
Community Questionnaire 
 

My name is ____________________________.  We are 
getting acquainted with our neighbors so we can be of 
service in any way possible.  To do so we are asking a 
few brief questions.  The first one is… 
 
1. How long have you lived in this community? 
 
2. Do you have some religious background?            
  Baptist Jehovah’s Muslim 
  Buddhist    Witness Pentecostal 
  Catholic Mennonite Presbyterian 
  Hindu Methodist None 
  Jewish Mormon Other: _______________ 
    
3. Do you attend a local church? 
 a) No / Yes ____________________________________ 
          (Print name of local church) 

 b) About how often?_____________________________ 
  

 c)  On a scale of 1 – 10, how active are you in your faith? 
    1  2  3  4  5  6  7  8  9  10 
 
4. In the last year or so…have you given much 
 thought to spiritual things?        Yes / No 
 
5. What would you say is a person’s greatest 
 spiritual need?______________________________ 
 
6. Do you think there is life after death, a heaven and  
 a hell?               Yes / No   (Why? / Why not?) 
 
7. In your opinion, how would a person prepare to go 
 to heaven (if it exists)? ________________________ 
 ___________________________________________ 
 
8. If you died right now, where would you go?______ 
 Why?_______________________________________ 
 Where would you like to go?______________________ 
 
9. Do you have any specific concerns for which I can 
 pray today and in the coming days?_______________ 
 ___________________________________________ 
 ___________________________________________ 
 
10. I have a booklet that explains how you can be 100% 
 sure you will go to heaven.  May I share it briefly, 
 then leave it with you as a gift?         Yes / No 
 
Thank you for answering this questionnaire.  Your 
answers have been helpful.  We want you to know that 
you are welcome to visit our church anytime.  Would 
you be interested in…  (see lower back side of questionnaire) 

_______________Visits_______________ 
 

Date       

Day of Week       

Time       
of            
Day 

a.m. 
aft.        
p.m. 

      
      
      

Not Home       
Response:  1) Prayed      2) No Decision      3) Rejection 
    4) Partial Q. 5) Open to return visit__________________    
Age:    1) 12-18  2) 18-25  3) 25-35 
           4) 35-50  5) 50+________________________________ 
 
 
______________________________________________________________
Name (please print)                     M or F 
 
______________________________________________________________
Street Address           Apartment # 
 
______________________________________________________________
City     Zip               Phone #  /  E-mail 
 

Additional Information: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
…hearing a story about…?  Yes / No 
…a free booklet that explains how we can be  
sure of going to heaven? _____________ Yes / No 
…in a free Bible / NT (if you don’t have one)? Yes / No 
…meeting to discuss questions you may have 
about Christianity, etc?  Yes / No 
…receiving several Bible lessons on how to  
follow Jesus Christ and receive eternal life? Yes / No 
…in seeing the Jesus DVD/video?  Yes / No 
…describing a way in which we can help? Yes / No 
…other:_______________________________________
Literature (title or #):_______________________________ 
______________________________________________
Best day / time for future visits:   


