
WORSHIP EVALUATION FORM 
 
Date:_____________________________ Service Hour: ___________________________________  
 
Please ignore items that do not apply to your context. (You can adapt this sheet for your own  
use.)  
 
OUTSIDE:  
 
Traffic Flow: ______________________________________________________________________  
 
Parking: __________________________________________________________________________  
 
Directional Signs___________________________________________________________________  
 
Adequate Greeters: ________________________________________________________________  
 
Cleanliness of Bathrooms: ___________________________________________________________  
 
Cleanliness of Grounds: _____________________________________________________________  
 
Information Tables: ________________________________________________________________  
 
Refreshments Tables: ______________________________________________________________  
 
Other Factors: ____________________________________________________________________  
 
CHILDRENS MINISTRY:  
 
Easy to Find: _____________________________________________________________________  
 
Adequate Info Table Hosts: ________________________________________________________  
 
Comments on Children's Ministry: ___________________________________________________  
 
Cleanliness: _____________________________________________________________________  
 
Other Factors: ___________________________________________________________________ 
 

 

WORSHIP CENTER (Physical Appearance & Atmosphere)  
 
Cleanliness________________________________________________________________________  
 
Stage & Decorations _______________________________________________________________ 
 
Seating Arrangements: ___________________________________________________________ 
 
Sound System: _____________________________________________________________  
 
Lighting ________________________________________________________________  
 
Ushers: ______________________________________________________________  



 
Other Factors: ____________________________________________________________________  
 
SERVICE:  
 
Quality of Music (Worshipful, Well Prepared)  
_____________________________________________________________________  
 
Quality of Organization (well planned and executed)  
________________________________________________________  
 
Quality of Bible Teaching (relevant, practical, interesting)  
___________________________________________________  
 
Quality of Fellowship: (friendly, welcoming, appropriate)  
_____________________________________________________________________  
 
Comments on Service: ___________________________________________________________  
 
Other Factors ___________________________________________________________________  
 
 
 
!


