Church Information
Date:  ____________________
1.  
Church Contact Information
Name of Church  __________________________________________________________________________________________

Street Address   ___________________________________________________________________________________________

Mailing Address (if different)   _______________________________________________________________________________

State   _________________________            Zip  __________________          District   _________________________________      

Church Phone   __________________________________          Church Fax   _________________________________________
Church E-Mail   _________________________________          Church Web Address   __________________________________

Church Office Hours   
Monday  ___________________






Tuesday  ___________________






Wednesday _________________






Thursday  __________________






Friday _____________________

2.  Leadership
Number of Full Time Staff  ________

Number of Part Time Staff  ________
Primary Contact Person:  
Name   _________________________________________________________         Position   ____________________________    

Phone   _________________________        Alternate Phone   _______________________       Fax   _______________________      


E-Mail   _________________________________________      Alternate E-Mail  ______________________________________

Mailing Address   ____________________________________________________________   State ______   Zip ____________
Alternate Contact Person:  

Name   _________________________________________________________         Position   ____________________________    


Phone   _________________________        Alternate Phone   _______________________       Fax   _______________________      


E-Mail   _________________________________________      Alternate E-Mail  ______________________________________


Mailing Address   ____________________________________________________________   State ______   Zip ____________
3.
Training

Would your church be interested in holding a training for disaster response, such as training for “first responders” or “case workers?”     □ yes    □ no
· OVER PLEASE –

4.
Housing Others
a.   
Is your church equipped to house individuals?  (That is, does the building have sleeping facilities, bathrooms, showers, and a kitchen?)         □ yes    □ no


If no, skip to number 4.   If yes, continue with b.

b.
Would your church consider serving as a shelter in a disaster?     □ yes    □ no
c.
Would your church consider housing a volunteer work team in your buildings?      □ yes    □ no

d.
Considering your facilities, please estimate how many individuals could be housed in your church?   _________

e.
Is your church a Red Cross certified shelter?      □ yes    □ no 

5.    Facilities

Please check each of the following that your church has.
​​​​___ Gym

____ Playground
____ Kitchen (if yes, would you describe it as        □ commercial      or       □ domestic?)
____ Dining Area (if yes, how many individuals could be served in one seating?____)
​​​​____ Bathroom  (if yes, how many toilets?  ____)

____ Showers (if yes, how many? ____)

____ Church Bus or Van (if yes, what is it’s seating capacity? ____)

____ Air Conditioning

____ Heat

Do you have any other facilities that might be useful in a shelter or during a disaster?  If yes, please explain.

6.    Handicap Accessibility

Please check the areas in which your church is handicap accessible.

____ sleeping

____ bathrooms

____showers

____dining


Comments:  

6.   Check the program(s) that your church currently offers, and estimate the capacity of these programs.





Enrollment Capacity





Enrollment Capacity

□ After School Program

____
□ Pre-School Program

____

□ Day Care Services


____

□ Summer Day Camp

____

□ Mental Health Services

____

□ Domestic Violence Services

____

□ Employment or Job Help

____
□ Clothing Closet


____
□ Immigration Services

____

□ Literacy/GED


____

□ HIV/AIDS Ministries

____

□ Senior/Elderly Services

____

□ Substance Abuse Services

____

□ Health Care Clinic


____

□ Feeding/Meals Program

____
THANK YOU!
