SHARON ADULT CENTER PROGRAMMING SURVEY

The Sharon Adult Center values your ideas about our programs and activities. Please download or copy
this survey (or pick up copy at the Center) and return at the Center or by mail - Attn: N. Fitzgerald,
Sharon Adult Center, 219 Massapoag Ave., Sharon, MA 02067, or email to sharoncoa@townofsharon.org

ADULT CENTER:
1. HOW OFTEN DO YOU UTILIZE THE CENTER?

2.  WHAT BARRIERS HAVE PREVENTED YOU FROM ENJOYING ACTIVITIES AT THE

CENTER, IF ANY: HOURS __  TRANSPORTATION __ OTHER
PLEASE COMMENT
PROGRAMS/SERVICES:
1. HOW DO YOU USUALLY FIND OUT ABOUT PROGRAMS/SERVICES THAT ARE
AVAILABLE HERE?
NEWSLETTER LOCAL NEWSPAPER CABLE TV
OTHER (DESCRIBE)

2. WOULD YOU BE WILLING TO PAY A FEE FOR SERVICES/PROGRAMS/ACTIVITIES IF
NEEDED FOR EVENING PROGRAMS/OTHER SPECIAL EVENTS? YES NO

WHAT AMOUNT WOULD YOU BE WILLING TO PAY PER CLASS?

SOME OF THE FOLLOWING ACTIVITIES ARE ALREADY OFFERED DURING THE DAY AT
THE ADULT CENTER.
PLEASE CHECK ANY THAT WOULD BE OF INTEREST IN THE EVENING:

~_ CARDS/DESSERT (SPECIFY ) LECTURES

~__ BOOK CLUB ~__ _BOOK CLUB

~_ CERAMICS ~_ COMPUTER CLASSES

____COMPUTER TRAINING —_ NETWORKING SOCIALS (FOR JOBS, FUN)
DAY TRIPS ~__ COOKING CLASSES (ETHNIC/OTHER?)
____EXERCISE (SPECIFY)

_ Wii GAMES ____ RESUME WRITING/JOB SKILLS

___ YOGA/OTHER? (SPECIFY ) MOVIES (FOREIGN/OTHER?)

__ MEDITATION ____SPORTS TV (WATCHING GAMES)

~ SCRABBLE ____ CASINO NIGHT

~__POOL ____ WRITING

____PING PONG ___ CPR/FIRST AID

~___PHOTO CLUB ___ ART LESSONS

WHAT ADDITIONAL PROGRAMS/ACTIVITIES WOULD YOU LIKE THE CENTER TO OFFER?
SOCIAL/CULTURAL:

___ LUNCHES (TYPE FOOD? MAXIMUM COST?
___LIGHT DINNER (TYPE FOOD? MAXIMUM COST?
__ DESSERT

____SINGLES EVENTS

___ CONCERTS

Cont’d



___DISCUSSION GROUPS (SPECIFY )
~_ LGBT SOCIALS
___OTHER

SERVICES:

____ FINANCIAL PLANNING

____SUPPORT GROUPS (loss, grandparenting, living with your kids after college, etc.?)
SPECIFY:

OTHER
ARTS AND CRAFTS:
FLOWER ARRANGING PAINTING/WATERCOLOR
NEEDLEWORK OTHER
EDUCATION/WELLNESS:
ARTHRITIS SELF-HELP STRESS MANAGEMENT
DIET AND NUTRITION OTHER
CURRENT EVENTS FOREIGN LANGUAGE?

EXERCISE AND RECREATION:
TAI CHI ___YOGA
STRETCHING CLASSES ___ OTHER

_____DANCING (line, country, etc. SPECIFY

PLEASE ADD ADDITIONAL NOTES OR ANY OTHER SUGGESTIONS ON THE BACK OF THIS
OR ON A SEPARATE PAGE/DOCUMENT AND ATTACH TO THIS.

WHAT ARE THE BEST TIMES FOR YOU TO COME TO THE CENTER?
__MORNINGS _ AFTERNOONS _ 5PM _ 5:330PM _ 6PM _ 6:30PM __7PM _ 7:30PM

WHAT EVENINGS ARE YOU INTERESTED IN ATTENDING PROGRAMS? (AT THIS TIME
WEEKENDS ARE NOT GENERALLY AN OPTION DUE TO STAFFING/COST).

__Monday __Wednesday

__Tuesday __Thursday

WOULD YOU LIKE TO VOLUNTEER TO ASSIST WITH? (YOU MAY BE ELIGIBLE TO DO SO
UNDER THE PROPERTY TAX WORK-OFF PROGRAM).

__SET UP OF SNACKS/COFFEE

__CLEAN UP OF SNACKS/COFFEE

__SIGN IN/ATTENDANCE

__RIDES HERE IF NEEDED (LOCAL ONLY)
__LEADING CLASSES (SPECIFY INTERESTS, SKILLS)

__OTHER (SPECIFY)

Please provide this confidential information so that we may call contact you about programs and/or
volunteering:
Name Email Phone Address

Thanks for your help!



