
Parks and Recreation Survey Questionnaire 
 
We need your help in evaluating and improving our 
programs. Please take a few minutes to complete this 
questionnaire. Your responses will be very helpful to us. 
 
Facility name _________________________________   
 
Please circle the number that best applies to your 
experiences over the past 3 months. 
 
About how often have you come here during the past 3 
months? 

(1) This is my first visit 
(2) Almost daily 
(3) At least once a week 
(4) At least once a month 
(5) Less than once a month 
 

How would you rate the following?  

 Excellent Good Fair Poor 
Can't 
rate 

Hours of 
operation 1 2 3 4 5 

Cleanliness 1 2 3 4 5 

Condition of 
equipment  1 2 3 4 5 

Availability of 
equipment 1 2 3 4 5 
Amount of 
space (lack of 
crowding) 1 2 3 4 5 

Safety 
conditions 1 2 3 4 5 

Physical 
attractiveness 1 2 3 4 5 

Variety of 
activities 1 2 3 4 5 
Helpfulness 
and attitude 
of staff 1 2 3 4 5 

Amount of 
parking  1 2 3 4 5 

Restrooms 1 2 3 4 5 

Convenience 
to your home 1 2 3 4 5 

Amount of 
supervision 1 2 3 4 5 

 
If you rated any of the above items “fair” or “poor,” 
please indicate why. 
_______________________________________________ 

 
Is there anything not indicated above that you 
particularly like about this facility? 
________________________________________________ 
________________________________________________ 
Is there anything not indicated above that you 
particularly dislike about this facility? 
________________________________________________ 
________________________________________________ 
 
How would you rate this facility overall 

(1) Excellent 
(2) Good 
(3) Fair 
(4) Poor 

 
How long have you lived in (name of city or town)? 

(1) Less than 1 year 
(2) 1-5 years 
(3) More than 5 years 
(4) Not a resident 

 
What is your age? 

(1) 6-13 
(2) 14-19 
(3) 20-34 
(4) 35-64 
(5) 65 or older 

 
What is your sex? 

(1) Male 
(2) Female 

 
What is your race or ethnic group? 

(1) White/Caucasian 
(2) African-American 
(3) Hispanic or Latino 
(4) Asian 
(5) Native American  
(6) Other 
 

What was your household’s approximate income for the 
past 12 months? 

(1) Less than $25,000 
(2) $25,000-50,000 
(3) More than $50,000 
(4) Don’t know or prefer not to say 

 
Do you have any suggestions for improving this facility or 
program? 
________________________________________________ 
________________________________________________ 

_______________________________________________ 
 

THANK YOU VERY MUCH FOR YOUR HELP. 


