























CENTRAL EVALUATION /"\\

Date of Visit
Family Name (include all names)

Address Phone
Email

O | would like to receive the monthly newsletter

O Byemail Q By regular mail

Full names and ages of Children:

1. 4,
2. 5.
3.

Visiting from out of town

New to West Central lowa

Looking for a new church home

Baptized believers in Christ

Would like a visit to learn more about the church

| want to get connected at Central

Let’s go slow- | want to get familiar with Central before | get connected
Other

[y Iy Iy Sy Wy

Based upon my visit | have observed the following regarding Central:

Rate the Following: Poor Excellent
Quality of music 1 2 3 4 5
Relevance of Message 1 2 3 4 5
Warmth of People 1 2 3 4 5

I/We heard about Central Christian Church from:
4 Friend/Neighbor
d Phone Book
a Web Site
d  Other

Please complete this evaluation and give it to a greeter or drop it in the offering box or
you may mail it to: Central Christian Church, PO Box 232, Carroll, lowa, 51401.



