Teen Center Survey for Teens

January 2004

In an effort to increase teen participation at Picatinny’s Teen Center, we would like to have your input as to what programs or activities we could provide that would interest you or your friends to come to the Teen Center.  We appreciate your help in working to improve the programs we provide.
Are you male or female?  __

How old are you?  __

How long have you lived at Picatinny?  __ years __ months

Did you know there is a Teen Center on base full of exciting activities planned every month? ___ If so, how did you find out about us? ____________________________________________________________________________________________________________________________

What is your schedule like after school...?
a. Do you play in after school sports? ___ If yes, what sport(s) do you play?  __________

b. Do you go to the gym and workout? ___ If so, how often?  __ times a week. __ times a month
c. Do you participate in any clubs such as the drama club or the school newspaper?  Please name them in the space provided below.  ______________________________________________________________________________________________________________________________________________________________________________

d. Please list other activities you may be involved in that have not been mentioned so far. _______________________________________________________________________________________________________________________________________________________________________

What do you do on the weekends...?

a. Do you hang out with your friends?  ___  

Your family? ___

b. What activities would you like to do with your friends? 

______________________________________________________

Would you enjoy any of these activities?

___ go skiing/snow mobiling/snow tubing

___ go to the beach

___ play organized games such as basketball,

    baseball

___ go out to eat

___ other (please list below)  ________________________________________________________________________________________________________________

Do you come to the teen center? ___ If so, how often do you come? __ week __ month

What do you like about the Teen Center? ________________________________________________________________________________________________________________

What don’t you like about the center?

________________________________________________________________________________________________________________

Are there reasons why you do or do not come to the Teen Center? ________________________________________________________________________________________________________________________________  

Are there other things that may or may not allow you to come more often to the center?  For example, transportation to and from the teen center, or not enough time in your schedule?  ________________________________________________________________________________________________________________________________________________________________________

How can the Teen Center improve to meet your needs? ________________________________________________________________________________________________________________________________________________________________________

Thank you for answering our questions.  Have a great day!

Please e-mail this survey back to smjames@pica.army.mil.
