ATHLETIC CENTER

City of Frisco Parks & Recreation Department Program Survey

The City of Frisco Parks & Recreation Department strives to provide quality programs and classes. Please
help usto evaluate and improve our programs by taking a few minutes to complete this survey. Your
feedback is greatly appreciated.

Date & Time of Event: Host Name:

Birthday Child’sfirst and last name:

Pleaserate your overall satisfaction with your birthday party:
O vey U Somewhat O vey little O Notatall

Comments:

Pleaserate your overall satisfaction with your experiencein booking a birthday party:
O vey U Somewhat O vey little O Notatall
Comments:

Pleaserate your Birthday Party on the following aspects:

e Facilities: O Excellent U Good U Fair O Poor
e Birthday Host: O Excellent U Good U Fair O Poor
e Birthday Packages: O Excellent U Good U Fair O Poor
e Affordability: O Excellent U Good U Fair O Poor
e Birthday Times: O Excellent U Good U Fair O Poor
Comments:

Would you recommend ustoafriend?  Yes O No |f No, please explain why.

Please list any improvementsyou feel would benefit our Birthday Parties.

Please list any new Birthday Party ideasfor the future.

May we use your comments as quotes in media publications? If so, please leave your name and
phone number or e-mail address:

Please use the back of thisform for additional commentsif needed.

For questions or comments please call Diane Gontarek at
972-292-6523 or email dgontarek@friscotexas.gov




