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PRESBYTERIAN CHURCH (U.S.A.) 
CHURCH LEADERSHIPCONNECTION 

100 WITHERSPOON STREET  
LOUISVILLE, KY  40202-1396 

Toll Free 1-888-728-7228 ext. 8550 
Fax # (502) 569-5870 
www.pcusa.org/clc/ 

 
Church Information Form (Part I) 

Step 1 of 5 
 
Church/Organization ID Presbytery of San Francisco _______________________________ 

Church/Organization Name Presbytery of San Francisco ____________________________ 

Mailing Address 2024 Durant Ave. ______________________________________________  

City_Berkeley______________________State __CA________ Zip Code 94704__________ 

Telephone Number_510.849.4394___________  Fax Number 510.849.4398 ____________ 

Email  ani@synodpacific.org___________________________________________________ 

Web site www.presbyteryofsf.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 

       More than 1500 members 

  X  N/A 

Average Worship Attendance     

 

Church School Attendance      

 

Church School Curriculum         

             

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

Ethnic Composition Of Congregation (in whole %):  

Enter the percentage of each racial ethnic component of your congregation.  

     7   African American  

    61  Caucasian  

     4   Chinese  

     5   Hispanic Mexican/Central American 

          Hispanic Puerto Rican 

     3   Japanese  

     9   Korean  

          Native American  

     4   Taiwanese 

          Other Asian 

     7   Other 

 

CIF (Part I) - Step 4 of 5 

 

Presbytery San Francisco     Synod Pacific        

 

Community Type (select one) 
 Rural   Village    Town 

 Small City  Suburban  Urban 

 Inner City  College   Recreation 

   Retirement __X___N/A 

 

CIF (Part I) - Step 5 of 5 

 

Clerk of Session Details: 

 

Name Victoria Wells           

Address 2490 Grove Way          

City Castro Valley     State CA Zip Code 94546   

Preferred Phone 5105816203    Alternate Phone 5108951516    

E-mail             

FAX             

 

 


