
 

Questionnaire for Exiting Circles of Support Core Members 

The purpose of this questionnaire is twofold: One, it will help the Circles of Support Program learn 
ways it can improve, and two, it will provide data for marketing and publicity.  Your name will not 
be published by La Crosse Jail Ministry unless you give consent by signing and dating on the 
bottom line of #4.   
 

1. What are the most important goals you achieved during your time with your 
Circle? Please Explain 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

2. During the time spent with your Circle, do you feel your concerns and questions 
were answered? Please Explain 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
__________________________________________________________________________  

3. What suggestions do you have for improving the structure or functioning of the 
Circles of Support Program? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

4. I hereby authorize La Crosse Jail Ministry to use my name for publicity/or 
fundraising information. 

Signature_________________________________________Date_____________________  

Thank you for your support. 


