
 

 

 

Participant Feedback Form* 

Thank you for attending Community CRC’s ministry. Because we are valued by God and called into 

healthy relationships, we value all of our participants and strive to meet everyone’s needs. 

Please tell us the date and time you attended:___________________________________ 

Please tell us the ministry you were involved with:________________________________ 

 

Did we respond to your needs today:   ___Yes ___No 

Were our ministries and their content provided to you in an accessible manner? ___Yes ___No (please 

explain below) 

_____________________________________________________________________________  

_____________________________________________________________________________  

Did you have any problems accessing our programs, goods or services? ___Yes ___No ___Somewhat 

Please add additional comments you may have: 

 

Contact information: 

 

Thank you, 

Community CRC Safe Church Committee 

 

 

 

*Please be aware that we will treat your concern and your contact information with confidentiality as is 

appropriate.      


