2024 Youth Recreation Survey

(Swimming Pool Pass)

How many people live in your household?
 

Adults____________

Children________

Ages
____________

Ages____________________________

How often did you as a family go to the pool?  Check one.
Daily____ Weekly____ Monthly____ Occasionally____ Never_____
Comments, if any.
What are some of the positive benefits that you as a family experienced by participating in this program?

Do you think we should offer this program again next year?       

Why?

Did you feel that the recommended family contribution was a fair price for this year’s  

swim ticket?                 Why?
Would you like to see changes in the program?                If so what?

What community pool did you use?    ________________________________
Name______________________________

Thank you for taking time to complete this survey.  Information will be used to secure grant dollars for upcoming years.  All information is kept confidential. 
This survey needs to be returned to the C.A.R.E. Team office by Sept. 20, 2024, Drop off this survey at 109 N. Lantry Street or mail to PO Box 353, Algona, IA 50511.

