
YAPHANK PRESBYTERIAN CHURCH 

Date: _______                               QUESTIONNAIRE*                                  # _______ 

 
 

Family Name:  __________________________________________________________ 

 

First Name of Head of Household: _________________________________________ 

 

First Name of Person Completing Questionnaire: ______________________________ 

 

Address: _______________________________________________________________ 

 

Telephone: ____________________________e-mail: ___________________________ 

 

Name and Ages (children) of Members  in Household:  ________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

We usually attend:      Traditional 9 a.m. Service ______________   
 

                                      Family 10:45 a.m. Service ______________ 
 

                                      Sunday School (only) __________________ 
 

          Other services (please name) _______________________ 
 

                                      Normally do not attend ________________ 

 

Activities our family participate in are: 

       

          Yaphank Day Camp______________   Deacon’s Food Pantry_____________ 
 

          Boy Scouts _____________________    Girl Scouts ______________________ 
 

          Little Angel’s Pre School _________    LYTE Program  __________________ 
 

          Music Program _________________   Civic Groups  ____________________ 
 

          Twelve Step Programs ___________   Holiday Programs _________________ 
 

          Luncheons/Meals _______________   Christian Education  _______________ 
 

          Halloween Walk ________________   Other Programs (Please list) ________  

 

 

 

   * Families may complete more than one questionnaire.  Please number each 

questionnaire. Return to YPC 65 Main St,, Yaphank NY 11980 by August 15, 2007. 

                                          

        (over) 



Please share with us your feelings/opinions/suggestions  regarding: 
 

                Worship Experience:   ___________________________________________ 
 

______________________________________________________________________ 
 

 

                Sunday School Experience: ______________________________________ 
 

______________________________________________________________________ 
 

 

               Adult Education Experience:  ____________________________________ 
 

_____________________________________________________________________ 
 

 

               Music Experience: _____________________________________________ 
 

_____________________________________________________________________ 
 

 

               Other Programs Experience: ____________________________________ 
 

_____________________________________________________________________                     
 

For those who attend the Family Service a suggestion has been made that except for 

communion Sundays and special days (baptisms/confirmation/Easter/etc) the service 

would end at the time the children go to class and instead of a sermon an interactive 

Bible Study be held for adults.  If you are in favor of such a change please so indicate. 
 

_____ Yes, I prefer a Bible Study                     ____ No, I prefer the present service 
 

Which schedule would you prefer on Sunday Mornings: 
 

  ____ a)  9 am Traditional Service; 10:45 Family Worship; 11:15 Sunday School 

  ____ b)  9 am Traditional Service; 10:45 Family Worship; 11:15 Sunday School  

       (including Adult Bible Study) 

  ____ c)  9 am Traditional Service; 10:30 Family Worship; 11 am Sunday School 

  ____ d)  9 am Traditional Service: 10:30 Family Worship; 11 am Sunday School  

       (including Adult Bible Study) 

  ____ e)  9 am  Traditional Service: 10 am Sunday School; 11 am Family Worship 
 

I am interested in studying the following areas of interest this coming school year: 

  ____  a) Bible – list books/topics 

  ____  b) Social Issues – list topics 

  ____  c)  Family Issues – list topics 

  ____  d)  Religious Issues – list topics 

  ____  e)  Other Issues – list topics 
 

The class time(s) Sundays or during the week I would prefer is (are): _________ 

____________________________________________________________________ 
 

OTHER INFORMATION/SUGGESTIONS (You may attach additional pages):   

 


