
SMBS Class Questionnaire        
 

.                           

Please be as honest as possible.  An honest response  

will lead to a better Adult Bible Study. 

 

Class/Teacher Name:_____________________________ 
Instructions: Please just check one response per question.  Do not put your name on this paper. 

 

Class/Care Ministry Always Most of 

the time 

Occasionally Seldom Never N/A 

I enjoy my Class experience on Sunday mornings.       
A guest in my Class would be impressed by class friendliness.       
My Class Coordinator makes Class interesting.       
My Class Coordinator calls me by my name.       
Honestly, my Class is a bore.       
My Class Coordinator exhibits a genuine concern for me.       
My Class has regular class fellowships that meet my social 

needs. 
      

The class fellowship/activity I last attended was great.       
I believe the class time on Sunday morning is used effectively.       
I feel my Care Minister (if you have one) genuinely cares for 

me. 
      

I receive a call frequently from my class ministry team.       
Someone contacts me when I am absent.       

 

In general, what do you think about your Class experience on Sunday morning?_________ 

______________________________________________________________________________

______________________________________________________________________________ 

How might it be improved?________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

What would you like to tell your Class Coordinator that would make him/her a better Class 

Coordinator?__________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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