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COMMUNITY SERVICES PROGRAM SURVEY FORM
INTRODUCTION:
· A common challenge faced by Community Services is building connections and relationships with the individuals who use our facilities.
· The Community Services Program Survey offers your Ministry Unit (MU) the chance to engage with clients and gather information about the services and programs they are interested in participating in.
· This survey can be tailored specifically to your MU, highlighting the services and programs you provide.
PERSONALIZE THE SURVEY:
The survey is in a Word document that is designed to be easily adaptable by you
1. Enter your MU Name at the top of the form (highlighted). Make sure the font color is black, especially if you are printing in black and white.
2. Review the Main Categories. If there are categories that your MU does not offer, please delete them. If any main categories are missing, copy an existing category, paste it, and edit it to reflect the new category you wish to add.
3. Review the Services and/or Programs listed under the Main Categories. If there are services or programs that your MU does not offer, please delete them by backspacing. If there are services or programs that your MU offers but are not listed, copy an existing one, paste it, and edit it to accurately describe your service or program.
SUGGESTIONS FOR USAGE OF SURVEY:
· Make the survey available for clients to fill out while they wait for intake or support.
· This should be utilized whenever a client accesses your Community Services. 
· It is especially recommended during the Christmas intake, as many applicants only visit once a year.
OTHER SUGGESTIONS:
You might consider offering incentives for clients to complete the survey, such as a small prize or gift, awarded once a month. Please note the date on the survey form.
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Would you or your family like to join a program and/or training?         Date: __________
                                            Please check all that apply. 

PERSONAL GROWTH: 
Income Tax	Budgeting		Debt Support	Personal Support
Health Support	Self-help Support	Relationships	Anger Management
Communication	Addiction		Depression	Anxiety 	         Other: _______________________

Pathway of Hope is a personal support initiative to assist people achieve their goals.
Would you like to know more about our Pathway of Hope Program? Yes

EMPLOYMENT: 
First Aid   Food Safe   Resume Support   Job interview skills   Other: ________

CHILDREN & YOUTH: 
Sunday School     After-school	     Camps     BRAVE (girl empowerment)

MUSIC: 
Choir/ Singing     Adult Instruction     Children Instruction

PROGRAMS FOR: 
Adults     Seniors     Families     Newcomers     Other: _______________

SPIRITUAL GROWTH & CHURCH ACTIVITIES: 
Bible Study      Chaplaincy     Church Service     Pastoral Care
Prayer Request: _________________________________________________________

VOLUNTEER OPPORTUNITIES: 
Seasonal Programs  Meal Programs	Administrative	Community Services

Your contact information:
Name: ___________________________ Phone#: _____________ Email: __________________
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