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Paul Jefferson   pjefferson@brentwoodbaptist.org    713.852.1433  
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LaPorsche Morrison   lmorrison@brentwoodbaptist.org    713.852.1412  
George Micheaux   gmicheaux@brentwoodbaptist.org    713.852.1426  
Gloria Ruffin    gruffin@brentwoodbaptist.org    713.852.1409  
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Bettye Connor, Brenda Johnson & Ethel Murray     713.852.1400  
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Sean Porter (Recreational)  

 
 

BRENTWOOD STAFF  
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CHURCH PROGRAMMING   

 
  

Statement of Quality 
òBrentwood Baptist Church is committed to rendering ministry that is of the highest quality and in the best interest of 

the overall congregation.  Our goal is to continually assess the needs of our congregation and develop programming 

that corresponds to those needs in ways that are well-planned, well-executed and spiritually uplifting.ó 

  
Definition of Ministry 

We define ministry as meeting the physical, spiritual and social needs of people, in such a way that it causes the              

benefactor to assess the state of his/her relationship with Jesus Christ or the lack thereof.  It is our mission that              

individuals come to know Jesus Christ as their personal Savior and grow in their relationship with Him. 

  
Ministry Dissolution 

The Church reserves the right to dissolve existing ministries.  This is for cases where the ministry ceases to serve its      

purpose and is rendered ineffective and/or inefficient.  This may be caused by lack of interest, insufficient personnel 

or any other reasoning given by the Pastor or Facilitator. 

 

 

 

ROLE OF THE FACILITATOR  

  
A Facilitator is a member of the Church Staff assigned to a particular organization to act as the liaison between the 

organization and the Pastor/Staff.  This ensures that all organizations of the church are covered administratively and 

ministerially. 
 

  
To The Organization 
 

Assists in the proper planning of ministry activities to ensure that each activity is 

§ In accordance with the vision of the church  

§ Adheres to the quality standards set by the church 

 
Approves all necessary administrative forms related to planned events, such as Vouchers, Space            

Requests, Announcements, etc. 

 
Note:  Administrative forms will not be processed without the Facilitatorõs approval and signature. 

 

 

 

 
In The TQM Process 

 

Gives preliminary approval to all Quarterly Proposals 

Presents preliminary approved Quarterly Proposals to the TQM Review team for final approval 

Informs the organization of the status of proposals (approved, disapproved, pending) 
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SECTION I:  GENERAL CHURCH INFORMATIONSECTION I:  GENERAL CHURCH INFORMATION   

CHURCH FORMS & DESCRIPTIONS  
 
 
 
 

 
 

The descriptions that follow provide information on the forms that are available to assist members, organizations and 

staff in transacting day-to-day business. 

 

CLERICAL REQUEST 
 

This form is used to request any clerical duties to be performed by the churchõs administrative assistants.  Clerical   

duties cover the following areas:  typing, programs or flyer design, invitations, handouts, mailing labels, printing and 

general mailing.  Special instructions must be written in detail. 

 

CONSENT FORM 
 

This form must be completed by a parent or legal guardian for children 18 years and under participating in a              

Brentwood Off-Campus Event (Ex. Children On Tour) and some On-Campus Events (Ex. Youth Lock-In).  

 

SERVICE REQUEST 
 

This form is to be used when requesting security, catering, maintenance or any other service related functions.   

 

MONIES REPORTED 
 

This form is used when reporting any collected funds.  Monies (cash or checks) accompanying this form are processed 

by the Finance Department.  
 

QUARTERLY ORGANIZATION REPORT 
 

This form is used to outline the proposed activities for the upcoming quarter.  Organizations are encouraged to use 

this form when planning their activities throughout the year. 

 

VOUCHERS 
 

Vouchers are the internal mechanism for requesting funds.  This form and supporting documents (if applicable) are to 

be completed and submitted to your Facilitator for approval. Once approved, processing will begin.    

 

ADVANCE PAYMENT EXPENSE REPORT  (New) 
 

This form is used to report expenditures from advance payments. 

 

 

@ILGMł;P;CF;<F?łIHłIOLłQ?<MCN?ły 

¶ Announcement 

¶ Baby Dedication 

¶ Death Report 

¶ Membership Update 

¶ Ministry Development Meeting 

¶ Off Campus Events 

¶ Organization Elections 

¶ Organization Membership Update 

¶ Prayer Request 

¶ Quarterly Proposals (TQM) 

¶ Services Requested 

¶ Sick Report 

¶ Sign Up to Serve 

¶ Space Request 

¶ Scholarship Application (seasonal) 

¶ Transportation Request 

¶ Voucher 

¶ Website/Email Request 
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BRENTWOOD BAPTIST CHURCH 

 

Please allow at least 5 working days for completion. 
 
