
ARCHIVES OF THE SOUTH GEORGIA CONFERENCE OF THE UNITED METHODIST CHURCH 

LOCAL CHURCH HISTORY REPORT (2010) 

 

 

DATE_________________________ PASTOR_____________________________________________ 

CHURCH____________________________________________________________________________ 

CHARGE____________________________________________________________________________ 

DISTRICT___________________________________________________________________________ 

COUNTY____________________________________________________________________________ 

Church Mailing Address 

_____________________________________________________________________________________________

_____________________________________________________________________________ 

Church Location (if different from mailing address) 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Church’s email__________________________________________Website:______________________________ 

Founding date of your church? _________________ What is this date based upon?_______________________ 

_____________________________________________________________________________________ 

Did your church have a different name when it was founded? _____Yes ____No 

If so, what name changes have taken place since? Please include the date of name change if possible: 

Original Name ___________________________________________________________ Date_________ 

 

Changed Name to _________________________________________________________ Date________ 

 

Changed Name to _________________________________________________________ Date________ 

 

Charge/District History: If known, please list charges and districts your church has been part of throughout its 

history (If needed, please attached an additional sheet): 

Charge/District___________________________________________________________ Date_________ 

Charge/District___________________________________________________________ Date_________ 

Charge/District___________________________________________________________ Date_________ 

Has there been a merger with another church? _________ Yes _______No  

If so, please list the names of churches merged to from present congregation and dates of mergers: 

Merger_________________________________________________________________ Date_________ 

Merger_________________________________________________________________ Date_________ 



Merger_________________________________________________________________ Date_________ 

What became of the buildings and records from these mergers? 

_____________________________________________________________________________________  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Church building history: Date of erection of current church building:________________ 

Dates and locations of previous church buildings: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Does the church have a parsonage? ___Yes ___ No 

If so where is it located?  ___________________________________________________________________ 

Does the church own other buildings? _________Yes _________No  

 If yes,  please provide information: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Does the church have blueprints and deeds of its buildings? _____Yes _______No 

 If yes, where are they located? 

_____________________________________________________________________ 

Does the church have a cemetery? ___Yes  ___No 

 Where are the records kept? 

_____________________________________________________________________________________________ 

Do you have a roll of former pastors and years served? ___Yes ___No  

If yes,  please include a copy and mark for whom you have photographs.  

Do you have a list of members who have been ordained? ___Yes ___No 

Do you have a place for keeping the church history? ___Yes ___No 

 If so where is it located? 

_____________________________________________________________________________________________  

Do you have a written history of your church? ___Yes ___No  

Dates written? __________________________ Were these published? ___Yes ___No 

Has your church updated the information in the archives at the Moore Methodist Museum? ___Yes ___No  



If no, please send copies to update the archives. If so, when_________.  

Does your church keep membership records? ___Yes ___No  

Are these records digital ___ paper ___ both ___? 

If so please include a copy of them. 

 Does your church have membership records of a church in your area that have been discontinued or abandoned? 

___Yes ___No  

If so, please mail all of these records to the South Georgia Archives in the Moore Methodist Museum, 100 Arthur 

Moore Drive, St. Simons Island, GA 31522. 

Name and title of person completing this form: _______________________________________________________ 

Date:_________________________ 

LOCAL CHURCH – KEEP A COMPLETED COPY OF THIS FORM FOR YOUR CHURCH FILES AND 

RETURN ORIGINAL TO MOORE METHODIST MUSEUM, 100 Arthur Moore Drive, ST. SIMONS 

ISLAND, GA 31522.  


