Please Complete the Survey and Return it to the Senfor Center
Check all that applv to you.
1) What is your age group? __ 60-64 __ 65-69 __70-74 ___ 75-79 80+

2) Do you currently participate at the Senior Center? Yes No

3) What are you most interested in?

* Educational Programs-such as Diabetes, Dementia, Wills & POA’s ___
* Fitness and Wellness ____
* Cake Decorating __
* Computer Classes __ Basic ___ormore extensive ______
* SeniorSports____ What type ?
* Self Defense __
% BibleStudy Men___ Women____
* DayTrips____ Overnight Trips ___ Suggestions
* Card Games ____  What Type?
. * Others

4) If you currently attend the senior center, tell us how we are doing?

5) How can we improve?
6) How is our staff doing?

Any Suggestions or comments please note them
| here.

Not currently a participant, but would like to be, put your name and phone number here
and we will be in touch. Name # - -

Thank You for taking the time to complete this survey. By filling this out, we learn how
to better serve our senior adult community.




