
RICHMOND BAPTIST ASSOCIATION 
3111 MOSS SIDE AVENUE 

Richmond, Virginia 23222 

804-329-1701 ♦ Fax: 804-321-7121 ♦ www.rbaonline.org 
 

SENIOR ADULT MINISTRY QUESTIONNAIRE 
 

The RBA Senior Adult Ministries Team is in the process of updating our Senior Adult Coordinator and Staff 

Directory and would appreciate your help in answering the following questions about the Senior Adult Ministry 

at your church.  (Please use additional sheets of paper to fully answer questions.) 

(PRINT CLEARLY OR TYPE) 
 

CHURCH NAME _______________________________________________________________________ 

TOTAL MEMBERSHIP ___________ TOTAL SENIOR ADULTS ____________ 
 

1.  DO YOU HAVE A SENIOR ADULT PROGRAM?    YES _____   NO _____ 
 

2.  SENIOR ADULT MINISTER:      YES ______   NO _____ 
 

NAME __________________________________________________________________ 

ADDRESS _______________________________________________________________ 

_________________________________________________________________ 

TELEPHONE ______________________  EMAIL _________________________________ 
 

3.  PERSON WHO WORKS WITH YOUR SENIOR ADULTS? 
 

NAME __________________________________________________________________ 

ADDRESS _______________________________________________________________ 

_________________________________________________________________ 

TELEPHONE ______________________  EMAIL _________________________________ 
 

4.  NAME OF SENIOR ADULT GROUP ______________________________________________________ 
 

5.  STAFF SPONSOR ____________________________________________________________________ 
 

6.  WHEN DOES GROUP MEET?    Weekly? _____  Monthly? ______  Other? ______________________ 
 

7.  TYPE OF ACTIVITIES OR EVENTS PROVIDED? ______________________________________________ 
 

TRIPS:     YES _____   NO ____ FREQUENCY ____________________________ 

LUNCHEONS:     YES _____  NO _____    FREQUENCY ____________________________ 

OTHER: _______________________________________________________________________ 
 

8.  SENIOR CHOIR:  YES _____  NO _____   NAME: ___________________________________________ 
 

9.  SENIOR ADULT CARE MINISTRY:  YES _____   NO _____ 

WHAT TYPE _____________________________________________________________ 
 

10.  DO YOU WISH HELP IN STARTING OR ENRICHING A SENIOR ADULT MINISTRY?    YES _____   NO _____ 
 

11.  ARE YOU WILLING TO HELP ANOTHER CHURCH WITH THEIR SENIOR ADULT MINISTRY?  YES ____  NO ____ 
************************************************************************************************************** 

NAME OF PERSON COMPLETING QUESTIONNAIRE: ________________________________  DATE:____________ 

CONTACT INFO: PHONE:______________________  EMAIL:__________________________________________ 

************************************************************************************************************** 

We thank you for your assistance in helping to update our records.   The above information will give us some 

idea of the activities for our Senior Adults and help us know how we can help you.  Please return your completed 

questionnaire to:  RBA SENIOR ADULT MINISTRY TEAM 

    3111 MOSS SIDE AVENUE 

    RICHMOND, VA 23222 


