
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BRIDGEWATER RECREATION COMMISSION 
Town Hall Building - 64 Central Square 

Bridgewater, MA  02324 
508.697.8020 

Fax:  508.697.4611     E-mail:  recreation@bridgewaterma.org 
Website:  www.bridgewaterma.org/Government/Recreation  

        
Please help the Recreation Commission serve the people of Bridgewater  

 by taking a moment to answer the following questions.   
 
 
 
 
Name of Program:  _______________________________________________________ 
 
What did you like about the program? ________________________________________ 
 
What did you dislike about the program? ______________________________________ 
 
Would you attend again? ___________________________________________________ 
 
Was the program cost within your budget? ______ Was cost a factor in attending? ______ 
 
Would you recommend this program to others? _________________________________ 
 
How did you learn of this program -   school notice,   cable television,   friend,   library,  

newspaper,   other _________________________ 
 
Staff interaction with adults was: 
 
  _____  Excellent  _____  Fair 
 
  _____  Very Good  _____  Poor 
 
Comments: ______________________________________________________________ 
 
________________________________________________________________________ 
 
Staff interaction with the children was: 
 
  _____  Excellent  _____  Fair 
 
  _____  Very Good  _____  Poor 
 
Comments: ______________________________________________________________ 
 
________________________________________________________________________ 
 

over => 

James P. Campbell 
Chairman 

 
Gina Guasconi 

Vice-Chairman 
 

Thomas P. Arrighi 
 

Daniel Buron 
 

George Rogers 
 

Charles L. Simonds 
Superintendent 

mailto:recreation@bridgewaterma.org


  
Was your child’s safety taken into consideration during the program? ________________ 
 
Comments: ______________________________________________________________ 
 
________________________________________________________________________ 
 
Was the program well organized? ____________________________________________ 
 
What suggestions do you have for next year? ___________________________________ 
 
________________________________________________________________________ 
 
_______________________________________________________________________. 
 
 
What other programs would you like to see Bridgewater Recreation offer? ____________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Other comments:  _________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
OPTIONAL:  Name: ______________________________________________________ 
 
 
Please return this form by dropping it off at Town Hall or mailing it to: 
    Bridgewater Recreation Commission 
    Town Hall  
    64 Central Square 
    Bridgewater, MA  02324. 
 
Thank you for your help. 


