
Senior Services Questionnaire 
And  

Newsletter Mailing List Request 
 

Please take a few moments to assist us by filling out this short survey and returning it to us.  This survey 
will provide us with an opportunity to gather information regarding your interests in order to better serve 
you. 
 

Do you currently attend programs at the Senior Center?   
□ No, if no, please feel free to share why not_______________________________________________ 
___________________________________________________________________________________ 
□ Yes, if yes, please indicate frequency 
 □ Weekly      □ Semi-Annually 
 □ Monthly      □ Annually 
 □ Quarterly      □ Seldom  
 

What activities are you primarily interested in? 
□  Crafts (please specify)______________________________________________________________ 
___________________________________________________________________________________ 
□ Cards/Games (please specify)_________________________________________________________ 
___________________________________________________________________________________ 
□  Fitness (please specify)______________________________________________________________ 
___________________________________________________________________________________ 
□ Health Care Services (please specify)___________________________________________________ 
___________________________________________________________________________________ 
□ Educational Programs (please specify)__________________________________________________ 
___________________________________________________________________________________ 
□ Entertainment (please specify)________________________________________________________ 
___________________________________________________________________________________ 
□ Trips/Outings (please specify)_________________________________________________________ 
___________________________________________________________________________________ 
□ Volunteer Opportunities (please specify)________________________________________________ 
___________________________________________________________________________________ 
 

Do you have any specific program suggestions?  If you have suggestions, are you, or do you know of, an 
applicable instructor/presenter?  If so, kindly include this information. 
□ No  
□ Yes (please list)____________________________________________________________________ 
___________________________________________________________________________________ 
 

If you’d like to be on, or stay on, our monthly newsletter mailing list, please complete this section: 
Name:_____________________________________________________________________________ 
Address:___________________________________________________________________________ 
___________________________________________________________________________________ 
(Optional) Phone:____________________________________________________________________ 
 
Do you wish to be contacted to discuss any suggestions/concerns that you may have? 
□ No 
□ Yes    Please list phone number if not provided above and best time to contact you_______________ 
___________________________________________________________________________________ 
 
 
 


