
 
Greetings, 
 
At Community Missions we have been working on a project that can be used to fit 
guests at our shelter and in our mental health programs, with a church that meets their 
needs. Presently it is still being developed and we are performing a beta run of our 
survey. Enclosed is a sheet that we kindly request be filled out to the best of your 
abilities. The questions span from worship times, types of programing offered, to 
theological perspectives of your church. We kindly thank you for your assistance.  
 
Sincerely,  
Reilley Larkin  
Niagara University Student & Vincentian Scholar 
 
Rev. Mark Breese 
Community Missions, Agency Minister 
 
 
 
 
You can mail the form back to Community Missions 
 
Community Missions 
Pastor Mark Breese 
1570 Buffalo Ave 
Niagara Falls, NY 14303 
 
 
You can fax it to us at : 716-285-0616   Attn: Pastor Mark Breese 
 
 
You can scan and email it to:  mbreese@communitymissions.org 
 
 
Or you can fill it out online at: 
  www.communitymissions.org/church-information-project 
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Church Data Form - Community Missions of Niagara Frontier 

 
 
 

Basic Church Information 
 

Church Name:  
Street Address:   

Address 2  
City:  

State:  
Zip:  

Phone #:   
Church Email:  

Website:  
Social media  

Name of  Pastor/Priest:   
Pastor/Priest Email  

Denomination(1)  
Denomination(2)  

 
Does your church host another separate congregation in its building? Y / N 
 

If yes, what is the name and contact information for that congregation:  

 

 

For the rest of this form DO NOT include worship or program information for the congregation you host. 
Their data will be collected on a separate form. 

 

Primary Mass / Worship Information 
 

Day of Week  

Start Time  

Length of Service   

Language  

Avg. Attendance  

Cry Room Available  

Separate Children’s 
Worship Offered 

 

Nursery Care Provided  

Childcare Provided  

 
Do you offer transportation to your primary worship service?   Y  /  N 
 

How can people request that transportation? 
 

ID Number:   Date:  Initial form  Update  



 

 
 
 
Describe the style of your primary worship service.  

Does your worship have a set, formal liturgy?   Y  /  N 
Would you consider your worship to be primarily Pentecostal in nature? Y/N 
 
Does your worship begin with or contain a period of praise music?  Y  /  N 
Is the Music for your primary worship service mainly:  
 

Traditional (mainly hymns & 
Anthems) 

Blended (Traditional & 
Contemporary) 

A Capella ONLY 

Contemporary 
Gospel Music 

(Contemporary or 
Traditional) 

No Music 

 

How often do you offer Holy Communion (The Lord’s Supper/Eucharist) as part of your primary worship 
service?  
  

 

 

Is Holy Communion (The Lord’s Supper/Eucharist) open to all people or reserved for church members?  
 

 ____Open     ____Members Only 
 
If you regularly offer other worship services throughout the week, please list days and times here. 

 

 
Are there schedule changes for your worship services during the summer months:  Y  /  N 

If Yes, please list the details here: 

 

 

Program Information:  
 
Is Religious Education (e.g. Sunday  School) offered on the day of your Primary Worship service?  Y / N 
 

 If yes, complete the following: 
 

Age Groups 
Before/After/During 

Worship Start time Avg. Attendance 

Children       

Youth       

Adult       



 
      

 
      

 

 
 
 
 
What other programs does your church regularly offer? (ex. Senior High Youth Group, Adult Choir, 
Bible Study, etc.)
 
 

Program Type YES / NO 

Weekly Prayer Meeting  

Adult Bible Study  

Kids Youth Group  

Jr High Youth Group  

Sr High Youth Group  

Program Type YES / NO 

Young Adult Group  

Women’s Group  

Men’s Group  

Youth Choir  

Adult Choir  
  

 
 

Other Programs your church offers 
 

 
 
 
 
Do you offer transportation to any of your programs (other than worship)? Y  /  N 
 

If Yes, how can people request that transportation? 
 

 

 
Does your church have a regular missions outreach to your local community?  Y / N 
 

If yes, list and briefly describe the outreach(s)? 
 

 

 
Description: What would you like shown as an OVERALL short description of your church? This will be the 
description shown when your church comes up in a search of the database.  
 
 

 

 
 
 
 
 
 

 

 



 
 
 
 
 
Theology 
 
How would you describe your church’s overall theology on a scale 1-10?  
 

Extremely Liberal/Progressive    Extremely Traditional/Conservative  
    1             2             3             4             5             6             7             8             9             10 

 
How would you describe your church’s understanding of the Bible on a scale of  1-10? 
 

Not Inspired by God                 Inspired Word of God                 Inspired and Inerrant Word of God 
    1             2             3             4             5             6             7             8             9             10 
 

Does your church allow women to serve in ALL the same roles as men, including ordained roles? Y  /  N 
 

If no, what roles can women serve in the church?  
 

 

 
Does your Church Welcome and Affirm LGBTQ members?  Y  /  N 
 
Does your church support Marriage Equality?   Y   /   N 
 
 
 

Mapping Information 
 
What is the Nearest Bus Stop to the church is:   
 

 

 
 
 

Community Missions will complete the following distance information.  
 
Distance from CMI Program to Church? 
 

Program Distance Walk Time Drive Time 

Crisis Housing    

Cleveland/Hansen    

Parole Re-Entry Offsite    

Mixed Housing Site    

Canal View    



Aurora House    

Hope House    

 
 


