
 A STUDY OF ETHNIC & RELIGIOUS DIVERSITY IN 

 THE GREATER LOS ANGELES METRO AREA (GLAMA) 
 
 COORDINATED BY IDEA MINISTRIES 
 P. O. BOX 3406, ORANGE, CA 92857-3406 
 PHONE/FAX:  (714) 666-1906 
 
 QUESTIONNAIRE GLAMA-#2:  CONGREGATIONAL OVERVIEW 
 
1. Name of DENOMINATION: ___________________________________________________________________ 
 
1.1 Denominational Code/Acronym used:______________ 
 
1.2 Principal Office location (city/state/country): ______________________________________________________ 
 
2. Name of CONGREGATION: __________________________________________________________________ 
 
3. Street Address of #2: _______________________________________________________________________ 
 

(City) _______________________________________________ (State/Zip) __________________________ 
 

(County) ______________________ [census tract if known:_____________________] 
 
4. Mailing address for #2 (if different from above): 
 

_________________________________________________________________________________________ 
 
5. Telephone number of church office: (      )___________-_____________ 
 
6. FAX number of church office/pastor:(      )___________-_____________ 
 
7. Type of congregation:  Church (___); Mission (___); Dept. (___) 
 
8. Does more than one ethnic congregation use your facilities? 
 

YES (___); NO (___)    If YES, which ones? ____________________________________________________ 
 

_________________________________________________________________________________________ 
(please fill out a separate form for each church, mission or department) 

 
9. When was your congregation founded?   Year: __________ Month: _______________ 
 

By whom?  Name of founding pastor: __________________________________________________________ 
 
10. How many baptized MEMBERS do you have now?  __________  (Date of statistics:_______________) 
 
11. How many baptized MEMBERS did you have 5 years ago? _______________ 
 

(Date of statistics:______________________________) 
 
12. What is your average/normal ATTENDANCE at your main worship 
 

service now (all ages)? ______________________ (Date:______________________) 
 
13. What was your average/normal ATTENDANCE at your main worship 
 

service 5 years ago (all ages)? ______________ (Date:______________________) 
 
14. What is the current SUNDAY SCHOOL ENROLLMENT/ATTENDANCE for all ages: 
 

ENROLLMENT: ________________; ATTENDANCE: ________________ 
 
15. If you have classes for BAPTISMAL CANDIDATES, how many people are currently taking these 
 

classes? _________________ (over age 12-13) 
 



     
 
 
16. What is the estimated size of your TOTAL CHURCH COMMUNITY (including adults, adolescents, 
 

children; members and non-members; active attenders, occasional attenders, and those who 
 

hardly ever attend, etc.): __________________ [estimated total church constituency] 
 
17. What language(s) is (are) used in your worship services? 
 
17.1 ENGLISH (___) Time of service: _________________________; Estimated attendance: ____________ 
 
17.2 *OTHER  (___) Time of service: _________________________; Estimated attendance: ____________ 
 

*[name languages used: ____________________________________________________________________] 
 

17.3 BILINGUAL (___)  Time of service: _________________________; Estimated attendance: ___________ 
 

[name languages used: _____________________________________________________________________] 
 
18. What nationalities/countries of origin are represented among those who attend your congregation? 

 NUMBER  PERCENT    LANGUAGE USED 
 
18.1 Largest group:___________________________________ ________   _______    __________________ 
 
18.2 Second largest:__________________________________ ________    _______     __________________ 
 
18.3 Third largest:____________________________________  ________   _______    __________________ 
 
18.4 Fourth largest:___________________________________ ________    _______     __________________ 
 

TOTALS:                                              ________     100% 
 
19. Do you consider yourselves to be a "multi-congregational church?" (one church but different ethnic groups hold 
 

 their own worship services in their own language):   YES (___); NO (___) 
  
20. Has your church established any missions/daughter congregations?  YES (___); NO (___) 
 

If yes, how many, when and where? ___________________________________________________________ 
 

_________________________________________________________________________________________ 
(please fill out a separate form for each church, mission or department) 

 
21. Name of senior pastor: ______________________________________________________________________ 
 
22. Pastor's mailing address: ___________________________________________________________________ 
 

(City) _______________________________________________ (State/Zip) __________________________ 
 
23. Pastor's telephone number:  (        )___________ - _____________ 
 
24. Name of person filling out this form or source of information:_________________________________________ 
 
25. Telephone number for Source:  (        ) ___________ - _____________ 
 
26. Today's date: ________________________________ 
 
PLEASE RETURN THIS FORM TO: 
 
 IDEA/CHURCH GROWTH STUDIES PROGRAM 
 P.O. BOX 40217, PASADENA, CA 91114-7217 
 (818) 405-1089; FAX 405-0892 
 THANK YOU FOR YOUR HELP! 


