
CHURCH NAME (if “First”, please list location) __________________________________________ 
 

ELDERS – 2010 
Please complete and return this form by FEBRUARY 23, 2010 to the Presbytery Office, 1323 Myrtle Ave., 
Cincinnati, OH 45206; fax: 513-221-6601 or mail@cpresby.org.  Please print or type the information.  Add 
additional page if necessary.  This report may be downloaded from 
www.presbyteryofcincinnati.org/clerkshandbook.htm 
 
Clerk of the 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.   
 
______________________________________________ ______________________________________ 
  
______________________________________________ ______________________________________ 
 
 
Members of Session (Class = year term expires) 
Name Address (include zip code) Phone (include area code) 

Email address 
Class 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
(OVER – remember to complete the flip side) 

mailto:mail@cpresby.org


CHURCH FACT SHEET 
 

 
CHURCH MEETINGS 
Sunday Schedule 

Worship Time(s) ______________________________________________________________________ 

        Summer Worship Time(s) _______________________________________________________________ 

 Sunday School Time(s) ________________________________________________________________ 

Session Meeting – Day & Time _________________________________________________________________ 

 

CHURCH FACILITIES 
Number of people the sanctuary can hold _____                                     

Is the church willing and able to host    ______ a presbytery meeting?       ________ a cluster gathering? 
 
Does the church have the ability to project video/DVDs and/or PowerPoint presentations?  __________________ 
 
 
CHURCH OFFICERS 
Please list name, phone number, and email address for the following: 
 
Moderator of Deacons (if applicable): ____________________________________________________________ 

Treasurer:  _________________________________________________________________________________ 

President of Trustees or the Corporation: _________________________________________________________ 

Do your officers assume office in January?  _____Yes _____No (When?) ______________________________ 

 
 
CHRISTIAN EDUCATION 
 
Contact person (name, phone, email address):_____________________________________________________ 
 
Curricula Used 
 
 Adults ______________________________________________________________________________ 
 
 Youth ______________________________________________________________________________ 
 
 Elementary __________________________________________________________________________ 
 
 Toddler/Preschool _____________________________________________________________________ 
 
 Other _______________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

(OVER – remember to complete the flip side) 


