCHESSLER (jschessler@pbyofnewcovenant.org)

THE PRESBYTERY OF NEW COVENANT

1110 LOVETT BOULEVARD
HOUSTON, TX 77006-3824
