
  

TOWN OF BRISTOL 

RECREATION DEPARTMENT SURVEY 

With both the Recreation Director’s and Hub Director’s recent departures and the Assistant to the Director’s upcoming retirement from the 

Recreation Department in June 2018, the Selectboard would like your input on the future direction of the Recreation Department. 

 Frequency:    Never     Rarely    Sometimes   Frequently    Always 

                     1             2               3                  4                 5 

 

Satisfaction: Very Dissatisfied     Dissatisfied     No Opinion    Satisfied    Very Satisfied 

                                                                 1                          2                     3                     4                     5 

 

Importance:   Not Important    Somewhat Important     Neutral    Important     Very Important 

                                                            1                              2                          3                4                     5 

Please indicate 

frequency, 

satisfaction, or 

importance. 

Low                     High 

1. Please indication the frequency you or a family member participated in or registered for a program through the Town of 

Bristol’s Rec. Dept.  If so, which one(s)?  

 

1   2   3   4   5 

2. If you/they did participate, how would you rate your/their overall satisfaction?   

Comments: 

 

1   2   3   4   5 

3. Please indicate the frequency your child enrolled in any of the C21 programs.  If so, which ones? 

 

1   2   3   4   5 

4. If your child did participate in one or more C21 programs, how would you rate his or her overall satisfaction?   

Comments: 

 

 

 

1   2   3   4   5 

  

Please continue on to the next page. 

 



 

   

 Frequency:    Never     Rarely    Sometimes   Frequently    Always 

                     1             2               3                  4                 5 

 

Satisfaction: Very Dissatisfied     Dissatisfied     No Opinion    Satisfied    Very Satisfied 

                                                                 1                          2                     3                     4                     5 

 

Importance:   Not Important    Somewhat Important     Neutral    Important     Very Important 

                                                            1                              2                          3                4                     5 

Please indicate 

frequency, 

satisfaction, or 

importance. 

Low                     High 

5. Please indicate the frequency you or a family member has participated in any of the Rec. Dept.’s pottery programs. 1   2   3   4   5 

6. If you or they did participate, how would you rate your/their overall satisfaction?   

Comments: 

 

 

1   2   3   4   5 

7. Please indicate the frequency you or a family member/child has participated in any of the activities at the Hub Teen Center. 1   2   3   4   5 

8. If you or they did participate, how would you rate your/their overall satisfaction?   

Comments: 

 

 

1   2   3   4   5 

9. How important to you or your child are events such as the Breakfast with Santa, Daddy Daughter Dance, etc.?  1   2   3   4   5 

10. How important to you or your child are programs such as gymnastics, martial arts, Tai Chi, etc.? 1   2   3   4   5 

11. To what degree would you support combining the Rec. Dept. office, the Hub Teen Center, and the pottery studio into one 

building? 

1   2   3   4   5 

12. Please share any other comments or suggestions you may have regarding Rec. Dept. programming, operations, services, etc.  

 Thank you! 

 




