
SHARO� ADULT CE�TER PROGRAMMI�G 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: �. Fitzgerald, 

Sharon Adult Center, 219 Massapoag Ave., Sharon, MA 02067, or email to sharoncoa@townofsharon.org 

 

ADULT CE�TER: 

1. HOW OFTE� DO YOU UTILIZE THE CE�TER? ____________________________________ 

 

2.      WHAT BARRIERS HAVE PREVE�TED YOU FROM E�JOYI�G ACTIVITIES AT THE 

CE�TER, IF A�Y: ____HOURS     ___ TRA�SPORTATIO�    ___ OTHER 

PLEASE COMMENT ______________________________________________________________________ 

 

PROGRAMS/SERVICES: 

 

1. HOW DO YOU USUALLY FI�D OUT ABOUT PROGRAMS/SERVICES THAT ARE 

AVAILABLE HERE? 

 

_____�EWSLETTER ____LOCAL �EWSPAPER     ____CABLE TV    

 OTHER (DESCRIBE)____________________________________________________ 

 

2. WOULD YOU BE WILLI�G TO PAY A FEE FOR SERVICES/PROGRAMS/ACTIVITIES IF 

�EEDED FOR EVE�I�G PROGRAMS/OTHER SPECIAL EVE�TS?  ____YES ____�O 

 

WHAT AMOU�T WOULD YOU BE WILLI�G TO PAY PER CLASS? __________________ 

 

SOME OF THE FOLLOWI�G ACTIVITIES ARE ALREADY OFFERED DURI�G THE DAY AT 

THE ADULT CE�TER.  

PLEASE CHECK A�Y THAT WOULD BE OF I�TEREST I� THE EVE�I�G:  

____CARDS/DESSERT (SPECIFY_________) ____ LECTURES 

____BOOK CLUB      ____ BOOK CLUB 

____CERAMICS       ____COMPUTER CLASSES 

____COMPUTER TRAI�I�G   ____ �ETWORKI�G SOCIALS (FOR JOBS, FU�) 

____DAY TRIPS     ____ COOKI�G CLASSES (ETH�IC/OTHER?) 

____EXERCISE             (SPECIFY)_____________________________  

____ Wii GAMES                 ____ RESUME WRITI�G/JOB SKILLS 

____ YOGA/OTHER? (SPECIFY ___________)  ____ MOVIES (FOREIG�/OTHER?) __________ 

____ MEDITATIO�                ____ SPORTS TV (WATCHI�G GAMES) 

____SCRABBLE     ____ CASI�O �IGHT 

____ POOL      ____ WRITI�G 

____ PI�G PO�G     ____ CPR/FIRST AID 

____ PHOTO CLUB      ____ART LESSO�S 

  

WHAT ADDITIO�AL PROGRAMS/ACTIVITIES WOULD YOU LIKE THE CE�TER TO OFFER? 

SOCIAL/CULTURAL:  

___  LU�CHES (TYPE FOOD?_______________________________  MAXIMUM COST? ________ 

___ LIGHT DI��ER (TYPE FOOD? ___________________________ MAXIMUM COST? ________ 

___ DESSERT 

___ SI�GLES EVE�TS  

___ CO�CERTS 

Cont’d  

 



___ DISCUSSIO� GROUPS (SPECIFY____________________________________________) 

___ LGBT SOCIALS 

___ OTHER __________________________________________________________________ 

 

SERVICES: 

____FI�A�CIAL PLA��I�G    

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

       SPECIFY: ___________________________________________________________________ 

____OTHER_____________________________________________________________________ 

 

ARTS A�D CRAFTS: 

____FLOWER ARRA�GI�G   ____PAI�TI�G/WATERCOLOR 

____�EEDLEWORK    ____OTHER____________________________ 

 

EDUCATIO�/WELL�ESS: 

____ARTHRITIS SELF-HELP   ____STRESS MA�AGEME�T 

____DIET A�D �UTRITIO�   ____OTHER____________________________ 

____ CURRE�T EVE�TS    ____ FOREIG� LA�GUAGE? 

 

EXERCISE A�D RECREATIO�: 

_____TAI CHI     ____YOGA 

_____STRETCHI�G CLASSES   ____OTHER_____________________________ 

____ DA�CI�G (line, country, etc. SPECIFY ___________________________________________ 

 

PLEASE ADD ADDITIO�AL �OTES OR A�Y OTHER SUGGESTIO�S O� THE BACK OF THIS 

OR O� A SEPARATE PAGE/DOCUME�T A�D ATTACH TO THIS. 

 

WHAT ARE THE BEST TIMES FOR YOU TO COME TO THE CE�TER? 

__ MOR�I�GS    __AFTER�OO�S   __5PM   __5:30PM    __6PM    __6:30PM   __7PM   __7:30PM 

 

WHAT EVE�I�GS ARE YOU I�TERESTED I� ATTE�DI�G PROGRAMS? (AT THIS TIME 

WEEKE�DS ARE �OT GE�ERALLY A� OPTIO� DUE TO STAFFI�G/COST). 

__Monday  __Wednesday     

__Tuesday  __Thursday 

 

 

WOULD YOU LIKE TO VOLU�TEER TO ASSIST WITH? (YOU MAY BE ELIGIBLE TO DO SO 

U�DER THE PROPERTY TAX WORK-OFF PROGRAM). 

 

__SET UP OF S�ACKS/COFFEE 

__CLEA� UP OF S�ACKS/COFFEE 

__SIG� I�/ATTE�DA�CE 

__RIDES HERE IF �EEDED (LOCAL O�LY) 

__LEADI�G CLASSES (SPECIFY I�TERESTS, SKILLS) ______________________________________ 

__OTHER (SPECIFY) _____________________________________________________________________ 

 

Please provide this confidential information so that we may call contact you about programs and/or 

volunteering: 

�ame___________ Email ____________ Phone __________   Address __________________________ 

 

Thanks for your help!  


