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#A7 & RECRES™ Culpeper County Parks and Recreation is committed to providing quality
programs. Please take the time to rate your satisfaction level with the trip that you and/or your
family are participating in. You can mail, fax, or drop off the survey to the Parks and Recreation
Administrative office.
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Trip Name: = 5
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Date: 2 & 3
e 5 2 2 8
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Please rate you satisfaction level with the following: i S & a S
Organization of the program.
Began on time OO0 0O O
Ending time O O O 0O O
Itinerary well planned OO0 0 o
Cost of the trip for program & services received O 0O 00O 0O
Destination
Facilities [ O I O
Was it what you expected OO0 0O 0O
Transportation
Bus [ I O I I
Driver OO0 0 O
Movies (if shown) [ I O I
Drinks & Snacks (if provided) O O 0O O O
Trip Leaders were:
Courteous [ I I I
Helpful OO0 O od
Knowledgeable O 0O 0 0 O
The Parks and Recreation office staff was:
Courteous O Ododod
Helpful I I I I
Knowledgeable O 0O0go0o g
Efficient O 00O
OVERALL O 0O 0O 0O O

What could the department do to make this trip better?

What did you enjoy best?

What other trips would you like to see the department offer?

Would you recommend trips thru Culpeper Co. Parks and Rec. to your friends? Yes[ ] No[]
Why?

How did you hear about us? [ ] Previous ParticipantH Culpeper Minutes  [_] Newspaper
[ ] web site Flyer [ ] other

155 W. Davis Street, Suite 100; Culpeper, VA 22701
Phone: 540-727-3412 Fax: 540-727-2802 Web: www.culpepercounty.gov (click parks and recreation)
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