1.

Franklin Township Therapeutic Recreation Program Survey
Please take a few minutesto let usknow what types of programsyour child isinterested in.

Please indicate if your child has a need for each of therecreation programslisted below by circling the
YESor NO next to therecreation program.

Do You Have a Do You Have a
Need for this Need for this

Type of Program Program? Type of Program Program?

Yes No Yes No

A. Learn to Swim programs Yes No Q. Hockey Yes No
B. Water fitness programs Yes No R. Table Games Yes No
C. Pre-School programs Yes No S.  Chess Yes No
D. After school programs Yes No T. Video Games Yes No
E. Summer camp programs Yes No U. Ping Pong Yes No
F. Weekend programs Yes No V. Billiards Yes No
G. Fitness and wellness programs Yes No W. Badminton Yes No
H. Martial arts programs Yes No X.  Skating Yes No
. At Yes No Y. Volleyball Yes No
J.  Ceramics Yes No Z Teen Drop in programs Yes No
K. Dance Yes No AA. Special events Yes No
L. Theater arts Yes No BB. Nature programs Yes No
M. Soccer Yes No CC. Day trips Yes No
N. Baseball/Softball Yes No DD. Other: Yes No
0. Tennis Yes No EE. Other: Yes No
pP. Basketball Yes No FF. Other: Yes No

2. Which FOUR of the programs from thelist are most important to your Child? [Using the lettersin the

3.

4.

Question above, please write in the letters below for your 1%, 2", 3 and 4™ choices, or circle ‘NONE'’ ]
1% 2" 3¢ 4™ NONE

If you would liketo be placed on the Township mailing list for information regarding upcoming
Therapeutic Recreation Services please complete the following contact information as par ent/guar dian

First Name Last Name

Address

Email Address

Home Phone Cdll Phone

Please indicate your child’'s age and the nature of your child’s disability

Please feel free to add comments on the reverse side of this page

Pleasereturn no later than 9/30/11 to: Franklin Recreation, 505 DeM ott L ane, Somer set, NJ 08873
Fax to: 732-873-1595
E-mail to: FranklinRec@twp.franklin.nj.us
Available on line at www.franklintwpnj.org




