
Riverside Chapel 
Seventh-day Adventist Church 

800 Youngs Lane, Nashville, Tennessee 37207 
 

Church Family Information Sheet 
Heads of Household   Birthday (mm/dd/yyyy) 

 Mr.  Mrs.  Ms.  1  

 Mr.  Mrs.  Ms.  2  
Address   Anniversary (mm/dd/yyyy) 
City:  State:  Zip:    
Home Phone Unlisted E-Mail 1 
Home Fax  E-Mail 2 
(1) Member of Riverside Chapel since Year  Occupation: 
(2) Member of Riverside Chapel since Year Occupation: 
    Children living at home: Baptized  Year Birthday/mm/dd/yyyy) E-Mail 
    
    
    
    
    
    

My Interests/Hobbies are:  
 

My Educational Background/ Career is:  
 

Please contact the office if you need a “Connections” book to assist you in filling out the following 
SPIRITUAL GIFTS information. 

 I have completed the Passion Assessment. 
(Pages 15-19 in Connections booklet—helps you discover “where” you should serve) 

My Passion is to: 
 
 

 I have completed the Spiritual Gifts Assessment. 
(Pages 53-65 in Connections booklet—helps you discover “what” you will do when you serve) 

My Spiritual Gifts are (according to my 
gifts assessment): 

1  4  
2  5  
3  6  

 I have completed the Observation Assessments. 
(Pages 67-87 in Connections booklet—gives feedback from others regarding your ministry gifts) 

My Spiritual Gifts (according to others’ 
observation assessments) are: 

1  4  
2  5  
3  6  

 I have completed the Spiritual Gifts Reference Assessment. 
(Pages 90-113 in Connections booklet—helps you further confirm your ministry gift[s]) 
My Primary Spiritual Gifts are (in order 
from highest with number total): 

1  3  
2    

 Personal Style Assessment. 
(Pages 133-138 in Connections booklet—helps you discover “how” you best serve) 

My Personal Style is (include your 
“O” # and your “E” #): 

 
 
 

Directory 
Information  



 
Name:   
   

 SPIRITUAL GIFT ASSESSMENT  
 (from page 53)  

 
 

 
DIRECTIONS 
 

1. Respond to each statement of the Spiritual Gift Assessment pages. 
3 = Consistently, definitely true 
2 = Most of the time, usually true 
1 = Some of the time, once in a while 
0 = Not at all, never 

 
2. Using the response sheet below, write your response to each statement in the block whose 

number corresponds to that number statement in the Spiritual Gift Assessment. 
 
3. Important: Answer according to who you are, not who you would like to be or think 

you ought to be: 
How true are these statements of you? 
What has been your experience? 
To what degree do these statements reflect your usual tendencies? 

 
 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 

 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 

 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 

 58 59 60 61 62 63 64 65 66 67 68 69 70 71 72 73 74 75 76 

 77 78 79 80 81 82 83 84 85 86 87 88 89 90 91 92 93 94 95 

 96 97 98 99 100 101 102 103 104 105 106 107 108 109 110 111 112 113 114 

 115 116 117 118 119 120 121 122 123 124 125 126 127 128 129 130 131 132 133 

TOTAL 
                   

 A B C D E F G H I J K L M N O P Q R S 
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