 

Todayõs Date:  ___________ 
 
 
 
Organization:  __________________________________________________________________ 
 
 
Requestorõs Name:  __________________________________________        Phone:  __________________________ 
 
Email Address: ____________________________________________________ 
 
 

Date Needed:  _________________ 
 

 

 
Additional Instructions/Comments:  _________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 
 
Facilitator Signature:  _______________________________________       Date:  ___________________ 
 
 

 
White Copy ð Office   Yellow Copy ð Facilitator   Pink Copy ð Originator 

 
 
 
 

Revised 10.13.11 

Date Received: Received By: Completed By: 

 

Ç Type Letter     Ç Design Flyer 

Ç Copies - #of Copies:  ________   Ç Congregational Insert  

Ç Design Program     Ç Mailing Labels 

Ç Design Invitation     Ç Other:  __________________ 

 

Finishing: 
 

Ç Staple  Ç    Print Front/Back  Ç    Fold    Ç    Other:  ________________ 
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BRENTWOOD BAPTIST CHURCH 

 
Organization:  __________________________________________________________________ 

 
 
 

ACTIVITY INFORMATION 
 

 
Event:  ________________________________________________________________________________________________ 

Event Location:  _________________________________________________________________________________________ 

Event Date(s):  ____________________   Start Time:  ___________________ End Time:  _____________________ 

Group Leader:  ___________________________________________________________ 

Facilitatorõs Signature:  ______________________________________________________________ 

 

PARTICIPANT INFORMATION 
Please Print 

 
 

Childõs Name:  ___________________________________________________________________________________________ 
 
Parent/Guardian Name:  ___________________________________________________________________________________ 
 
Address:  ________________________________________________________________________________________________ 
 
Phone:  _______________________________________  Alt. Phone:  ____________________________________ 
 
 
 
PLEASE CHECK ONE OF THE SPACES BELOW! 
 
In the event of an emergency, you have my permission to take the following action: 
 

Ç Administer First Aid and secure medical assistance if needed.  Call Parent/Guardian. 

Ç Administer First Aid.  Call Parent/Guardian immediately.  Do not secure medical assistance. 

Ç Secure medical assistance and do not administer First Aid.  Call Parent/Guardian. 

 

 

Please state any restrictions or special needs of your child:  

_________________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 
 
My child has permission to participate in the activity listed above.  I understand that I will not hold Brentwood Baptist 
Church, Houston, Texas or any of its representatives responsible for any accidents, injuries or liabilities that might arise as 
a result of his/her participation in this activity. 
 
Parent/Guardian Signature:  ____________________________________________  Date:  ________________ 

 
 
 
 
 
 
 

 
 

THIS RELEASE MUST BE IN THE HANDS OF THE AUXILLARY LEADER RESPONSIBLE FOR ORGANIZING THIS ACTIVITY 
PRIOR TO THE ACTIVITY OR YOUR CHILD WILL NOT BE ALLOWED TO PARTICIPATE. 
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BRENTWOOD BAPTIST CHURCH 

 
 
 

Date:  ______________________ 

 

 
Event:  ___________________________________________________________________________________________________ 

 
Date of Event:  __________________________________        Start Time:  _________________   End Time:  _________________ 

 
Event Location:  ___________________________________________________________________________________________ 
 
 
Organization/Individual Making Request:  _____________________________________________________________________ 

 
Address:  _________________________________________________________________________________________________ 
 
Phone:  ______________________________________  Alt. Phone:  _____________________________________ 
 
Email Address: ______________________________________________ 
 
 
 

SERVICE REQUESTED 
 

Ç    Audio Visual        Ç    Maintenance 

Ç    Music         Ç    Security 
Ç    Catering: # of people  _________      Ç    Other: ______________________ 

           

 
Description of service needed: ________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 

 

 

Ç    Request Approved   Ç    Request Denied 

 

Comments:  

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

Facilitator:  _________________________________________________________ Date:  ___________________________ 

 
 

 

 

 

 

 

 

 

White Copy ð Service Requested  Yellow Copy ð Facilitator  Pink Copy ð Originator 
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BRENTWOOD BAPTIST CHURCH 

 
 

 
Date:  ______________________ 

 

 
Event:  ________________________________________________________________________________________________________ 

 
Date of Event:  __________________________________          Start Time:  __________________      End Time:  ___________________ 

 
Event Location:  ______________________________________________________         Type of Event:  __________________________ 
 
 

Organization Making Request:  ____________________________________________________________________________________ 

 
Contact Person:  __________________________________________________      Phone:  _____________________________________
   
 
 

MEDIA REQUESTED 

 

Please give any additional information pertinent to set-up (Number of Singers, Musicians, etc. and attach set-up layout if possible): 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

 
Ç    Request Approved  Ç    Request Denied 
 
Comments:  

____________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

 
Facilitator:  _________________________________________________________      Date:  ___________________________ 
 

 

 

 

 

 

White Copy ð Service Requested  Yellow Copy ð Facilitator  Pink Copy ð Originator 
 
 

 

Revised 10.16.13 

AUDIO REQUIREMENTS VISUAL REQUIREMENTS 
 

Ç  Microphone:   ÇCorded # ____    ÇWireless # ____ 

Ç  CD Player        

Ç  Are you providing playback device (MP3, iPod, etc.) 

 

 

Ç Projector          Ç TV          Ç DVD Player     

 
Laptop:   
    

Ç Please supply (only Windows based laptop available) 
If Brentwood supplies PC, what software/connection device are 
you providing or need? (Flash drive, special software, etc.)  
 

Explain:  _________________________________________________ 
 

Ç I will supply my own 
         ÇWindows      ÇMac (Please bring connection cable) 

          Display Connection:  ÇVGA    ÇHDMI     ÇOther ________ 

RECORDING REQUIREMENTS 
Only complete if recording is desired 

Ç Audio        ÇVideo (Additional fee may apply) 



 

 

GENERAL CHURCH INFORMATION  
 

 

 

BABY DEDICATION 
 

Dedicated is held the Third (3rd) Sunday of each month during the 10:45am worship service.  Infants to be dedicated 

must be registered on the Second (2nd) Sunday at the designated table or online.   

