
Columbus Area Senior Center – 2010 Survey

STOP! Please don’t throw this away. If you are at least 50 years young we need your input. The role of senior centers

is rapidly changing and we need your feedback in order to match our services, activities and programs with your

interests. “Old” is not in our vocabulary. Let us know what you would like from your senior center and we will work to

make this a center that truly meets your specific interests. We want to be as diverse as our community!

Thank you!

Marie Steffen, Director
623-5918
seniorcenter@columbuswi.us

As the one taking the survey, please indicate the following:
Male_____________ Female______________

Age: 50-59 60-69 70-79 80-89 90+

Resident of: City of _______________________________________________

Township of __________________________________________

Village of _____________________________________________

What programs and services would you like offered at the senior center? (You may include programming
that is already offered.)

______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________

What days and hours would you like to see the senior center open?

______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________

Return Survey to:

Columbus Area Senior Center
125 N. Dickason Boulevard
Columbus, WI 53925



How do you receive information about activities and special events? (check all that apply)

Prime Time Connection
(senior center newsletter)

Local Papers Cable Station

City Website
www.cityofcolumbuswi.com

Radio Bulletin Board

Word of Mouth Posters/Fliers Other (explain)

How should the senior center be funded?

______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________

Do you like the name, Columbus Area Senior Center? (If not, why?)

______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________

Optional:

Name_____________________________________ Phone______________________________

Email________________________________ Address_____________________________________________

Would you like to receive Senior Center News via Email? Yes_______ No_______


