Special Needs Survey 

Please help CHURCH NAME serve you better!

Place the completed survey INSTRUCTIONS HERE. Thank you!

1) Are you, a friend, or family member a person with a disability? ___Yes ___No
Type of disability:    ___ Visual      ___ Deaf/Hard of Hearing    ___ Cerebral Palsy       ___ ADHD

                             ___ Autistic    ___ Mental Challenge          ___ Down Syndrome    ___ Physical 
      ___ Head Trauma   Other:

         _________________________________________________

2) Would you like our Disability Ministry team to contact you? ___Yes ___No

Your Name ___________________________________________________ Phone_____________________

Street Address _____________________________________ City_____________________ Zip__________ Email_______________________________________

Name of person with disability ___________________________________________________ Age________

3) Do you, your friend, or family member attend or wish to attend CHURCH NAME?
Comments:

Areas of ministry that interest me:

Special Needs Children:

___ Weekend classes  
 ___Family Retreat summer camps

___ Monthly Respite   
 ​___One-on-one inclusion “buddy”

___ Parent/caregiver encouragement group

Special Needs Adults:

___ Weekly Bible studies   
___Transportation assistance

___ ASL interpreter

___ Home visitations   

___ Developmentally-Delayed adult Sunday class*

___ Monthly activity group
___More handicapped parking   

___ Intermingled wheelchair space    Other:

      _______________________________________________

____ Yes! I would like to serve on the Disability Ministry team.

Please contact me!

Name_________________________________________________________ Best time to call _________________

Day time phone number____________________________ Evening phone_________________________________

Email address_________________________________________

Please visit our website at WWW.CHURCHWEBSITE.COM for more information

