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Family Ministry Questionnaire
       In 2005, the family ministry committee distributed a survey similar to this one, which shaped our goals and activities for the past 5 years.  It is now time to receive your guidance and plan for the next 5 years.  Please let us know how the family ministry committee can best serve you. 
Directions:


Please complete each item that applies to you.  Your answers will be confidential.

A.  Household Description 




Please check ALL that apply.


 1.  Single person, never married


 2.  Couple with no children


 3.  Two parent family with child(ren)


 4.  One parent family with child(ren)


 5.  Divorced


 6.  Widow or widower


 7.  Grandparent


 8.  Other - Please specify:  









B.  Number of Household Members in Each Age Group and Gender Living in Your Home:

Male   Female  

             Male   Female


 Male   Female

____     ____    Infant (0-1)

____     ____    Toddler (2-3)

____     ____    Preschool (4-5)

____     ____    Elementary

____     ____    Middle School

____     ____    High School
____     ____    College

____     ____    18-29
____     ____    30-35

____     ____    36-45

____     ____    46-55

____     ____    56-65

____     ____    66-79

____     ____    80+

C.  The following are resources, events, and activities that the Family Ministry Committee has sponsored in the past.  Please check those that you would like to see us continue.  Mark your top 5 with 1, 2, 3, 4 and 5.

______  Family Resource Center (books, videos, magazines, etc.)


______  Organizational Database (organizations that provide services to families)


______  Congregational Resource Database (brochure of services that members can provide for you)


______  Committee Member on Call (person who can be contacted for help)


______  Family Events 



___  Concerts      ___  Puppet Shows      ___  Trips to Sporting Games      ___  Caroling



___  New Year’s Eve Party       ___  Hayride and Bonfire      ___  Progressive Dinner
___  Dinner/Book Club      ___ Hiking/Biking      ___  Game Night      ___  Six Flags Trip
___  Couples Night Out      ___  Retreats      ___  Movie Night      ___  Picnics

___  Bowling      ___ Beach Day      ___  Super Bowl Party      ___  Family Service Day

_____  Children’s Worship Bags


_____  Family Retreats


_____  Church T-Shirts


_____  Home Huddle (newsletter page with family ideas, resources, and highlight church family)


_____  Women’s Overnights


_____  Intergenerational Seminars (stress, suffering, facing temptation, family diversity, etc.)


_____  Contemporary Worship Services


_____  Servant Events for Families in Need


_____  5th Grade Youth and Parent Sexuality Course


_____  Seminars (Time Management, Caring for Aging Parents, Marriage Enrichment, Raising Boys)

Survey Continues on the Back
D.  Check all of the following items that are concerns for your household.  

     
Please also label your top 5 concerns with 1, 2, 3, 4 and 5.



 Conflict Resolution



 Communicating Effectively



 Having Enough Quality Time Together



 Being Alone Too Often



 Establishing friendships outside the home


 Marriage Enrichment


 Expressing Affection and Appreciation



 Dealing with Death


 Elderly Care



 Relating to in-laws



 Relating to an aging parent



 Relating to adult children



 Divorce



 Empty Nest


 Stress Reduction


 Interfaith marriage


 Finances/Money Management



 Violence in the Home



 Spiritual leadership in the home



 Family Worship/Devotions



 Parenting Skills:  (Circle all that apply.)



Discipline, Passing on your faith, Teaching morals and values (sharing, respect, etc.), Talking to
 

your child(ren) about sex, Building self-esteem, Relating to Teenagers, 
Other - Please specify:  ________________________



 Substance Abuse
______  Identification
______  Education




 Coping with Life Transitions  Please specify:  ________________________



 Coping with career/employment changes



 Adapting to Living Alone (i.e. - widow, divorce, after graduation)



 Marriage adjustments for newlyweds



 Simplifying Life  (how to reduce activities and bring more quiet into life)



 Dealing with family member who do not attend church



 Referrals to Christian counselors



 Support/sharing group  

Specify: ______________________



 Support for families with special needs (shut-ins, handicapped)



 Ministry to others as a family (e.g. service projects)



 Other:  _____________________________________________________________________
E.  Which of the following methods would you be willing to participate to address the above challenges:
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  Materials to study at home (e.g. audio tapes, video tapes, books)



  Weekly small group meeting

______  Monthly meetings


  One Day Workshop



  Weekend Retreat



  Sunday Morning Class



  Weekday class


______  Multi-week Seminar



  Other - Please specify:  ___________________________________________

F.  Preferred Method of Communication (How do you like to be informed of functions and/or Events?) 
Please mark your top 3 with 1, 2, and 3.

  Announcements        
  Bulletin / Sign-up Board

  Chi Rho


  Email



  Facebook



  Website


  Phone


  Face-to-Face



  Fellowship Hour

G.  Any other concerns or comments:


Thank you for taking the time to complete this survey.  It is our prayer that we will be able to minister to you, our church, and our community.