 

All participants must report directly to the Worship Center no later than 20 minutes prior to the start of the service.  

Reserved seating will be provided for all participants near the front of the church.  A Baby Dedication Committee      

representative will be present to assist. 

 

BAPTISM 
 

Baptism is every Second (2nd) Sunday at the 10:45am worship service.  Baptism registration is every First (1st) Sunday.  

Each candidate is to bring a towel and a change of undergarments.  All candidates should report to the Baptistery no 

later than 10:15am. 

 

BULLETIN ANNOUNCEMENTS 
 

An Announcement/Article/Activity form must be submitted by the 5th of the month for items to be considered for the 

following monthõs bulletin (i.e. January 5th ð for the February Bulletin). 

 

CENTER FOR CHILD DEVELOPMENT (CCD) 
 

The Center for Child Development is available for children ages 0-5.  The Center is open Monday-Friday from           

6am-6pm.  Registration forms and shot records are necessary before any child is admitted.  If childcare is needed for 

your organizational event or meeting, please contact 713.852.1475 at least 24 hours in advance to check availability. 

 

FIG LEAVES CLOTHING MINISTRY  
 

This ministry provides assistance for persons needing emergency and crisis clothing items.  Figs Leaves is open the 2nd 

and 4th Saturdays of each month from 10:00am to 12:00noon.  Please refer all persons to Rev. Carolyn Pickens at 

713.852.1414 or Gloria Ruffin at 713.852.1409. 

 

FOOD PANTRY 
 

Food assistance is available to persons in need of supplemental food aid.  The Food Pantry is open every 2nd & 4th 

Monday from 10:00am ð 11:00am. 

 

MEDIA MINISTRY 
 

CDõs and DVDõs of all Sunday and special worship services may be purchased in the Media Room immediately after 

each worship service. CDõs and DVDõs may be ordered anytime thereafter by completing a Media Order form or by         

calling 713.852.1426.  You may also purchase CDõs, DVDõs or MP3õs online at www.brentwoodbaptist.org/store.   

 

NO LOAN POLICY 
 

It is the policy of the church not to loan or rent tables, chairs or any other equipment for Off-Campus Activities. 

 

OUTREACH ASSISTANCE 
 

Crisis assistance is available as funds permit to persons in need of emergency financial aid.  Should you or someone 

you know need such aid please call 713.852.1429. 

 

SICK, SHUT-IN & DEATH REPORTS 
 

To report an illness or the death of a member or relative, call 713.852.1410 or 713.852.1415.  You may also            

complete a report by visiting our website at www.brentwoodbaptist.org. 
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GENERAL CHURCH INFORMATION (Continued)  
 
USE OF CHURCH FACILITIES 
 

The Maintenance Staff will move equipment and furniture as necessary and set-up rooms for scheduled activities, as 

outlined on the Space Request form. 
 

The use of decorations, rearranging furniture, attaching of materials to the walls and activities of a similar nature shall 

be done only with written consent from the Minister of Facilities Management. 
 

No temporary structure shall be built anywhere on the premises without the written consent of the Minister of             

Facilities Management.  This refers to such structures as platforms, as well as devices attached to floors, walls or          

ceilings that may damage surfaces or surface coverings. 

 
USE OF FELLOWSHIP HALL / KITCHEN 
 

Individuals and organizations requesting the use of the kitchen and its equipment are responsible for all related clean 

up.  Failure to do so will result in the loss of kitchen privileges for that individual or organization.  For Lifelong Learning 

Center Policy, please refer to pages 37-38. 

 
WEDDINGS 
 

The Worship Center, Sanctuary, Lifelong Learning Center and Prayer Chapel are available for weddings.  If you are    

interested in reserving one of these facilities for your ceremony, contact the Scheduler at 713.852.1486 to receive a 

copy of our Wedding Procedures/Fee Policy. 

 

 

 

 

 

ANNOUNCEMENT FORM 
 

This form is used when submitting announcements for the Church Bulletin and Pulpit Announcements.  This form is to 

be submitted by the 5th of the month for items to be considered for publication in the following monthõs bulletin (i.e.  

January 5thð for the February Bulletin).  Pulpit Announcements must be received two weeks prior to the Sunday they 

are to appear. 

 

SPACE REQUEST 
 

Request for general meetings must be submitted via a Space Request form seven (7) working days in advance of the 

date requested.  The form must have the Facilitatorõs approval prior to processing.  All activities are to be scheduled 

between the hours of  

§ Monday - Friday  9:00am - 9:00pm    

§ Saturday   9:00am ð 3:00pm    

§ Sunday   8:00am ð 1:00pm    

 

The Space Request Form may also be used to reserve tables in the foyer on Sundays.  Tables for events will be limited 

to six weeks.  This six weeks may be used as deemed necessary.  Space on both sides of the foyer is limited to 2 

weeks prior to the event. Reservations are approved on a first-come, first-served basis. 

