PARTICIPANT FEEDBACK FORM

Your name Date
(Note: Remove name/date if you want your feedback to be anonymous)

What have you liked most about the Single & Parenting video seminars?

What have you liked least?

Has Single & Parenting had any impact on your life? If so, how?

How could we improve Single & Parenting the next time?

What did you like/dislike about your small discussion group?

What did you like/dislike about your group facilitators?

Any suggestions for improving the group?

My next steps:

| want to go through the Single & Parenting cycle again.

I'd like to find a place to serve within my church.

I'd like to join a Bible study to continue growing in God’s Word.

I'm interested in serving on the Single & Parenting leadership team.

I'm interested in establishing a Single & Parenting ministry in my church.
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I'm interested in learning more about this church.
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