Community Center Program Preference Survey

Please fill out this survey to help us plan future prograns, classes, and events. Since this is a printed survey, please write your answers clearly in the
spaces provided.

Contact Information

Full Name: ’ ‘

Age:| |

Phone Number: ’ ‘

Email Address: ’ ‘

Program Preferences

‘What types of activities interest you? (e.g,, Fitness, Arts & Crafts, Technology, Cooking): ’ ‘

‘What age group should these prograns target? (e.g., Toddlers, Youth, Adults, Seniors): ’ ‘

‘Which days of the week are you most likely to attend? (e.g., Mondays, Weekends): ’ ‘

‘What time of day do you prefer? (e.g., Morning, Afternoon, Evening): ’ ‘

Feedback and Suggestions

Are there any specific classes or events you would like us to offer? ’ ‘

Do you have any other comments or feedback for the community center? ’ ‘




	Community Center Program Preference Survey
	Contact Information
	Program Preferences
	Feedback and Suggestions


