QUESTIONS? CALL 867-2717 OR E-MAIL “LAKELANDSENIORCENTER@GMAIL.COM”

SENIOR CENTER SURVEY

The City of Lakeland recently received a grant for a Senior Center, which
will serve persons over 55 years of age.

Future lunches or meetings will be scheduled to present the concept plan
of the Senior Center prior to approval of the plans by the Lakeland Board of
Commissioners.

If you feel you would use the Senior Center, what times would you probably
visit? (check all that apply)

Morning Noon (only) Afternoon Evening

To help us plan, we need your input! Please select and rank the top 5
activities you may be interested in having at the new Lakeland Senior
Center (1 through 5 with 1 being the highest) and then check the other
activities you may participate in. Please add an activity and rank it if it is
not listed!

Exercise and Wellness

Sports groups: Tennis Walking Bicycling

(Other)

Health Screenings

Lunches

Nutrition Classes

Arts/Crafts (pottery, ceramics, painting etc.)

Sewing/Quilting/Needlework/Weaving

Singing

Dancing/Musical Entertainment

(over)



QUESTIONS? CALL 867-2717 OR E-MAIL “LAKELANDSENIORCENTER@GMAIL.COM”

Computers accessible for use

Computer classes

Computer Internet training

Congregate Nutrition (meals) program (lunch, M-F)
Discussion groups (books, current events etc.)
Cards/Games

Volunteer Opportunities

Legal Services/presentations

Job Training/Placement

Support Groups

Money Management/Tax Planning/Estate Planning
End of life care issues

Day Trips

| am interested in teaching or instructing a class

Other (Please specify as many as you like)
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