Disability Awareness Church Survey

Please help us by completing the following questionnaire.

1. Do you or someone close to you have a disability?

Y  /  N  

2. What is the disability of you/your friend/relative?______________________________
3. Do you/they attend church regularly?



Y  /  N  

4. If not, would you/they like to?




Y  /  N  

5. Do you need:

___ Transport to church
___ Help during the service 

___ Respite care

___ Help at home
Other _______________________________________________​__

6. If your friend or family member would like to attend this church, what changes, if any, should we make?


___ Parking


___ Accessibility (please specify)


___ Auslan interpreter


___ Large print Bibles


___ Better sound equipment


___ Better lighting


___ Wheelchair space un-obstructive to aisles


___ Adapted bible study for people with a learning disability

___ Support for a child with a disability to attend the Kids Program

Other_________________________________________________
7. If you would like someone to contact you, please supply details:

Name _____________________ Phone(s) ____________________
Email _________________________________________________
Additional comments _____________________________________

_______________________________________________​____​___

______________________________________________________
