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Jason Merrill
City of Sherrill 2012 Youth Center Survey

Dear Parents, Guardians, and Youth Center Attendees,


Please fill out this survey to provide us with information about what you like about youth center, ideas that you have about youth center, and anything else you’d like to share.  We’ll use the survey results to evaluate the program and make changes if necessary.  Please return surveys to the CAC or City Hall.  
Sincerely,

Sara Getman

Recreation Supervisor
Child Name___________________________________
Grade___________

Parent Name ____________________________________________________

How often do you/does your son/daughter attend youth center?

___twice a week

___once a week 

___ a few times a month  
___once a month

___less than once a month
(over)

What are your/your son daughter’s favorite things about youth center?
(computers, seeing friends, gym time, video games, concession, etc.)

__________________________________________________________________

__________________________________________________________________

What are your/your son/daughter’s least favorite things about youth center?
__________________________________________________________________

__________________________________________________________________

If you/your son/daughter doesn’t attend youth center regularly, why not?  

__________________________________________________________________

__________________________________________________________________

What suggestions do you have that might improve youth center? 
__________________________________________________________________

__________________________________________________________________

What other suggestions/comments/feedback do you/does your son/daughter have?
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
__________________________________________________________________

__________________________________________________________________
