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       Please tell us your – 
 

Zip Code: _________ Age: _____ 
Please list all your ethnic heritages below: 
___________________________ 
Are you a veteran? ___________ 
Gender:   (   ) Male      (   ) Female 

Did you know that a committee is working to get a new senior center? _____ 
Have you ever used the services of McSweeney (by phone or in person)? ____ 
We are interested in hearing about the types of programs and services you would like to see offered at this new 
facility. The information you provide on this survey will help us in our planning.  Thanks for helping us to 
meet your needs!   

New Center-Based Programs and Services 
Which of the following programs and services would you like the new McSweeney Center to offer? 

[Check as many boxes as you wish.] 
MEAL SERVICES  

□ Breakfast at the Center 
□ Lunch at the Center 
□ Home delivered meals for the housebound  
□ Other: _____________________________ 

 
HEALTH RELATED SERVICES  

□ Vision screening 
□ Hearing & hearing aid checks 
□ Dental & denture care 
□ Foot and toe nail care  
□ Blood pressure monitoring 
□ Free or low cost vaccinations 
□ Health checkups by nurse or doctor 
□ Health education 
□ Medication advice by a pharmacist or doctor 
□ Nutrition, meal planning & diet counseling by a 

registered dietician 
□ Medicare, ConnPACE, Title 19 program assistance 
□ Mental health services by a trained counselor 
□ Other: _______________________________ 

RECREATION SERVICES 
□ Music & Movement classes/singing 
□ Dance classes, e.g. country western, square dances, 

polka, Latin dances 
□ Card and Board game leagues & tournaments 
□ Art classes, e.g. painting, drawing, sculpting 
□ Craft classes, e.g. knitting, sewing, ceramics 
□ Outdoor clubs, e.g. hiking, fishing, biking groups 
□ Computer & Technology classes 
□ Fitness activities, e.g. swimming, sports activities, 

exercise machines  
□ Local Outings, e.g. picnics, museums, visit other 

senior centers 
□ Trips, e.g. day trips, out of state excursions 
□ Other: ___________________________________ 

 

 
TRANSPORTATION:  

Carpool or Van rides to & from:  
□ McSweeney Center 
□ Grocery stores 
□ Pharmacy 
□ Doctor or dentist offices 
□ Mall(s)  
□ Community support agencies, e.g. United Way 
□ Other: _________________________________ 
 
□ Other: _________________________________ 
   
Personal Assistance, such as  
□ Volunteer escort to doctors offices, bank, shopping, etc. 
□ Personal shopper for the housebound 
□ Friendly Visiting – scheduled home visits by a volunteer 
□ Telephone Reassurance – scheduled home chats 
□ Other: ______________________________________ 
 

EDUCATIONAL SERVICES   
□ Money management/Retirement planning 
□ Legal Services 
□ Insurance Counseling 
□ Tax Preparation 
□ Grandparents Raising Grandchildren classes 
□ End of Life Care Issues 
□ Caring for an ill or disabled loved one  
□ Language classes, e.g. learn to speak Italian, Spanish, 

French 
□ English as a Second Language classes 
□ AARP 55 Alive Driving Program 
 
□ Other: _______________________________________ 



 
                  What features would you like the new McSweeney Senior Center to have? 

[Check as many boxes as you wish.] 

INDOOR FEATURES 
□ Arts & Crafts rooms 
□ Performing Arts space 
□ Gymnasium 
□ Locker & Shower rooms 
□ Dining area  
□ Snack Bar 
□ Weight & Fitness rooms 
□ Television room 
□ Computer room 
□ Library/Reading room 
□ Multipurpose classrooms 
□ Health clinic 
□ Hair dresser  
 
□ Other: _______________________________ 
 
□ Other:  _______________________________ 
 

OUTDOOR FEATURES 
□ Garden planting areas, e.g. flower and vegetable 
□ Walking/Running track 
□ Checkers & Chess tables 
□ Lawn area 
□ Benches 
□ Picnic area 
□ Birdhouses 
 
□ Other: ____________________________________ 
 
□ Other: ____________________________________ 

Additional Comments About the New McSweeney Regional Senior Center 
  
____________________________________________________________________________________________ 
 

Would you like to know about the McSweeney programs and services being offered right now? ___ 
Have you ever utilized another senior center? ____ 
What attracted you to it? 
 

 
 

Name  E-mail   

Address  

Town  Zip Code  

Phone #  

Thank you for your participation! 


