Either email this completed form to

office(@valleylutheran.org or send it to
Yaliey Lah CAich Valley Lutheran Church, 87 E. Orange

St., Chagrin Falls, OH 44022
Su rvey Thank you.

Valley Lutheran Church is collecting information to help us formulate a third worship
service. Currently, we offer one traditional and one praise service. You can help by
taking a few minutes to complete the following survey.

Thank you for your time.

1. Valley Lutheran Church is located on East Orange St. in Chagrin Falls (across
from the library). How far away from the church do you live?

5 miles 15 miles
10 miles more than 15 miles

2. What is your age?

14-18 41-50
18-25 51-65
26-40 65 and older

3. What is your marital status?

Married Widowed
Single Divorced

4. Do you have children? (If the answer is no, please skip to Question 7)
Yes no

5. How many children are in your family?

6. What are their ages?

0-3 11-13

4-6 14-18

7-10 18 and older

7. Do you attend church?

Regularly On holidays

A few times a month Never

Monthly

8. What denomination do you most identify with?

Catholic Mainstream Protestant
Lutheran Other

Evangelical Christian None of the above



9. If applicable, what denomination does your spouse most identify with?

10. What is the name of your church?

11. What is your Pastor’'s name?

12. If you were to choose a place of worship, what would be the most important
factor in your choice?

The minister Adult programs

The music The opportunities to be involved
The friendliness of the church Knowing someone who attends the
Youth/ children’s programs church

13. What style of worship appeals to you?

Traditional Praise/bible study
Contemporary Other
Participatory, unstructured

14. What day of the week would you choose to attend worship?

15. What time of day would you choose to attend worship?

16. Do you have need of nursery care?

Yes
no

17. Do you have need of bible instruction for your family?
Yes
No

n/a

18. Where did you hear of Valley Lutheran Church?

20. PRAYER REQUESTS




