
 
 

The Presbytery of Susquehanna Valley 2012 Church/Session Informational Form 
Please return by February 13, 2012 to Presbytery Mission Center, 12 Whitney Way, Bainbridge, NY 13733 

With this form, please include your most recent Annual Congregational Report. 
  

Church Name___________________________________________________________________________________         

Tele #_________________ Answering Machine?  Yes___ No__ FAX # ________________ Website address __________________ 

Location address as well as Mailing address________________________________________________________________             

E-mail address_________________________  

Pastoral Leadership________________________________________ Cell #____________________________ 

 Moderator (if applicable)_____________________________________ Cell # ___________________________ 

Emergency Contact __________________________________________________________________________________________ 

    Name     relationship to person                          phone number   
 

Contact information for: 

Clerk of Session                 ____________________________ Address ________________________________________________  

 Telephone # H____________________    Telephone # W_______________________   Cell # _____________________________ 

E-mail H________________________________        E-mail W________________________________   

Emergency Contact__________________________________________________________________________________________ 

    Name     relationship to person                          phone number   

Communicator______________________________________ Address ________________________________________________  

 Telephone # H____________________    Telephone # W_______________________   Cell # _____________________________ 

E-mail H________________________________        E-mail W________________________________      

Secretary_______________________________________     Address or in c/o church?____________________________________  

 Telephone #______________     E-mail________________________________         



 
 

Treasurer_______________________________________    Address _________________________________________________  

Telephone # H____________________    Telephone # W_______________________   Cell # _____________________________ 

E-mail H________________________________        E-mail W____________________________________    

Emergency Contact__________________________________________________________________________________________ 

    Name     relationship to person                          phone number   

 

Youth Advisor or Sunday school Coordinator__________________________________________________________  

Address or in c/o church? __________________________________________________________________________  

 Telephone # _________________________     E-mail________________________________         

Church Hours: 
  

Office Hours_________________________________        Session Meeting_________________________________  
                               Days of week and time                       Day of week and time  

 
Time of Worship                       Pastor’s Day off___________________________________        
             Winter       Summer   
 
 
Names of Elders who went off Session in 2011: _____________________________________________________ 
 
______________________________________________________________________________________________  

  

Elders who died in 2011 (inactive as well as active): __________________________________________________ 

________________________________________________________________________________________________   
    

(over) 
 

 
 



 
 

List of all paid staff and contact information: 
 

Name  Address  Phone  E-mail  Area of Responsibility/  
Or Committee Name  

    
  

  

  
  

    

  
  

    

  
  

    

  
  

    

  
  

    

  
  

    

  
  

    

  
  

    

  
  

    

  
  

    

  
  

    

  
  

    

  
  

    

  
  

    

 



 
 

  2012 LIST OF SESSION MEMBERS  
If a Session member is a committee chair, please indicate in the last column  

 
 

Name  Address  Phone  E-mail  Area of 
Responsibility/  

Or Committee Name 
    

  
  

  
  

    

  
  

    

  
  

    

  
  

    

  
  

    

  
  

    

  
  

    

  
  

    

  
  

    

  
  

    

  
  

    

  
  

    

  
  

    

     
 
 

 
 

 
 



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
  


