* CONFIDENTIAL *
CLA Parishioner Information Form

Your participation in this exercise will help us be more efficient and effective in ministry.

Last Name: Middle Name(s):

First Name:

Address:

City: Postal Code:

Home Phone: Work Phone:

Mobile Phone: Available to contact at work? Yes[] Nof[]
Email:

Marital Status: Spouse's Name:

Sex: Male[] Female [] Head of Household Yes[] NoJ]
Birth date: Age:

Your Household
Names of household members: Relationship to you:

(head of Household)

CLA Programs Attended (piease check)
[] Sunday worship

[] Sunday children's programs

[] Tuesday eve. Prayer

[] Wednesday children's program
[] Wednesday youth program

[] Small group

[] Senior's meetings

[] Men's breakfast

[] Other (please specify)




* CONFIDENTIAL *
CLA Parishioner Information Form (cont.)

CLA Ministry involvement (piease check)

[] Worship Team

[] Children's Ministries

[] Youth Ministries

[] Senior's Ministries

[] Small Group Ministries
[] Men's Breakfast

[] Benevolent

[] Missions

[ Prayer Ministry

[] Other (please specify)
[] I am not involved in ministry at CLA

| would like to become involved in the following ministries as a volunteer:

Are you listed in the CLA Directory? Yes[] NoJ]

Would you like to be listed in the CLA Directory? Yes[] No/]

Is your picture included in the Directory? Yes[] No/]

Would you like your picture included in the Directory? Yes[] No ]

How would you prefer to receive Monthly Church communication? Mail
I Email [] Church mail slot []

Have you ever completed a 'Spiritual Gift's inventory? Yes[] No[]
Please list what you believe are your top 3 Spiritual Gifts

| want to personally thank you for taking the time to complete this form. My hope
is that the collecting and integration of the information that you have provided
will better enable us to serve you better and more efficiently . | want to assure
you that this information will, in no way, be shared outside of the ministry
of CLA. It is for our ministry only. Again, thanks for your help! Pastor Larry




