Westminster Abbey Church Questionnaire

Listen to counsel and receive instruction so that you may be wise later in life.
Proverbs 19:20

Personal
® How long have you been a member of this church?

e What is your age range? Circle One:
14-17  18-29  30-39  40-49  50-65 66 or older
e What was it that drew you to this church?
® Are you experiencing barriers to attending services? If so, what are they?
® Please describe any skills/talents/gifts that you have?

® Do you feel like this church cares about you?

® In what areas of the church do you volunteer? Do you feel that your work as a volunteer
is appreciated?

e How do you stay up-to-date on events and church news?

Spiritual
® Are there any aspects of the church service that inhibit your spiritual growth? If so, what
are they? .

® Do you feel comfortable reaching out to church leaders? Why or why not?

e Do you sense the presence of God when you are involved in services at the church?



Worship
e What three words would you use to describe the pastor’s speaking style?

® When [ am in a worship service I learn from the sermon, engage in the singing, join in
prayer when someone is leading, and interact with others before and after the service.
Circle One: never true, rarely true, occasionally true, often true, always true

e How do you feel about the style of music during the worship sets?

Fellowship
® Do you feel like part of a community? Why or why not?

e My Christian faith is greatly impacted by the fellowship that I have with other Christians.
Circle One: nmever true, rarely true, occasionally true, often true, always true

e Do you have a strong relationship with any other members of the congregation (who are
not relatives of yours)? If so, how did you create that bond?

Missions
® Do you believe our spending aligns with our mission?

e Do you think the church’s contribution to the community is adequate?

e Why or why wouldn’t you invite someone to this church?

Facility
® Do you believe the facility is accessible and inclusive for all, including those with
mobility issues or other health challenges? If not, what improvements could be made?

e [f we were planning on renovating, what renovations would you like to see?



Other
¢ In your personal opinion, what is this church’s biggest strength and biggest weakness?

® Do you have any suggestions/comments for church growth that were not addressed on

this questionnaire?

If you have children, please help them fill out the following questions:

e How satisfied is your child with our children’s ministry?

e Does your child appear to be growing in their faith? How?

e What does your child like and dislike about the children’s ministry?

e Please briefly describe how you would like to see our children’s ministry improve.

This questionnaire is intended to be anonymous, but if you would like to include your name for

Jollow-up purposes, please print your name here:



