
APPALACHIAN CONFERENCE      

YOUR CHURCH INFORMATION & ASSESSMENT 

  This information will be kept confidential. 

1. Church & Pastor Information 

Church name  _____________________________________________________________________________________________  

Church location/street address   ___________________________________________________________________________  

Pastor’s name   ____________________________________________________________________________________________  

Pastor’s mailing address   _________________________________________________________________________________  

Phone number   ___________________________________________________________________________________________  

Email address   ____________________________________________________________________________________________  

Current average weekly income ($)   ________________________________________________________________________  

How many years have you pastored at your current location? _______________________________________________  

What is the current Sunday morning attendance? __________________________________________________________  

2. Church Mission & Vision 

What is your goal for the number of salvations within the church for 2027?___________________________________ 

What is your goal for Sunday morning attendance by the end of 2027? ______________________________________ 

Do you have a vision and mission statement? ______________ If yes, please share it below. 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 

Do you have a strategic plan to accomplish your vision? ________________ 

Does the church budget reflect the plan to achieve the vision? ______________ 

What percentage of your church budget goes to ministries outside the church? ___________ 

3. Church Attendance, Facilities & Finances 

Current average weekly attendance   _______________________________________________________________________  

Sanctuary seating capacity   _______________________________________________________________________________  

Number of classrooms   ___________________________________________________________________________________  

Number of adults attending   _______________________________________________________________________________  

Number of youth attending (ages 13–18)   ___________________________________________________________________  

Number of children attending (under age 12)   ______________________________________________________________  

Do you have adequate parking?   ☐ Yes     ☐ No 

Number of parking spaces   ________________________________________________________________________________  

Pastors, I value your feedback in making plans and setting our course for the conference. As a follow-up to 
the Dream sheet questionnaire, please complete this assessment and send it back to me before November 
30.  Alternatively, you may choose to complete this form and return it in the mail or scan and email it to me 
at meadorslarry@gmail.com. Thank you—Bishop Larry Meadors 



4. Ministry Staff & Worship 

Do you have the following ministries: 

 Worship   ☐ Yes     ☐ No 
 Do you have a worship leader?  ☐ Yes     ☐ No 
 What style of worship?   ☐ Hymns     ☐ Contemporary     ☐ Both    ☐ Other: _____________________________ 
 Kids ministry?  ☐ Yes     ☐ No     Director?  ☐ Yes     ☐ No 
 Connections (means of receiving, following up, and integrating guests)  ☐ Yes     ☐ No   

   Director? ☐ Yes     ☐ No 
 Youth  ☐ Yes     ☐ No     Youth pastor?  ☐ Yes     ☐ No 

How many different people serve from the parking lot to the end of the service? __________  

How are guests greeted on Sunday mornings? 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 

Do you have an usher team?   ☐ Yes     ☐ No     Number of ushers: ________ 

Do you have greeters?   ☐ Yes     ☐ No 

Do you have a parking lot team?   ☐ Yes     ☐ No 

Do you currently have a Sunday School program?   ☐ Yes     ☐ No 

How is prayer integrated into Sunday morning service and throughout the week, engaging the church board 
and leadership team? ______________________________________________________________________________________ 
____________________________________________________________________________________________________________ 

5. Church Leadership 

Do you have a church board?   ☐ Yes     ☐ No     Number of board members: ________ 

How would you describe your relationship with church leadership? 

 _____________________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________________  

Will your board and leadership support you in a church growth project?   ☐ Yes     ☐ No 

Is there currently an intentional plan of engaging people in mentorship that invests in them as leaders? 
__________________________________________________________________________________________________________ 

6. Church Growth Assessment 

How many people have accepted Christ in your church during the past 365 days?   __________________________  

When it comes to church growth, what are the top three areas in which you need help to grow your church? 

 _____________________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________________  

On a scale of 1-10 (one being the lowest), how would you rate your mental health? ________ 

How would you rate your spiritual health? _____________ 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

According to the figure above, where would you recognize your church? __________________ 

What is the biggest need you and your congregation are facing currently that is hindering you from 
accomplishing the vision God has given you? ___________________________________________________________ 
_______________________________________________________________________________________________________ 

What would you like to share about your ministry and your church? _____________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 


