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Church Information Form (Part |)
Step 1 of 5

Church/Organization ID: 09896.

Church/Organization Name: First Presbyterian Church of Allentown, PA
Mailing Address: 3231 W Tilghman Street

City: Allentown State: PA Zip Code: 18104

Telephone Number: 610-395-3781 Fax Number: 610-398-2191
Email: office@fpcallentown.org

Web site: www.fpcallentown.org

Step 2 of 5

Church Size (Select one)
____Under 100 members
__ 101 - 250 members
___251-400 members
___ 401 - 650 members
___651-1000 members
___ 1001 - 1500 members
_ X _More than 1500 members
N/A

Average Worship Attendance 715
Church School Attendance__ 304 (average)

Church School Curriculum Adult Ministry Education: The Living Word; Bible in Life; topical

presentations; topical discussions. Youth Ministry Education: Variety of sources incorporated
into self-designed curriculum. Children’s Ministry Education: Preschool — Discover God'’s

Word from Standard publishing:; Pre-K. K. 1%, 2™, 4% 6" - Rock Solid from Cokesbury: 5" — Live
B.l.G. from Cokesbury; 3" — Getting to Know the Bible — self designed curriculum. All grades-
Youth Club — Faith for Life 2 from The Logos Ministry

O Check if certified as eligible for participation in the Seminary Debt Assistance Program
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CIF (Partl) - Step 3 of 5

Ethnic Composition Of Congregation (in whole %):
Enter the percentage of each racial ethnic component of your congregation.

<1 African American

_ 93 Caucasian
Chinese

<1 _Hispanic Mexican/Central American

<1 _Hispanic Puerto Rican

Japanese

<1 Korean

<1 _Native American

Taiwanese
1 Asian
5 Other

CIF (Partl) - Step 4 of 5

Presbytery Lehigh Synod Trinity

Community Type (select one)

Rural ___ Village ___ _Town
_______SmallCity X Suburban ___ Urban

Inner City ______ College ___ Recreation
__ Retirement ____NA

CIF (Partl) - Step 5 of 5

Clerk of Session Details:

Name__Linda Kirner

Address __ 5416 Willow Way

City___ Orefield State__ PA Zip Code__18069

Preferred Phone_610-395-9864 home Alternate Phone_610-393-1140 _cell

E-mail__kirner@verizon.net

FAX_610-398-2191 Please do not fax anything to Linda unless she is called first and

apprised of an incoming fax




	CIF (Part I) - Step 4 of 5
	CIF (Part I) - Step 5 of 5

