
Carolina Beach Parks & Recreation ---2006 Survey 
 
What programs have you participated in during the past year? 
 
      Valentine’s Dance          Teacher Workday Day Camp       Easter Egg Hunt  
      Halloween Carnival         Summer Day Camp        Drop in Yoga Classes 
      Youth Pier Fishing Tournament        P.I. Women’s Exercise Club 
 
Which Carolina Beach Parks & Recreation athletic leagues have you participated in during the past 
year? 
 
      Men’s Basketball          Youth Basketball         Men’s Softball 
 
What Special Events would you like Carolina Beach Parks & Recreation offer? 
 
      Annual Sandcastle Building Contest       Adult Fishing Tournament       Senior Fun Run/Walk 
      Beach Olympics          Holiday Party         Bicycle Race 
Other________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
Which of the following activities have you or any member of your family participated in the past year?  
Please check all that apply. 
 
      Baseball/Tee Ball         Yoga          Ballet 
      Softball          Bird Watching         Special Olympics 
      Basketball          Bike Races         Swimming Lessons 
      Soccer          5K/Marathons         Day Camps/Summer Camp 
      Volleyball          Art Classes         Start Smart 
      Racquetball         Fishing Tournaments        Water Skiing 
      Flag Football         Nature Hikes         Surfing 
      Football          Environmental Education        Canoeing 
      Aerobics          Kick Boxing        Other Activities ______________ 
      Tennis          Gymnastics   ______________________________ 
      After School Camp        Cheerleading   ______________________________ 
 
On a scale of 1-5, 5 being the best and 1 being the worst, how would you rate Carolina Beach Parks & 
Recreation and the Recreation Center in the following categories?  
 
1. Adequate programs and special events (Halloween Carnival, Day Camp, Valentines Dance, Youth Fishing 

Tournament etc.)? 
    1        2         3        4        5 

 
2. The friendliness and helpfulness of the Recreation Center Staff? 

    1        2         3        4        5 
 
3. The Recreation Facilities, i.e. weight room equipment, cardiovascular equipment, baseball/softball fields, 

parks? 
    1        2         3        4        5 

 
4. If you have been involved, personally or a child, in any leagues with Carolina Beach Parks & Recreation 

how would you rate them overall. (Organization, supervision, rules, etc). 
    1        2         3        4        5 



 
What type of programs would you like to see Carolina Beach Parks & Recreation offer now they have 
their whole facility?  Check all that apply. 
 
      Aerobics        Line Dancing        Bingo  Other ______________________ 
      Yoga        Art Classes        Pilates  _____________________________ 
      Karate        GED classes        Kick Boxing _____________________________ 
 _________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 

Tell Us About Your Household 
In order to better serve our community and access your needs we are asking some personal information.  
Please note that your answers will be held in strict confidence. 
 
1. Are you a Carolina Beach resident?     

      Yes         No 
     If not, where do you reside?_______________________________________ 
 
2. Are you currently or have you ever been a member of the Carolina Beach Recreation Center? 

      Yes         No 
 
3. How many people from each of the following categories are there in your household? 

          12 and Under           31-50 
          13-17            51-65 
          18-30            66 and Over 
 

4. What is your age? 
      12 and Under        31-50 
      13-17         51-65 
      18-30         66 and Over 
 

5. What is the highest level of education you have attained? Please select the highest-grade level completed. 
    Elementary School     High School        College      Grad School 

       1        5                       9                  13                 17+ 
       2        6                       10                 14 
       3        7                       11                 15  
       4        8                       12                 16 

 
6. Are you currently a student?    7.  Gender? 

      Yes         No          Male        Female 
 

8.  What is your current employment status? 
      Part Time        Homemaker        Unemployed 
      Full Time        Retired 
 

9. What is your marital status? 
      Married        Widowed         Single 
      Separated        Divorced 
 

 
 
 



Additional Comments/Suggestions______________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
______________________________________________________________________________THANK YOU 
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