PROGRAM PREFERENCE SURVEY
Grace United Methodist Church/Health/Wellness/Sports Programs Committee
As a member of our church, you’re opinion matters! In order to provide services that meet the needs and wants of church members and expand programs made possible by the new facility, we ask that you complete this survey. The objective is twofold:

· Evaluate the level of church member interest in specific programs
· Help determine the potential of  enrolling the numbers of people that will be needed to offer these services
Your response is extremely important! Please note: if you are responding for more than one person (your spouse, children, family, friends, etc,), please indicate the number that are interested in the same programs. For example, husband and wife who are interested in participating in yoga indicate the number 2 in the number column. Athletic teams/leagues indicate basketball, volleyball, or both on the line provided.
Thank you for helping us imagine the potential of the new activity center facility. Please return the survey to the church office not later than April I, 2010.
Program



Very


Number 

 Check Box If




Interested

Interested
 Currently In The 










 Program Elsewhere

Aerobic Fitness for Youth

______


______

______

Aerobic Fitness for Adults

______


______

______

Strength & Flexibility Training/

for youth

______


______

______

Strength & /flexibility Training


for Adults

______


______

______

Weight Reduction


______


______

______

Nutrition Education

______


______

______

Back Exercise Program

______


______

______

Athletic Teams/Leagues for

Youth
______________

______


______

______

Athletic Teams/Leagues for

Adults
______________

______


______

______

Basketball Skills Youth

______


______

______
Volleyball Skills Youth

______


______

______

Dancing Lessons


______


______

______

Square Dancing


______


______

______

Other
_____________________________________________________________________________

_____________________________________________________________________________

I would recruit others to participate in quality programs. 
Yes_______
No_______

(Name)






(Phone #)

Please use reverse side of survey for comments. If you can recommend certified instructors, list their name, program, and how to contact them.