 

TRANSPORTATION REQUEST (Approval required for all Church-related travel) 
 

This form is to be used when requesting the use of vehicles (bus, van or limousine) for church-related purposes.  The 

requestor must complete the form providing the date, time, organization, type of activity, transportation type and 

quantity, description of use and destination-related information.  Consent Forms are also required for all minors 

(children/youth). 
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BRENTWOOD BAPTIST CHURCH 

 

Please fill out completely and return no later than 7 working days prior to date to be announced. 

 
 
Check All That Apply:  ÇChurch Bulletin   ÇPulpit Announcement                   ÇOther:  ________________________ 

 
 
ORGANIZATION:  ____________________________________________________________ 
 
 

Announcement Title:  _______________________________________________________________ 

 
Wording for announcement (may be attached on a separate sheet) ____________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

 

Start Date:  ______________________  End Date:  ___________________ 

Start Time:  ______________________  End Time:  ___________________ 

 

Event Location:  __________________________________________________________________________ 

 
 
 

CONTACT INFORMATION 
 

Name:  _____________________________________________________________________________ 

Address:  ___________________________________________________________________________ 

Phone:  ______________________________  Alt. Phone:  __________________________ 

Email Address: ___________________________________ 

 
 
Facilitator Signature:  ______________________________________ Date:  _________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

White Copy ð Office   Yellow Copy ð Facilitator   Pink Copy ð Originator 
 

 
 
 
 

 

Date Received:     
 

Received By: 
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BRENTWOOD BAPTIST CHURCH 

 

Please submit 14 days in advance of event/meeting! 
 

 

 

Todayõs Date:  ____________ 

 
 

Organization:  _______________________________________________________________________ 
 

Type of Activity (Meeting, Fellowship, etc.):  ________________________________________________________________ 
 
Describe Room Setup (Classroom, Banquet, Reception):  _____________________________________________________ 

 
 
Event Start Date:  _________________________________  Event End Date:  __________________________ 
(Example:  2nd Tuesday of each month or 6/3, 5, 9, 12) 
 
All activities must end by 8:30pm Monday, Tuesday, Thursday and Friday;  7pm Wednesday, 2:30pm Saturday and  
2pm Sundays. 
 
Event Set-Up Time:  _________________________________  Event Start Time:  __________________________ 

 
Event End Time:  _________________________________  Event Break Down Time:  __________________________ 
                                                                                                                     (You must exit the building 30 minutes prior to closing) 
 
 

Number of Persons Expected:  ___________         
 
Childcare Needed (Special Events Only):    ÇYes     ÇNo  If yes, how many children are expected: _________ 
Childcare is available for children 0-5 years of age upon request 
 
 

Check all equipment needed and indicate quantity: 

 
Contact Person:  _______________________________________________________________________________ 
 
Address:  ____________________________________________________     City/Zip:  _____________________ 
 
Phone:  ___________________________________ Alt. Phone:  _______________________________________ 
 
Email Address: _______________________________________________________ 

 
 

Signature of Person Responsible:  _________________________________________________________________ 
By signing above you agree to complete reasonable clean up of the area used.   
 

Quarterly Proposal Related:  ÇYes     ÇNo  Quarterly Proposal #:  ______________________________ 
 
Facilitatorõs Signature :  _______________________________________________________ 
 

 

 

ÇTables ________       ÇChairs ________               ÇKitchen ________      ÇFellowship Hall ________      
 

ÇTV/DVD/VCR ________        ÇOverhead Projector ________       ÇOther ________ 

Meeting Approved:  ÇYes     ÇNo  Scheduler:  ____________________________________________ 

Childcare Approved:  ÇYes     ÇNo  CCD Director:  _________________________________________ 

11  



 

 

Business Administration 

   
   
   

 Confirmation 

 
Customer Reservation 6516 (Confirmed) 

 Jane Doe Event: Book Club 
 Jane Doe Phone: 713.999.9999 
 1234 No Street Fax: 
 Houston, TX  77041 Event Type: Meeting 

 

Bookings / Details Quantity Price Amount 

Saturday, November 08, 2014 
9:00 am - 10:00 am Book Club (Confirmed)  Room E334 
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BRENTWOOD BAPTIST CHURCH 

 
Todayõs Date:  __________ 

 
 
 

Organization:  ____________________________________________________________________________________________ 
 
Requestorõs Name:__________________________________________________ Contact: ________________________________ 
 
Email Address: _____________________________________________________ 
 

 
 
Check transportation type requested and indicate number needed: 
 

Ç Bus:  ___________    Ç Van:  ___________    Ç Limousine:  ___________   
                   
       

Type of Activity:  ______________________________________________________________________________ 
 

Description of Transportation Use:  

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

Departure Date:  ______________________________  Return Date:  ___________________________ 

Departure Time:  ______________________________  Return Time:  ___________________________ 

 

Destination Contact:  _________________________________________________________________________ 

Destination Address:  _________________________________________________________________________ 

Destination Phone:  ___________________________________________________________________________   

 

Facilitatorõs Signature:  _______________________________________________________ 
    

 

 

 

 
White Copy ð Administrator        Yellow Copy ð Originator  Pink Copy ð Facilitator 

 

 

 

 

Approved:  ÇYes     ÇNo   
 
Comments:  ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Order Completed By: ________________________________________________ Date: __________________________ 

13  



 

 

DEADLINES  

  
Each organization of the church is to comply with the deadlines set forth as follows (please allow time for your  

Facilitator to approve your requests): 

Sunday Bulletin  
5th of the month - 30 days prior to  

applicable bulletin 

Pulpit Announcements 
Two weeks prior to the Sunday they  

are to appear 

Vouchers/Invoices 

Thursdays by 4:00pm.  The check will 

be released the following Wednesday 

after 12noon. 

