
Thank you for your time. Thank you for your time. Thank you for your time. Thank you for your time.     

Please fold the brochure so that the address Please fold the brochure so that the address Please fold the brochure so that the address Please fold the brochure so that the address 

label is on the front and return to us. label is on the front and return to us. label is on the front and return to us. label is on the front and return to us.     

It’s as easy as 1It’s as easy as 1It’s as easy as 1It’s as easy as 1----2222----3:3:3:3:    

1. Mail to the Office,1. Mail to the Office,1. Mail to the Office,1. Mail to the Office,    

2. Drop off at the Office, or2. Drop off at the Office, or2. Drop off at the Office, or2. Drop off at the Office, or    

3. Give to your Instructor3. Give to your Instructor3. Give to your Instructor3. Give to your Instructor    

            

Your comments are appreciated!Your comments are appreciated!Your comments are appreciated!Your comments are appreciated!    

V I L L A G E  O F  H O W A R D  V I L L A G E  O F  H O W A R D  V I L L A G E  O F  H O W A R D  V I L L A G E  O F  H O W A R D  

P A R K S ,  R E C R E A T I O N  P A R K S ,  R E C R E A T I O N  P A R K S ,  R E C R E A T I O N  P A R K S ,  R E C R E A T I O N  

&  S E N I O R  S E R V I C E S&  S E N I O R  S E R V I C E S&  S E N I O R  S E R V I C E S&  S E N I O R  S E R V I C E S     
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The Howard Parks, Recreation & Senior 

Services Department (HPRSS) is dedicated to 

improving the quality of life and building a 

strong community. The department 

accomplishes this by offering a wide variety of 

lifelong programs and services to all ages, 

providing safe, aesthetic park facilities and 

open spaces, offering an established urban 

forestry program, and being involved in our 

community.  Please take a few moments of your 

time to fill out our survey so we can better serve 

you and our community. 

Program Survey General Comments 

What did you like most about this program: 

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________ 

 

Please share comments regarding any other 

programs, facilities, or services offered by HPRSS: 

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________ 

 

Are there any other programs you would like to see 

our Department offer?

____________________________________________

____________________________________________

____________________________________________

____________________________________________ 

Marketing 

Please indicate the method that informed you of 

this program: 

Recreation Brochure 

Television 

School 

Friend/Word of Mouth 

Newspaper 

Radio 

Website 

Other _______________ 

 

Would you participate in this program again? 

 Yes No 

 

If no, please explain: 

____________________________________________

____________________________________________ 

Staff/Program 

Program Name______________________________ 

 

Instructor Name__________________________ 

    

Please rate the following on a scale from 1-4 with 4 

being the highest score. 

Staff Friendliness      4   3   2   1 

Staff Knowledge      4    3   2   1 

Staff Enthusiasm 4  3  2  1 

Content of Class 4  3  2  1 

Convenience of Location  4  3  2  1 

Cost  4  3  2  1 

Satisfaction  4  3  2  1 

Overall  4  3  2  1 

Why this Program? 

Please check your top two choices for choosing 

this program: 

Time Offered 

Prior Experience 

Convenience 

Physical Fitness 

Fun 

Cost 

Quality 

Met Needs 

Other                               ________________________  

Your Name and Phone Number Your Name and Phone Number Your Name and Phone Number Your Name and Phone Number (optional)(optional)(optional)(optional)    

_________________________________________ 

_________________________________________ 


