WHY CATHOLIC? EVALUATION FORM  Celebration of the Christian mysteries/Sacraments
1. Identify some of the high points when you felt people were engaged and energized.

2. If possible, please share your best experience or the most ‘quotable quote’ that you treasure from your small community.

3. What significant knowledge about our faith emerged for you from The Profession of Faith: What We Believe?
4. How can your participation in The Profession of Faith: What We Believe make a difference in your understanding of what it means to live as a Catholic?
5. What suggestions do you have for improving the small community experience of The Profession of Faith: What We Believe?

_______________________________________________________________________

Name__________________________________                   Leader ___   Participant ___

Street Address____________________________________________________________

City____________________________________ State____________Zip_____________

Phone______________________   


E-mail________________________

May we use your quote in a Pax Christi announcement or bulletin article?   Yes____   No ___

May RENEW International quote you?   Yes____   No____

Please return evaluation forms to Pax Christi, in the collection basket or in the box on the Wecome Table.  You may also leave it in the church office or  mail to Joan and Ralph Jahnige, 3521 Castlegate Wynd, Lexington 40502

Thank you for your assistance in helping us plan future programs.  






