St. James United Church

2010

Questionnaire

The Court of Session of St. James United is asking the congregation to fill out the following questionnaire. This information will be invaluable to us as we plan content for both weekly services and on-going programs.


Be assured that your answers will be held in the strictest confidence.

If you have any questions, please direct them to the office at 514-288-9245.

You can return your response to us using one of three methods:

a. Drop the completed questionnaire in the offering plate on any given Sunday.

b. Return the completed questionnaire by mail  by sending it to

Questionnaire Response

St. James United Church

1435 rue City Councilors

Montreal, Qc

H3A 2E4

c. Download an electronic version of the questionnaire from our website 

http://www.stjamesunitedchurchmontreal.com
      and return it by email to 

stjamesquestionnaireresponse@gmail.com
We would like to have all responses back by Sunday, 7 March 2010.

Thank you.

*********************

Household

1.    Number in household
________

                            Adults
________

 Young Adults (18 to 30)
________

            Children (5 to 17)
________

                             Infants
________

2. Where do you live (i.e. NDG, TMR, South Shore etc.)

            _________________________________________________________

3. How many in your household are members of the church?

         Congregational Members
________

                                 Adherents
________

                                  Attendees
________

4. Are you interested in becoming a full member of the congregation?

	Yes
	 
	No
	 


5. If you are a member of the congregation, but have not been to church in more than 5 years, do you wish to remain a member?

	Yes
	 
	No
	 


6. Languages spoken at home:

	French
	 
	English
	 
	Other (please specify) ______________________


7. Are you on the PAR (Pre-Authorized Remittance) Plan?    

	Yes
	 
	No
	 


8. Would you like to have someone explain PAR to you?

	Yes
	 
	No
	 


9. Would you like to join the PAR program?

	Yes
	 
	No
	 


Church Attendance

10. Do you attend church on the high holidays? (Easter, Christmas, etc)

	Yes
	 
	No
	 


11. Did you attend the annual congregational meeting?

	Yes
	 
	No
	 


12. If you do not attend regularly is there something that we could do to respond to your needs?

                 _________________________________________________________

                 _________________________________________________________

Church Programs

13. Please indicate which of the following programs you attend, are interested in or would be willing to volunteer for.  Select as many as you wish.

                                              Attend       Interested     Volunteer

	Art Classes
	 
	
	 
	
	 

	Believe (LBGT Spirituality Group)
	 
	
	 
	
	 

	Bible Study Group
	 
	
	 
	
	 

	Choir
	 
	
	 
	
	 

	Circuit Rider
	 
	
	 
	
	 

	Committee of Stewards
	 
	
	 
	
	 

	Committee of Trustees
	 
	
	 
	
	 

	Court of Session
	 
	
	 
	
	 

	Depot (Food and Clothing)
	 
	
	 
	
	 

	Drop-in
	 
	
	 
	
	 

	Fund Raising
	 
	
	 
	
	 

	Greeters
	 
	
	 
	
	 

	Hospitality After Service 
	 
	
	 
	
	 

	Montreal City Mission
	 
	
	 
	
	 

	Nursery
	 
	
	 
	
	 

	Open Door
	 
	
	 
	
	 

	Outreach Programs
	 
	
	 
	
	 

	Pastoral Care
	 
	
	 
	
	 

	Prayer Group
	 
	
	 
	
	 

	Seniors
	 
	
	 
	
	 

	Student’s Welcome Program
	 
	
	 
	
	 

	Sunday School
	 
	
	 
	
	 

	Spirituality Discussion Group
	 
	
	 
	
	 

	Young Adults
	 
	
	 
	
	 

	Youth Group
	 
	
	 
	
	 


14.  Have you ever been to the St. James’ Website? http://www.stjamesunitedchurchmontreal.com
	Yes
	 
	No
	 


15. Is there information that you need that you could not find on the site?

                 _________________________________________________________

                 _________________________________________________________

16. What would you like to see in the services?

                 _________________________________________________________

                 _________________________________________________________

17. What other programs would you like to see?

                 _________________________________________________________

                 _________________________________________________________

18. Do you have any fund raising suggestions?

                 _________________________________________________________

                 _________________________________________________________

19. Other comments:

                 _________________________________________________________

                 _________________________________________________________

                 _________________________________________________________

                 _________________________________________________________

(Optional Identification Section:  please feel free to omit)

             Name:

_________________________________

          Address:
_________________________________

                City:
_________________________________

    Postal Code:
_________________________________

Phone Number:
_________________________________

Email Address:
_________________________________

