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St. Henry’s Junior High Youth Ministry Program 
Parent Questionnaire 

Expectations: 
1. What kind of activities would you like to see us offer for your middle school student to 

partake in? For example, bible studies, service opportunities, mini-retreats with 
concentrated topics, faith sharing, community building, etc. 

 
 
 
 
 
 

2. What activities do you believe your student would be most excited about? 
 
 

 
 
 
 

 
Topic Ideas: 

1. Do you have any topics you would really like your students to have the chance to discuss 
and learn more about? For example, peer-pressure, self-esteem, certain bible stories, 
different aspects of the Catholic faith, particular social justice issues, etc. 

 
 
 
 
 
Time: 

1. Are there particular days and times that are completely unavailable due to other activities 
your student already participates in? For example, Wednesday nights won’t work because 
of basketball practice. 

 
 
 
 
 

 
2. Is there an ideal time that would work perfectly for you and your student? For example, 

right after a certain mass time on Sundays because you will already be there and don’t 
have anything else that will interfere on a regular basis. 
 



 

As a parent I am willing to help with…. 

    _____ cooking or bringing food for events  

    _____ provide transportation to and/or from an event 

    _____ attend Jr. High youth ministry events as a chaperone  

    _____  other:  ________________________________________________________________         
                            ________________________________________________________________ 

 

If interested in helping: 

Name: ___________________________ 

Phone:  __________________________ 

Email:  ___________________________ 

Child Protection Compliant:  Yes or No 

How often or frequently would you like to be involved? 

 

 

 

 

Any additional ideas, comments, questions, or concerns? 
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