Our church is exploring new ways of sharing God’s love in word and deed.
This form will help us understand how we can do better. Thank you for your help.
www.stanthonys.net

Your Name: Your Phone:

Your Address: Email:

1. What aspects of parish life are most important to you? (Check all that apply)

|:| Make a difference in people’s lives |:| Share meaningful activities with family & church members
|:| Respond to the biblical call of ministry |:| Show compassion to people in need

|:| Use my gifts, skills and time meaningfully |:| Get to know people in my church and community

|:| Share the Gospel with people |:| Deepen my faith & discover God in new ways through service
|:| Give thanks for what God has done for me |:| Other:

2. What might hold you back from participating in parish ministry? (Check all that apply)

|:| Too busy with work, family, & other activities |:| Live too far away

Already involved in our ministries & activities Don’t feel gifted or called in this area
Not important Don’t know what to do
Had a bad experience in the past Other:

3. Which age groups do you enjoy interacting with?
D Children D Teenagers D Adults D Seniors D All age groups

4. What experience have you had serving in parish life or ministry? (Add whether positive or negative
experience.)

5. What skills, training, hobbies, or experiences do you have that could be useful in parish
ministry? (For example: skills in social media, cooking, scrapbooking, working with children, carpentry, listening)

6. Is there a ministry activity or project you would like to do, or concern you wish to have us
address?

St. Anthony of Padua Parish Member Survey

7. Can we contact you about specific ministry opportunities as they develop? |:| Yes |:| No

8. What is the best way to reach you? (Check only one)

E Phone D Text D Email D Letter D Facebook D Twitter D Instagram

St. Anthony of Padua Parish Member Survey = email 7


http://www.stanthonys.net/
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