MEDIA REQUESTS   
  

 
 
The Media Department is eager to assist you with your Media needs. Media services are extended to all           

ministries within the church. Each request will be handled on an individual basis whatever the request, Video, 

Audio, Publication, Photos or Website.  
 

For consideration, please complete a Service Request form via our website or in person and submit to the         

Music Office (Attn: George Micheaux). 

 
We will give each request our full consideration. Should you have questions or need more information please 

call 713.852.1426 or send e-mail to: lalston@brentwoodbaptist.org or gmicheaux@brentwoodbaptist.org. 

  
Please use this form to ask for help with a media-related issue or to make a request to reserve media           

equipment. 
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ATTENDANCE UPDATING & REPORTING  
  

  
 

ORGANIZATION MEMBERSHIP UPDATE FORM & ROSTER PROCEDURES 

 
The following steps are required of each Brentwood Baptist Church Organization, Committee and Ministry: 

 

The President of each organization will be responsible for submitting each Organization Membership Update Form(s) 

to their Facilitator. 

 

 

1.  Organization Membership Roster / Membership Update Form 

a. The Organization Membership Roster will enable Brentwood to generate various reports and forecast for 

coming events and activities. 

 

b.   Anytime you receive a new member, an Organization Membership Update Form should be submitted to 

your Facilitator.  Be sure to check the  box at the top of the Organization Membership Update Form. 

 

c.  If your member(s) information should change during the calendar year a new Membership Update Form is 

required. Be sure to check the  box at the top of the Organization Membership Update Form and 

submit to your Facilitator. 

 

d.   A current Organization Membership Roster will be placed in your organization mailbox based on your      

organization meeting frequencies.  Please verify and update all information during each meeting.  

 

e.   Organization Membership Roster should be submitted to your Facilitator after each meeting.  Please make 

sure A - Absent or P - Present is clearly marked on your Organization Membership Roster. 

 

f.   All corrections and changes will appear on your next monthõs Organization Membership Rosters. 

 

2. Forms 

Copies of all Organizational Forms are located in the Brentwood Information Centers. 

¶ BBC Main ð Across from receptionist desk. 

 

3. Submittals 

All Organizational forms may be left with the BBC Main Receptionist Desk or LLC Control Desk for your  

Facilitator.  Please make sure your form(s) are enclosed in an envelope addressed to your Facilitator. 

 

4. Request 

If you have any questions, please contact your Facilitator or their administrative assistant.  
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Brentwood Baptist Church 

ORGANIZATION MEMBERSHIP UPDATE FORM 
 

 

ORGANIZATION NAME: ___________________________________________ 

 

DEPT./CLASS: ____________________________________________________ 

 

 

CHURCH:        Ç MEMBER  ÇNON-MEMBER 
 

ORGANIZATION MEMBER:      Ç   NEW ÇUPDATE         ÇINACTIVE 

 

 

PLEASE PRINT 
 

Date: ______________________________  

 

Office Held:   ____________________________________ Membership#__________________________ 

Current 

 

Name:  ________________________________________________________________________________________ 
                                     LAST                                                   FIRST                                                MI 

Name 

Change: ______________________________________________________________________________________ 
LAST                                                  FIRST                                                MI 

 

 

Current 
 

Address:_______________________________________________________________________________________ 
                                                          STREET                                             CITY/STATE                                    ZIP 

 
New 

 

Address:_______________________________________________________________________________________ 
                                                           STREET                                             CITY/STATE                                    ZIP 

 

 Employment: 

 Company _____________________________________________ Position __________________________________ 

 

Home Phone ____________________________________      Work Phone __________________________________      

 

Fax #: _____________________________________________        Email: ___________________________________ 

                                           

Date Of Birth:  (_____/______/______)  Gender:  ÇMale    ÇFemale 
                            MM        DD           YY 

 

The best way to contact me between the hours of 9:00AM ð 5:00PM: 

ÇEmail  ÇFax  ÇHome #              ÇWork # 

 
Other relatives who are members of Brentwood Baptist Church:  (Use back of card if necessary)  

 

________________________________________________________________________________________________ 

Last Name   First Name              Relationship 

 

________________________________________________________________________________________________ 

Last Name   First Name              Relationship 

 
 

Facilitatorõs Name: ______________________________________________________ 
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INACTIVE ORGANIZATION MEMBERS  
 

 
 
The guidelines for placing an organizational member inactive are as follows: 

 

 

1. The member has to have 90 days of non-participation. 

                                   or 

2. The organizational member notifies the organizationõs President in writing that they will be unable to 

participate for more than 90 days due to: 

 

a. Personal Illness 

b. Illness of a family member 

c. Relocation 
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Monies to be used by organizations fall into two categories: 
 

¶ Operational or Budgeted Funds 

¶ Organizational Expenditures 
 

The following are guidelines to be used in handling each category of funds. 

 
COLLECTION OF ORGANIZATIONAL FUNDS 

 

Organizations are permitted to collect funds for dues, benevolent concerns and ministry activities.  

