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St. Peter the Apostle 
Parish Health Ministry SURVEY (2012) 

 

1. Age group: (list all that apply with # in space): 
Under twelve ____  12-17 ____ 
18-30 ____   31-50 ____ 
51-65 ____   Over 65 ____ 

 
2. Would you be interested in a family night/day for a combination of the following 

(check all interested in): 
Tae-Kwan-do ____  Line dancing ____   
Taiche ____   Jazzercise ____ 
Ballroom dancing ____  Yoga ____ 
          Other ________________________________________ 
 

3. What day / evening would work for you as a family to attend the above? 
Monday  AM ___ PM___  Friday  AM ___ PM ___ 
Tuesday AM ___ PM ___ Saturday  AM ___ PM ___ 
Wednesday  AM ___ PM ___  Sunday  AM ___ PM ___ 
Thursday  AM ___ PM ___  
 
Preferred time frame: ______________________________________ 
 

4. Would you be interested in any health classes / speakers on any health topic?  
Yes ___  No ___  If yes, topics: _______________________________ 
 

5. Annual Health Fair every March: 
Will attend? Yes ___ No ___  
Any preferences on vendors, topics, etc? ______________________  
Volunteer to help? ________________________________________ 
 

6. Would you be interested in any emotional / spiritual small groups?  
Support group: yes ___  No ___ type ______________________ 
Lecture series:  yes ___ No ___  type ______________________ 
Bible study: yes ___ No ___  
Other: _______________________________________________ 
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7. Would you be interested in a prayer /partner chain?  Yes ___ No ___ 
 

8. Would you be interested in a weight-loss program / contest?  Yes ___ No ___ 
 

9. Would you be interested in sending cards /calling the sick / homebound?  
Yes ___ No___ 
 

10. Would like to see Blood Pressure monitoring in between Masses on Sunday?  
Every weekend ___  Once a month ___ Not interested ___ 

11. Are you a current blood donor? Yes ___ No ___  
Would you like to be a blood donor if we have them on site? Yes ___ No ___ 

12. Do you need assistance in your home? Yes ___ No ___  
What type of assistance:  

health ___  yard work ___  repairs ___  cleaning ___  

 transportation ___ meals ___ visits ___ prayers ___  

other __________________ 

 
13. Would you be interested in helping the St. Peter the Apostle Health Ministry team  

in any of the above or other activities?  Yes ___ No ___  
Name: __________________________________  

Phone number: __________________ 

14. Is there anything else you would like the Health Ministry to address? 
___________________________________________________________________
___________________________________________________________________ 
 

15.   Comments: 
___________________________________________________________________
___________________________________________________________________ 
 
Please place this survey in next week’s collection basket or take to the parish 
office. 

 

 To contact the Parish Health Ministry you may call the parish office and leave a message with the secretary or call Jan Smith RN at 935-5311 
and leave a message.  


