
Name(s): _______________________ Date Attended:___________________ 
 
Children:________________________ 
 
Address:________________________ Date of Contact: _____________ 
        ________________________  
        Contactor: _______________________ 
Phone: ________________________   
        Type of Contact:__________________ 
Questions: 
 
1. Was the service meaningful to you? 
__________________________________________________________________________________ 
 
2. Did your child or (children) make any comments about Children’s Church? 
__________________________________________________________________________________ 
 
3. How did you happen to come to the Church? 
__________________________________________________________________________________ 
 
4. Tell about other activities and ministries in the church.  
(not a question) (Ministry brochure or internet are good resources for this information.) 
 
5. Do you have any questions about our church beliefs, or about opportunities avail-
able to you for involvement? 
__________________________________________________________________________________
__________________________________________________________________________________ 
 
6. Additional comments or suggestions for follow-up: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________  


