Church Service

FLOW OF THE SERVICE

Evaluation

Church Name Church Service Date

Preacher Name Worship Leader Name

. o (On a scale of 1-10, with 10 being the best,
> SeCtIOI"I 1 I Ratlngs how would you rate each component of the service?)
SCORE SCORE

FRIENDLINESS OF THE CONGREGATION D AUTHENTICITY OF THOSE ON STAGE D

ENERGY LEVEL HELPFULNESS OF SERMON D

ENGAGEMENT OF WORSHIP TEAM D USEFULNESS OF ANNOUNCEMENTS D

VISUALS USEFULNESS OF BULLETIN OR HANDOUT D

OVERALL QUALITY D THE WELCOME D

LENGTH OF SERVICE STARTED AND ENDED ON TIME D

PREPAREDNESS D PROFESSIONALISM D

GUEST SERVICES, GREETERS, USHERS CALL TO ACTION OF NEXT STEPS D

CONNECTION TO THE PASTOR/PREACHER D

OVERALL IMPRESSION OF THE AUDITORIUM INVITATION TO PARTICIPATE IN OFFERING l:’

» Section 2 | Summary

What was your overall takeaway from the service?

© 2022 Church Fuel (.)




Church Service
Evaluation

What were your favorite parts of the service? What connected with you on a spiritual level?

What were your least favorite parts of the service? What didn’t they connect with you personally?

» Section 3 | Questions

What parts of the service provided you the best
opportunity to connect with God? What parts of the service could be improved?
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Church Service
Evaluation

Based on this service alone, what things do you believe to be important to this church?

Based on this service alone, would you want to be an active participant in this church?

If you knew this church service was happening again next week I:' |:| |:|
and everything was staying the same, would you invite friends
to come hear it? YES NO NOT SURE
OVERALL, THIS SERVICEWAS...
O N M 4R O
N N /
UNSATISFACTORY  NEEDS IMPROVEMENT SATISFACTORY GREAT OUTSTANDING

Evaluator’'s Name Today’s Date
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