LCC Youth Group Survey

Name: (Not necessary)

1. Are there any activities that you would like to see the youth group take part in? _________

If so, please write them in below.

2. In general, are there too many or not enough opportunities for the youth to participate in?

3. Would you like to see youth activities take place during a different time or day? _______

If so, please list them below.

4. What is the best way to contact you about youth activities, etc.? _______________

If email, please include it here (ignore this if you already gave me this info) __________________________________________________________

5. Feel free to share any other comments or questions below. Thanks for your time.

