DATE:

H ' RGOMMUNITY ACTION AGENCY
.1/ SHUMAN RESOURCES AUTHORITY

Menominee , Delta , Schoolcraft

SENIOR SERVICES NUTRITION PROGRAM
CONGREGATE PARTICIPANT EVALUATION

Our program is in the process of creating new goals at our senior centers.
Providing the following information would be extremely helpful in this proc-
ess.

1. Would you participate more, if...

A) More activities were offered? Yes No

If yes, what activities would you like?

B) We had more speakers? Yes No

If yes, what topics would you like?

C) We had more presentations on health or personal finances?

Yes No

If yes, please list the topics you would like discussed:

2. If given the choice, would you attend more often for:

Breakfast Lunch Evening meal
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3. Are meal portion sizes: Small__ Large______  Adequate

4. Are meals tasty? Yes No___ Most of the time ____

5. Is staff courteous and knowledgeable about services? Yes No__
Comment:

6. Does your center offer a pleasant atmosphere? Yes No

What would you change:

7. Do menus offer a good variety: Yes No

8. What menu items would you like to see more often:

9. What menu items would you like to see less often:

10. Would you like to receive a monthly senior center newsletter delivered to your home for $6
ayear? Yes_____ No
If yes, please list mailing address:

PLEASE PLACE ANY ADDITIONAL COMMENTS ON THE BACK OF THIS SHEET.
THIS INFORMATION MAY EITHER BE MAILED TO 507 1ST AVE. N., ESCANABA, Ml 49829,
ATTN PAT ROYER, OR LEFT AT THE CENTER




