
Rate Your: STOUGHTON AREA SENIOR CENTER
Date: ________________  
Name (optional): _______________________________________________

Think about your life since you started attending the senior center.  Below are some ways that senior centers might make a difference.  Please circle a number for each statement to tell us how the statement applies to you.
	Because I go to the Senior Center I…
	Most of the Time
	Sometimes
	Almost Never
	Not Applicable

	  1. Do more volunteer work
	1
	2
	3
	4

	  2. See friends more often/make new friends
	1
	2
	3
	4

	  3. Take better care of my health
	1
	2
	3
	4

	  4. Eat meals that are better for me
	1
	2
	3
	4

	  5. Have more energy
	1
	2
	3
	4

	  6. Feel happier or more satisfied with my life
	1
	2
	3
	4

	  7. Have something to look forward to each day
	1
	2
	3
	4

	8. Know where to ask if I need a service such

    as a ride to the doctor
	1
	2
	3
	4

	  9. Feel more able to stay independent
	1
	2
	3
	4

	10. Feel that the senior center has had a positive   

      effect on my life
	1
	2
	3
	4

	11. Learn new things
	1
	2
	3
	4

	12. Have learned about services and benefits
	1
	2
	3
	4

	13. Am more physically active
	1
	2
	3
	4

	14. Would recommend the senior center to a 

       friend or family member
	1
	2
	3
	4



I participate in the following activities:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Other activities and programs I would like to see at the Senior Center are:
__________________________________________________________________________________________________________________________________________________________________________







Please drop off or mail your responses to the Senior Center.  Thank you for your feedback! 

