
Community Religious Survey

1. In your opinion, is there a God?
  Yes
  No

2. Do you think there is life after death? 
  Yes
  No
If yes, in what form? _____________________________________

3. According to your understanding, who is Jesus?
 Son of God
  Savior of Man        Creator
  Prophet 
 Not sure

4. Do you believe Jesus will come again? 
  Yes
  No

5. Is there a Bible in your home?
  Yes
  No
If yes, how often do you get a chance to read it? __________________

6. Do you feel you understand the Bible as well as you would like?
 Yes
  No

7. What church did your parents attend? _________________________

8. Do you belong to the same church?
  Yes
  No

9. About how often do you attend?

 Weekly
  Monthly      Seldom
  Never

10. In your opinion, how does one become a Christian?
__________________________________________________________
__________________________________________________________
__________________________________________________________

11. If you had the opportunity, would you like to study the Bible more?
 Yes
  No

Name ________________________________________________________

Address ______________________________________________________

City ____________________________  State _______
 Zip _____________

IH 
 S  M  T  W  T  F  S
 Time __________  AM/PM
DO 
 S  M  T  W  T  F  S
 Time __________  AM/PM
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