Highland Park Recreation Center
6150 Piedmont Avenue * Los Angeles, CA 90042
Phone: (213) 847-4875 * Fax: (213) 847-4379

E-mail: HighlandPark.RecreationCenter@lacity.org
web address: http://www.laparks.org/dos/reccenter/facility/highlandparkRC.htm

Community Recreation Survey

We thank you in advance for completing this survey. The survey was created to gather information in order to
better understand what local residents would like to see added to recreational programs. The information that
you provide to us will be for official use only. Please return the survey to the park-office once completed.

Please mark the best response to each question.

1) In what age-category are you?

___ age 18 or younger 260 34 years old ____46to 55 years old

191025 years old ____35to45 years old 55 years and older
2) What is your Gender?

__ Male ___ Female

3) How often do you visit the Recreation Center?

___ Daily ___Onceaweek ormore _ 2-3 Times a month
_ Once a month _ Every 2-3 Months ____2-3 Times a year

4) What is generally your primary reason for visiting Highland Park Recreation Center?
Please check all that apply

___ Youth Sports __Adult Sports ___ Youth Classes
__After School Program _ Open Gym Play _ Adult Classes
___ Special Events __ Summer Night Lights ~ Leisure Activity

5) In thinking about your most recent experience with a staff member at Highland Park Recreation
Center, the quality of customer service received was...

___Superior __Very Satisfactory ____ About Average
__ Somewhat Unsatisfactory __ Very Poor

6) Are there any programs that we are not offering that you would like to see offered?

7) What recommendations would you offer for improving our programs?

8) If asked, I would volunteer for park events or serve as a Park Advisory Board Member.

___ Definitely ___ Most Likely Yes ____Maybe
__ Most Likely no ___ Definitely Not
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