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   Archdiocese of Regina 

 PARTICIPANT FOLLOW-UP REPORT FORM

Participant follow-ups are required for all High Security Volunteer Ministries.  The Ministry Leader/Coordinator 

will conduct follow-ups by asking the following questions of those being served.  The Archdiocese of Regina 

recognizes that ongoing contact with parishioners as a risk management and screening measure that is in place for 

everyone’s safety and security. 

Is anyone from the parish providing you a service?  _________Yes    _________No 

How long have you been served by this person?  ___________________________________ 

Are you satisfied with this service (explain)?  

Do you feel comfortable and secure regarding the service you receive from this person? 

What is the name of the person(s) that provide(s) you with this ministry service? 

Are you comfortable with the person providing this ministry service?     yes…..…sometimes…..…no 

Is the person providing this ministry service courteous?       yes…..…sometimes…..…no 

Would you recommend that this person continue in this position?        yes…..…sometimes…..…no 

Parishioner’s name: _____________________________________________________________ 

Parishioner’s signature: __________________________________________________________ 

Date: _________________________________________________________________________ 

Completed by Telephone Contact   or Completed in Person: _____________

We sincerely thank you for your time in providing answers to our questions. 
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