
Needs & 
Interest survey 
 
 
 
We want to hear from you about the ministries and programs that will meet your needs.   
Please check up to ten programs you would participate in if they were offered through the church. 
 

PHYSICAL 
 

__ Cancer / Prevention 
     (includes breast, prostate, smoking cessation) 
__ CPR/First Aid 
__ Foot Care 
__ Insomnia/Snoring/Sleep Apnea 
__ Joint Disorders/Arthritis 
__ Back Pain 
__ Dental Health/Vision Disorders/Hearing Loss 
__ Sexually Transmitted Diseases 
__ Women’s Health Issues as You Age 
    (Estrogen Replacement, Menopause 
     Osteoporosis, Healthy Pregnancy, Sexuality, etc...) 

 
 
__ Men’s Health Issues as You Age 
     (Testicular Cancer, Sexual Dysfunction 
      Male Menopause/ Low Testosterone, etc...) 
__ Exercise/Weight Loss 
__ Sports Injuries 
__ Alternative Medicine 
    (include Acupuncture, Hypnosis, Herbal  
     & Chiropractic) 
__ Drugs/Prevention 
__ Alternative Living Options 
__ Babysitting Class 

EMOTIONAL 
 
__ Substance Abuse/Addiction Information 
__ Elder Abuse - Physical/Financial 
__ Pet Therapy 
__ Widower or Widowhood 
__ Re-entry into Dating Field 
__ Support Groups 
 __ Cancer 

 
 
(Support Groups, cont’d) 
 __ Living with Chronic Illness 
 __ Divorce 
 __ Families of person w/Mental Illness 
 __ Anger/Conflict Management 
 __ Parenting 
 __ Caregiver 

MENTAL 
 
__ Depression/Loneliness/Isolation 

SPIRITUAL 
 
__ Spiritual Life Review 
__ Spiritual Growth through Volunteering 

 
 
__ Other Religions/Alternative Religions 
 

DEVELOPMENT 
 
__ Dance Classes 
__ Language Classes 
__ Second Career 
__ Return to School 

 
 
__ Mom’s re-entry into workforce 
__ Computer Mentors 
__ Common Interest Classes  
     (Gardening, Painting, etc…) 

 

 

(Insert Church Name and/or Logo) 
 



 
Age of Person Completing Survey (check one)  Marital Status (check one) 
 
__ 18 to 29 years old     ___ Single 
___ 30 to 39 years old     ___ Married 
___ 40 to 50 years old     ___ Separated 
___ 51 to 60 years old     ___ Divorced 
___ 61 to 70 years old     ___ Widow 
___ 71 to 80 years old     ___ Widower 
___ 81+ years old      ___ One parent household 
 
Gender:   ___ Male  ___ Female 

 
Please indicate which of the following time you would like to see programming take place: 
 __  Mornings 
 __  Afternoons 
 __  Evenings  
 
Do you have any other interest or suggestion you would like to see happen? 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Do you have experience or expertise in an area that you are willing to share? 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 

SOCIAL 
 
__ Preparing for Dr. Visit/Communicate Effectively 
__ Bullying 
__ Self-Defense 

 
 
__ Marriage Preparation 
__ Date Nights for Healthy Marriages 
__ Grandparent Read Program at Preschool 

FINANCIAL 
 
__ Re-employment Assistance 
__ Tax Assistance 
__ Insurance—Medicare B & D, Medicaid 
     & Supplemental 
__ Long Term/Home Health Insurance 
__ Medical Billing Issues 
__ Retirement Issues 
     (Financial, Emotional & Relational) 
 

 
 
__ Selecting a Living Facility 
     (Alternative Living Options/Assisted Services) 
__ Planning for College 
__ Appointing a Guardian for Children 
__ How to read a medical statement 
__ How much house can we afford? 
__ Managing a Debt 
__ Planning a wedding 
__ Costs of starting a family 


