INFORMATION FOR MY DS
Personal – Please Print
CHURCH


PASTOR 



HOME PHONE

CELL PHONE 


E-MAIL ADDRESS 

BIRTHDATE 


….
        (mo/day/yr)
Home street address 

Home mailing address (if different) 

PASTOR’S SPOUSE 

BIRTHDATE 




                                    (mo/day/yr)
ANNIVERSARY 



                                       (mo/day/yr)
CHILDREN living at home:  (list by preferred name)
Birthdate 
School Grade or 




College Classification
(Use separate page if necessary.)

Emergency contact in case of pastoral family emergency (List both a church contact and a family contact.)

   CHURCH 


  

 (name/phone)         

   FAMILY 


                                     
 (name/phone)                                                             

COMPENSATION PACKAGE
	Present salary
	$                     per mo.
	Car Allowance
	$                     per mo.

	Housing allowance
	$                     per mo.
	Parsonage provided
	Yes / No (circle one)

	Professional expense
	$                     per mo.
	Health insurance
	$                     per mo.

	Utilities furnished
	$                     per mo.
	Life insurance
	$                     per mo.

	Social Security Paid
	All / half / none (circle one)
	Annuity
	$                     per mo.


Other Benefits:  (specify)

Date of last salary review 

Was raise given?

Amount $

SERVICE TIMES


SS


AM Worship 

PM Worship 


SIGNIFICANT ACCOMPLISHMENTS

(Other than statistical)

Share a few highlights from the past year

SPECIAL DATES

· Dates of upcoming revivals or special events for which you’d like me to pray 


· Special dates (church anniversary, dedication, groundbreaking, homecoming, etc.) 


· Date of last Pastoral Review 


· List items of special concern for which Debi and I can join you in prayer 


