
Section A - General Information

1. Please indicate how many members of your household are in each category below.

Toddlers (1-3) School Aged Children (4-12) Teenagers (13-18)

Young Adults (19-30) Adults (31-65) Seniors (over 65)

Children with Disabilities Adults with Disabilities

2. Do you live in the Town of Essex? Yes No If not, where do you live?

3. Which WARD do you currently reside in? (Please check only one answer)

Ward 1 - Essex Ward 2 - Colchester North Ward 3 - Colchester South Ward 4 - Harrow

Section B - Location of New Equipment

4. Council has proposed the installation of a Splash Pad. Do you have a preference for location? Yes No

- If so, which location would you prefer?

Colchester Community Centre (195 Bagot Street) Colchester Harbour Park (Corner of Jackson St and Sullivan St)

Other, please specify

5. Council has proposed the installation of a fully accessible play structure. Do you have a preference for location? Yes No

- If so, which location would you prefer?

Colchester Community Centre (195 Bagot Street) Colchester Harbour Park (Corner of Jackson St and Sullivan St)

Other, please specify
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www.essex.ca
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6. Are there any other features you would like to see in Colchester Centre?

Please Specify:

Section C - Activities

7. Which of the following program(s) would you or members of your household like to see offered in Colcehster Centre?

Baseball Basketball Biking Ice Hockey Swimming Running

Football Gymnastics Hiking Road Hockey Beach Soccer Volleyball

Skateboarding Soccer Softball Camping Beach Volleyball Tennis

Walking Yoga Boating Lacrosse Fitness Training Dance

Other: Other:

8. Which of the following program(s) would you or members of your household like to see offered at the Colcehster Community Centre?

Gymnastics Dance Yoga Birthday Parties Arts Programs Day Camp

Cooking Fitness Training Pilates Indoor Sports Tutoring First Aid

Babysitting Training Video Gaming Home Alone Course Cards Senior Centre Youth Centre

Other: Other:

Other: Other:

Other: Other:

Section D - Additional Information

If you have any additional comments, please provide them here:

Thank you for completing this survey. At your convenience, please return this survey in any of the following methods:
Mail or drop off to: Jason Jolicoeur, Town of Essex, 33 Talbot St. S., Essex, ON N8M 1A8

The survey can be found online at www.essex.ca, and emailed directly to the Town of Essex
                   

y y
Mail or drop off to: Ray Hammond, Harrow and Colchester South Community Centre, 243 McAffee St., Harrow, ON N0R 1G0
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