¶ All funds collected by organizations must be submitted to Financial Services via the Monies Reported form. A 

ledger account will be set-up specifically for the organization.   

¶ All monies collected at tables onsite should be processed through the Receptionist for deposit the same day.  

Please  follow the proper documentation procedure.   

¶ Monies collected during the week (Ex. Meetings, Rehearsals, etc.) must be submitted within (3) working days.  

Monies should be processed through the Receptionist for deposit in safe.  The Receptionist is available: 

 Monday, Tuesday, Thursday, Friday:  9:00am ð 7:00pm 

 Wednesday:     12:00noon ð 7:00pm 

Sundays:     7:30am ð 1:00pm 

A report will be prepared monthly reflecting deposits, withdrawals and account balances for distribution to organizations.  

Questions regarding your account should be addressed to your Facilitator. 

 
Note:  Organizations are prohibited from establishing accounts outside of the church. 

 
REQUESTING ORGANIZATIONAL FUNDS 

 

Organizational funds may be requested by submitting a completed Voucher to the organizationõs Facilitator.  Upon the 

Facilitatorõs approval, the voucher or invoice is then submitted to Financial Services for processing.  Please allow five (5) 

working days for processing.  Checks may be mailed or picked up at the receptionist desk: 

Monday, Tuesday, Thursday, Friday:  9:00am ð 7:00pm 

 Wednesday:     12:00noon ð 7:00pm 

Sundays:     7:30am ð 1:00pm 

 
REQUESTING OPERATIONAL FUNDS 

 

Operational funds are monies budgeted for program/educational ministries of the church.  These expenditures are            

approved during the Quarterly Proposal process.  Vouchers are the mechanism for requesting these funds. 

 
Every expense item on the Quarterly Proposal must be accompanied by appropriate support documents, such as           

Vouchers, vendor-prepared quotes or cost estimates. 

 
After the Quarterly Proposal has been given the final approval, Vouchers relating to the proposal may be submitted for 

processing.   

 
Please allow five (5) working days for processing.  Checks may be mailed or picked up at the receptionist desk: 

  Monday, Tuesday, Thursday, Friday:  9:00am ð 7:00pm 

 Wednesday:     12:00noon ð 7:00pm 

Sundays:     7:30am ð 1:00pm 
 

 

Note:  Vouchers are the internal mechanism for requesting funds.  Invoices are the mechanism for requesting funds from an external          

contractor. 

HANDLING OF MONIES WITHIN ORGANIZATIONS  
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Submitted By (Please Sign):  _____________________________________________  Date:  ________________ 

Submitted By (Please Print):  _____________________________________________   

Received By (For Finance Use Only):  ______________________________________  Date:  ________________ 

 
 

White  ð Finance   Pink ð Facilitator   Yellow ð Originator 
 
 
 

 

TOTAL CHECKS  $  ______________ 

TOTAL CASH  $  ______________ 

TOTAL COINS  $  ______________ 

 
TOTAL ALL RECEIPTS $  ______________ 

 # of TOTAL  # of TOTAL 

100õs   $ Quarters   $ 

50õs  $ Dimes  $ 

20õs  $ Nickels  $ 

10õs  $ Pennies  $ 

5õs   $ TOTAL $ 

2õs  $ 

 1õs   $ 

$ TOTAL  

 NAME CHECK# AMOUNT 

1    

2    

3    

4    

5    

6    

7    

8    

9    

10    

11    

12    

13    

14    

15    

 $ TOTAL CHECKS 

BOOT CAMP 

BRENTWOOD BAPTIST CHURCH 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                         
         
 

 

 
 
 
 
 
 

 
 
 
 
 

 

 

 NAME AMOUNT 

1   

2   

3   

4   

5   

6   

7   

8   

9   

10   

11   

12   

13   

14   

15   

$ TOTAL CASH/COINS 

LLC FITNESS Organization:  ____________________________________   Event:  ____________________________ 

M. Brown 

H. Hall 

8547 

2839 

12.00 

36.00 

A. White 

D. Washington 

36.00 

35.00 

48.00 71.00 

8-20-15 

Alice Jones 

Alice Jones 

40.00 

10.00 

1.00 

120.00 

1.00 

1.00 

71.00 

48.00 

D. Bey 8-21-15 

71.00 

1.00 20.00 

1 

2 

4 

4 

1 
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1. Voucher Payment Requests must be signed by the organizations' facilitators before being submitted to the Finance 

Department. Please Note:  Approval for all expenditures must be received from your facilitator before making any 

purchases and receiving reimbursements.  Failure to do so may result in personal financial loss!   

2. Vouchers must be submitted by 4pm Thursday in order for checks to be received on the following Wednesday.  

FUNDS MUST BE AVAILABLE.  EMERGENCIES CAN ONLY BE APPROVED BY THE BUSINESS ADMINISTRATOR. 

3. All original receipts for reimbursements must be attached to a voucher before submitting to the Finance              

Department. 

4. A complete description (purpose, who, quantity of items, place, etc.) must be provided on the voucher when           

requesting funds.  Pertinent information should also accompany the voucher for special events, i.e. invoices, 

quotes, and requests for sales tax exemptions. 

5. For a voucher to be considered for payment, all data (payee name, address, telephone number, etc.) must also be 

completed.  Complete all sections of the voucher except the òFor Office Use Onlyó section. 

