
HealthWorks Aquatics Survey June 2009

Survey returned by:				    m Paper	 m Email	 m Fax
How long have you been a member?		  m 1-3Mos	 m 3-6Mos	 m  6-12Mos	 m 12Mos+
How many days a week do you attend?		  m 1	 m 2	 m 3	 m 4	 m 5	 m 6	 m 7
Gender:						      m Male	 m Female

Please rate the following:       

Aquatics
Cleanliness of pool bottoms 			   m 	m 	m 	m 	m 	m
Cleanliness of pool walls 				    m 	m 	m 	m 	m 	m
Cleanliness of water 				    m 	m 	m 	m 	m 	m
Cleanliness of deck area 				    m 	m 	m 	m 	m 	m

Accommodation
Equipment availability (noodles, fins, etc.) 		  m 	m 	m 	m 	m 	m
Equipment variety 				    m 	m 	m 	m 	m 	m
Lane/ pool space 					    m 	m 	m 	m 	m 	m
Physical needs (lifts, stairs, etc.) 			   m 	m 	m 	m 	m 	m
Pool Temperatures 				    m 	m 	m 	m 	m 	m

Staffing
Staff Supervision 					    m 	m 	m 	m 	m 	m
Availability of staff 				    m 	m 	m 	m 	m 	m
Friendliness of staff 				    m 	m 	m 	m 	m 	m
Staff knowledge 					     m 	m 	m 	m 	m 	m
Is the Staff attentive? 				    m 	m 	m 	m 	m 	m

What to you Generally use the pool area for? ____________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Additional Comments: ______________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
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