**t********“**t**sPECIAL NOTE Ak kkhkhkkhbdbhiis

If you or someone you know would be interested
in becoming a Park System Program Instructor,
please let us know. Write or call:

JOHN HOFFMAN
SUPERINTENDENT OF RECREATION
MONMOUTH COUNTY PARK SYSTEM

805 NEWMAN SPRINGS ROAD
LINCROFT, NEW JERSEY 07738-1695
(732) 842-4000

Find out about other Monmouth County Programs.
Pick up an Activity Directory at county
park or library.

or
Have the Activity Directory mailed
directiy to your home.
Call (732) 842-4000,ext 313 or ext 251
to have your name added to our mailing list.
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PROGRAM
EVALUATION

~ Dear Participant,

In a continuing effort to improve and expand our pro-
grams, we would appreciate your taking a moment to
critique the activity in which you participated. Please
comment candidly so that we may improve our exist-
ing services.

Thank You.

PLEASE COMPLETE AND RETURN BY MAIL
(tape closed)
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5. What would be the best time for us to offer this program
PROG RA“\ANIEXA IT.}JﬁIl\OQh(lq csic again? Please check ONE day and time.
OOAS (o] W E

: . DAY OF WEEK TIME OF DAY
PROGRAM TITLE__f\ountain Bike Rece OSat OMon OWed QFi O Moming
PROGRAM DATES_ ¢/ /99 s YUY H93A QS QOTwe OfTh gé‘fl‘:;'::g""

6. How did you find ouf about this program?

For each applicable question, please check & the response you 0O Park System’s “Activity Directory”
believe is most appropriate. ’ Q Hier or Poster
Q) Newsletter
1. How would you rate this program on an OVERALL basis? Q Word of Mouth
Excellent Very Good Good Falr Poor
0 School
Q Q Q a Q Q Radio
2. Please rate the following in terms of your satisfaction. Q2 Newspaper Article/News Release
A. PROGRAM QUALITY Excellent VeryGood Good Fair Poor
Pre-program iqformatlon Q o 0 aaoo (Which paper
Program supplies W] g 0O aaa Other (please explain):
Number of program ] g O aa
participants
Program facility a Q a aaq
i ive?
B. PERSONNEL 7. In what Town or City do you live?
Registral/ions a Qa Qo Q
courtesy/efficiency .
Leader’s attitude Q g O o (Name of Town/City)
Leader's communication skils Q@ O Q2 Q 8. What did you like the LEAST about this program andior
Leader's knowledge Q o oo what do we need to improve?

C. PROGRAM TIMES

Time of day program was held

Program started on time
Length of each session

OCo
00D
oo
oo
ooo

D. PROGRAM SITE

Size of building/room Q g o aaQ
Cleanliness a a Q o Q
Restroom facilities Q a g Q a

3. As a consumer, how would you rate the cost value of this
program?

O ABargain  Q At Fair Market Value Q0 Too Expensive

4. For the following questions, please check the response that

best describes your opinion.

Would you recommend this program to a friend?

es No
a aQ
Should we offer this program more frequently? a Q
Was the departure location convenient for you? Qa a

9. What did you like the MOST about this program?

10. What other kinds of programs or trips would you like to see

provided by the Park System?

11. Did you know that the Park System offers programs in each

of the following areas?

Nature
Cultural/Performing Arts
Pottery/Ceramics/Crafts
Therapeutic Recreation
Outdoor Recreation
Sports and Fitness
Living History
Horticulture
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12. May we use your comments in our promotional literature?
If so, please sign here:

[+

CoopooDou0g =z

THANK YOU VERY MUCH FOR YOUR RESPONSE.
YOUR COMMENTS ARE IMPORTANT TO US.