6. Voucher type must be completed (this determines where the funds will come from i.e. church or organization) 

7. Checks are released on Wednesdays only.   The òCheck Release toó information should be completed as well as 

how the check is to be delivered - òmailed or pick-up.ó  If checks are not picked up by Tuesday of the next week, 

they will be mailed Wednesday morning unless notification or contact is made to the Finance Department. 

8. Voucher requests for invoice payments are paid on a funds availability and priority type basis.  Invoices must be 

signed by the facilitator and attached to the voucher.  It should be noted that sales tax charges should not be            

included on invoices.  A sales tax-exempt form may be obtained from the organizations facilitator; however, the          

Finance Department must be supplied with the vendor's name, address, telephone number and purpose of the            

purchase before submitting the voucher.   

9. Sales Tax Exemption Forms are generally accepted by most vendors, however, it is the sole discretion of the vendor 

to accept or deny this form.  Be prepared to use an alternative vendor whenever possible.  BRENTWOOD DOES NOT 

HAVE A SALES TAX I.D. NUMBER. and is not a requirement on the sales tax exemption form.   

10. Vouchers for services rendered for $600 or more to vendors who are not incorporated will receive a 1099          

reporting  from. (Example: speaker honorariums.) 

11. Stop payments will not be placed on checks until three (3) weeks from the date of issuance.  Any bank fees            

incurred will be passed on to the organization requesting the stop payment.  The three (3) week period will allow 

sufficient time for recovery of the check if misplaced or returned in the mail. 

12. Do not hold organizational monies (especially checks) for more than one week before submitting them to the        

Finance Department.  Holding checks for a long period of time could increase the chances of the organization   

having NSF checks, causing a negative impact on the organizationõs account and the Finance Department.  

13. Advance Payments 

 Receipts for advance payments must be returned to the Finance Department within 10 business days from the 

date of travel or event.  Please make separate purchases for church expenditures; do not include personal          

purchases on the receipts.   

¶ Complete the Advance Payment Expense Report 

¶ Attach Receipts 

¶ Complete Monies Report if returning funds 

CRITERIA FOR VOUCHER PAYMENTS  
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9-17-15 

 CHILDRENõS MINISTRY 

P 

FOR OFFICE USE ONLY! 
 
A/P Vendor#:  ____________  G/L Account#:  ______________       Voucher#:  _____________ 
 
Project Code:  ____________ Date Paid:  ______________ Check#:  _____________    Amount: _________ 

150.00 

FALL FESTIVAL 

Fee for clown rental & face painting 

10-10-15 9-23-15 

Jane Lewis P 

Freckles the Clown 

123 Main Street 

77050 TX Houston 

Jane Lewis 

713-999-0123 

P 

Rev. B. Thomas 
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BRENTWOOD BAPTIST CHURCH 

 
Todayõs Date:  _______________ 
 

 
 
Organization:  ____________________________________ Event:  ___________________________ 
 
Funds requested: 
 

  Ç AD V A N C E            Ç EX P E N S E I T E M        Ç RE I M B U R S E M E N T   
 

 

Description: 
 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 

Date Needed:  ___________________     Date of Event:  ______________ Estimated Cost:  $ ____________ 

 

Release Check To:  _________________________________________       ÇMail        ÇWill Pickup  

 

PAYEE NAME:  ____________________________________________________________________________________ 

 
PAYEE ADDRESS:  __________________________________________________________________________________ 

     __________________________________________________________________________________ 
   

   City:  __________________________________  State:  _____________ Zip:  _________________ 

 

Submitted By:  _____________________________________________________________________________________
  

Phone:  ____________________________________ Alt. Phone:  ________________________________ 

 

 
Voucher Type:          Ç OPERATIONS       Ç ORGANIZATIONS            
 
 
Quarterly Proposal Related:    ÇYes ÇNo  Proposal#:  _________________ 

 
Facilitatorõs Signature:  _______________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

White ð Finance       Pink ð Facilitator    Yellow ð Originator 
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BRENTWOOD BAPTIST CHURCH 

4ÈÉÓ ÆÏÒÍ ÍÕÓÔ ÂÅ ÓÕÂÍÉÔÔÅÄ ÎÏ ÌÅÓÓ ÔÈÁÎ ϊ ÍÏÎÔÈÓ ÐÒÉÏÒ ÔÏ ÅÎÇÁÇÅÍÅÎÔȦ 
 

 

 

 

/ÒÇÁÎÉÚÁÔÉÏÎȡ  ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 
 

%ÖÅÎÔ .ÁÍÅȡ  ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 
 

0ÕÒÐÏÓÅ ÏÆ %ÖÅÎÔȡ  ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 
 

%ÖÅÎÔ $ÁÔÅɉÓɊȡ  ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ   
 
#ÏÎÔÁÃÔ 0ÅÒÓÏÎ ÆÏÒ %ÖÅÎÔȡ  ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ   #ÏÎÔÁÃÔΠȡ  ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

%ÓÔÉÍÁÔÅÄ .ÕÍÂÅÒ ÏÆ !ÔÔÅÎÄÅÅÓȡ  ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ   

%ÓÔÉÍÁÔÅÄ .ÕÍÂÅÒ ÏÆ -ÅÁÌÓ .ÅÅÄÅÄȡ     "ÒÅÁËÆÁÓÔ  ͺͺͺͺͺͺͺͺͺͺ ,ÕÎÃÈ  ͺͺͺͺͺͺͺͺͺͺ     $ÉÎÎÅÒ  ͺͺͺͺͺͺͺͺͺͺ 

