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First Name: ____________________________________   Last Name: ____________________________________ 
Address: ________________________________________________________________________  TX  _________ 
Contact:  (H)__________________________(C )__________________________ (O)________________________ 
Email Address: ______________________________________Profession: ________________________________ 
Spouse First Name: _______________________________Spouse Last Name: _____________________________ 
Contact:  (H)__________________________(C )__________________________ (O)________________________ 
Email Address: ______________________________________ Profession: ________________________________ 

List you children:  
Name 

 
Age 

Attend Sunday 
School ?  

 
Interests 

    
    
    
    

1. How often do you and/or your family visit IAMC and for what type of services?  _____________________ 
______________________________________________________________________________________ 

2. What are your concerns and would like us to work on improving? ________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

3. What do you like about our services and what do you want us to improve on?  ______________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

4. What new services should we offer?  ________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

5. Can you help IAMC to address concerns and implement new services you mentioned?    Yes      No 
6. Which areas do you (and family) want to participate in as volunteer and how much time per month? ____ 

______________________________________________________________________________________ 
______________________________________________________________________________________ 

7. Do you have any pre-school children? If yes, would you be interested in creation of a pre-school program 
with Islamic/Arabic reading curriculum beside regular studies?   Yes  No 

8. Open Comments: _______________________________________________________________________ 
(Please use back of the sheet if you need additional space)      THANK YOU 

 


