Parent Volunteer Survey

Name: ____________________

Please circle “Yes” or “No” for the different things that you would be able to do or not do to help out our youth ministry.  Anything that you could do would be a great help and blessing.

Wednesday Nights

1.  Listen to memory verses





Yes

No

2.  Attend & chaperone (not every Wednesday)


Yes

No

3.  Suggest games






Yes

No

4.  Bring snacks or drinks





Yes

No

G.A.P. Meetings
1.  Help decorate






Yes

No

2.  Help set-up







Yes

No

3.  Bring food and drinks





Yes

No

Nursing Home
1.  Attend/ chaperone






Yes

No

2.  Provide snacks or drinks afterwards



Yes

No

3.  Speak at the nursing home (not every month)


Yes

No

4.  Drive







Yes

No

Activities

1.  Attend/ chaperone






Yes

No


2.  Host an activity






Yes

No


3.  Provide food or drinks





Yes

No


4.  Help set-up







Yes

No

Camp

1.  Sponsor







Yes

No


2.  Drive







Yes

No

3.  Host pre-camp prayer meeting




Yes

No

4.  Call parents before we get back




Yes

No

Farm Fest

1.  Attend/ chaperone/ sponsor




Yes

No


2.  Coach volleyball






Yes

No

3.  Call parents before we get back




Yes

No

