
 
 

Program            
 
The New Kent County Department of Parks and Recreation appreciates your patronage and your 
opinion.  Please take a few minutes to complete this evaluation.  We hope to use it to help us 
improve the quality and variety of programs we offer.  Please return it to your instructor or the 
Parks and Recreation Department.   
 
1.  How did you hear about this program?  (Check all that apply) 

____ Chronicle    ____ From a friend  ____ Tidewater Review  

____ Cox Cable Access Channel ____ School flyer ____  NKPR Activity Guide 

Please rate the following: Very 
Good 

Good Poor N/A 

2. Overall program satisfaction/enjoyment     
3. Knowledge of the instructor/staff     
4. Program site/facility      
5. Equipment/supplies      
6. Transportation     
5. Time/day of week     
6.  Affordability     
 
7.If you answered “poor” to any of the above please explain. 
 
 
 
8. Is this your first time participating in a New Kent Parks and Recreation Program?  YES  NO 
 
9. Would you like us to contact you regarding volunteer opportunities with Parks and 
Recreation?  If so, please provide name, phone number, email. 
 
 
 
10. What other programs would you like to see the Department of Parks and Recreation offer? 
 
 
 
11.  Other Comments: 
 
 
Thank you for your time and patronage.  If you have any questions, or comments, please 
contact NKPR at 966-8502 or email mlspruill@co.newkent.state.va.us or 
kcturner@co.newkent.state.va.us 
 
Name (optional)  ________________________    Phone (optional)  _________________ 

P.O. Box 50 
12007 Courthouse Circle 

New Kent, VA 23124 
804-966-8502 

804-966-8562 (fax) 
www.co.new-kent.va.us 


