Questionnaire for those with Disabilities

at St. Joseph the Worker

General Questions
Have your experiences in church been mostly positive?

Have your interactions with staff /volunteers been positive?

Do you feel welcome at St. Joseph?

If no to any of the above, please explain in the space on page 2. Thank you.

Would you like to participate more fully in Parish
ministries or activities?
Do you require gluten-free hosts?

Deafness or Hearing Loss
Can you hear adequately during Mass?

Would you like assisted hearing devices to be made available?

Do you need a sign language interpreter?
Do you need to have a seat in the front of the church to
lip read during Mass?

Blindness or Visual Impairments
Do we need to have more large print books available?
Do you need a book in Braille?

Physical Disabilities
Is there adequate space to move within the church?
Is there adequate space to sit during Mass?
Is parking convenient?
Is entering the building difficult?

Emotional/Mental Disabilities
Are there any accommodations that the Parish could make
to help you more fully participate in the life of the
church?
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If yes, please explain your needs so that we can help serve you:

For those who are homebound: would you like to receive information to participate in
the Blessed John Paul Il prayer ministry? Yes No

Please write any additional information or remarks that would help us to better serve
you:

Name

Telephone Number

All information will be kept confidential.

Please place completed questionnaire in the collection basket.

Thank you for participating in the St. Joseph the Worker’s Disability Questionnaire.
This information will be helpful in serving you. | look forward to meeting with you
and helping you to participate more fully in the life of our Parish.

Julie Monzi

Parish Advocate
717-334-2510 (Parish Office)
juliemonzi@comcast.net



