
Youth Worship Survey 
Our Church Council here at Hope, together with our Youth Ministry staff, is working on 

launching a new Worship Service focused on ministering to the specific and unique 

needs of our Youth.  As a part of this process we would like for youth and their families 

to give us their input so that this new service will connect with you in the most meaning-

ful ways possible.  So please help us by taking time to answer the following questions. 

Extending hope in Jesus 

Your Name:___________________________ Age:_____ Grade:______ School:_______________  

Parentsô Names:___________________________ Email:________________________________ 

Address:_____________________________________ City:___________ Zip:______________  

Phone #(s)_______________________ Cell # (if you have one):____________________________  

How often do you/your family attend worship and which service do you typically attend?______________  

___________________________________________________________________________  

Would you be interested in a new worship experience geared toward youth?_______________________  

We are planning on having this service on Sunday morning, perhaps at the same time as one of our other wor-

ship services.  For you and your family what would be the most desirable time for this new service?________  

How do you feel about having a service for our youth?______________________________________  

___________________________________________________________________________  

What would be the important traits, characteristics or components for this service to have? _____________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

Would you be willing to participate in this new service? If so, how (eg. Reading, drama, singing, music, art, 

etc.) _______________________________________________________________________  

What kind of skills/abilities could you bring to this service? (eg. Music Instrument, Painting, Dancing, etc.) 

___________________________________________________________________________  

____________  

Todayôs Date 

Please return this to Adam at the church office or fold, stamp, seal and mail 

it.  We would like to receive these surveys back, no later than Sunday, Sep-

tember 21.  Thank you for all your help.  If you have questions/concerns feel 

free to contact Adam @ 288-1444 or adam@hopelutheranfresno.org 


