
 

Fall 2009 Small Church Community Feedback Form for 

New Participants 
 

Name________________________________________________________ 

 

Name of Facilitator_____________________________________________ 

 

Was this your first experience of being in a small community? ______  

 

1. What was your overall experience of being in this small community? 
___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

2. What was your experience of the booklet used for sharing? 
____________________________________________________________________ 

 

Do you feel that the topics and reflection questions helped you grow? 

____________ 

 

If so, in what way______________________________________________________ 

_____________________________________________________________________ 

 

3. What elements made the experience meaningful? 
 ________meeting new people 

________interacting with other parishioners,  

________taking time to reflect on the readings before the Sunday Mass  

________taking time to share faith and life   

________reflecting on the different the topics in the book 

________the prayer 

Other      _______________________________________________ 

 

4. Would you like to continue as part of a small church community  

5. If yes, would you like to continue in this small community if possible? _____ 

 

6. Other comments/suggestions that you would like to make:  
______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 