'ÕÅÓÔ 2ÏÏÍÓ .ÅÅÄÅÄ ɉ)Æ !ÐÐÌÉÃÁÂÌÅɊȡ    Ç9ÅÓ      Ç.Ï    )Æ 9ÅÓȟ (Ï× ÍÁÎÙȩ ͺͺͺͺͺͺͺͺͺͺͺͺͺ 

 

PLANNING YOUR EVENT  

$Ï ÎÏÔ ÃÏÎÔÁÃÔ ÒÅÓÏÕÒÃÅÓ %ØȢ (ÏÔÅÌÓȟ 2ÅÓÔÁÕÒÁÎÔÓȟ #ÁÔÅÒÅÒÓȟ ÅÔÃȢ ÐÒÉÏÒ ÔÏ ÍÅÅÔÉÎÇ ×ÉÔÈ %ÖÅÎÔ #ÏÏÒÄÉÎÁÔÏÒɕȦ 
 
 
 

PLANNING REQUIREMENTS  
 

¶ 2ÅÑÕÅÓÔÓ ÍÕÓÔ ÂÅ ÓÕÂÍÉÔÔÅÄ ÎÏ ÌÅÓÓ ÔÈÁÎ φ ÍÏÎÔÈÓ ÐÒÉÏÒ ÔÏ ÅÎÇÁÇÅÍÅÎÔȢ 

¶ 4ÈÅ %ÖÅÎÔ #ÏÏÒÄÉÎÁÔÏÒ ×ÉÌÌ ÎÅÇÏÔÉÁÔÅ ÁÌÌ ÃÏÎÔÒÁÃÔÓȢ 

¶ 4ÈÅ %ÖÅÎÔ #ÏÏÒÄÉÎÁÔÏÒ ×ÉÌÌ ÍÅÅÔ ×ÉÔÈ ÔÈÅ &ÁÃÉÌÉÔÁÔÏÒ ÁÎÄȾÏÒ #ÏÎÔÁÃÔ 0ÅÒÓÏÎ ÆÏÒ ÔÈÅ ÅÖÅÎÔ ÁÎÄ ÒÅÖÉÅ× ÁÌÌ ÐÌÁÎÓ ÐÒÉÏÒ 
ÔÏ ПÉÎÁÌÉÚÉÎÇ ÔÈÅ ÃÏÎÔÒÁÃÔȢ 

¶ 4ÈÅ &ÁÃÉÌÉÔÁÔÏÒ ÁÎÄȾÏÒ #ÏÎÔÁÃÔ 0ÅÒÓÏÎ ÁÎÄ %ÖÅÎÔ #ÏÏÒÄÉÎÁÔÏÒ ×ÉÌÌ ÍÁËÅ ÓÉÔÅ ÖÉÓÉÔÓȢ 

¶ 4ÈÅ #ÈÕÒÃÈ "ÕÓÉÎÅÓÓ !ÄÍÉÎÉÓÔÒÁÔÏÒ ɕɕ ×ÉÌÌ ÓÉÇÎ ÁÌÌ ÃÏÎÔÒÁÃÔÓȢ 

¶ 4ÈÅ %ÖÅÎÔ #ÏÏÒÄÉÎÁÔÏÒ ×ÉÌÌ ÒÅÖÉÅ× ÔÈÅ ÉÎÖÏÉÃÅÓ ×ÉÔÈ ÔÈÅ &ÁÃÉÌÉÔÁÔÏÒ ÁÎÄȾÏÒ #ÏÎÔÁÃÔ 0ÅÒÓÏÎȢ 

¶ 4ÈÅ &ÁÃÉÌÉÔÁÔÏÒ ×ÉÌÌ ÓÕÂÍÉÔ ПÉÎÁÌ ÉÎÖÏÉÃÅÓ ÔÏ ÔÈÅ #ÈÕÒÃÈ "ÕÓÉÎÅÓÓ !ÄÍÉÎÉÓÔÒÁÔÏÒ ÆÏÒ ÐÁÙÍÅÎÔȢ 

 

EVENT SCHEDULE  

0ÌÅÁÓÅ ÁÔÔÁÃÈ ÙÏÕÒ 0ÒÏÐÏÓÅÄ %ÖÅÎÔ 3ÃÈÅÄÕÌÅ ÁÎÄ %ÓÔÉÍÁÔÅÄ "ÕÄÇÅÔȦ 
 

%ÖÅÎÔ 3ÃÈÅÄÕÌÅ %ØÁÍÐÌÅȡ 
"ÒÅÁËÆÁÓÔ   ψȡππÁÍ ɀ ωȡππÁÍ 
'ÅÎÅÒÁÌ 3ÅÓÓÉÏÎ   ωȡππÁÍ ɀ ρπȡσπÁÍ 
"ÒÅÁË   ρπȡσπÁÍ ɀ ρπȡτυÁÍ 

 

3ÕÂÍÉÔÔÅÄ ÂÙȡ  ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ   $ÁÔÅȡ  ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

&ÁÃÉÌÉÔÁÔÏÒȡ  ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ   $ÁÔÅȡ  ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

41- !ÐÐÒÏÖÁÌ Πȡ  ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 
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