PLEASE COMPLETE SURVEY AND MAIL TO BECKY FOSTER, UVSC,
10 CAMPBELL ROAD, LEBANON, NH 03766; OR RETURN AT
GRAB & GO ON WEDNESDAY, OR DROP IN THE TAN BOX
OUTSIDE THE UVSC DOOR. WE NEED TO GET THESE BACK BY
8/14, AT THE LATEST! THANKS SO MUCH.

GCSCC SURVEY
July 2020

Due to COVID-19, the GCSCC team is reimagining our agency and ways to provide
programs and services in new and creative ways. We’d like you to be a part of the
planning by providing valuable input. Thank you in advance for taking the time to
answer the following questions. Stay well!
1.
Which senior center are you most likely to connect with?
__________________________________________________________________
2.

Please provide your e-mail address so we may contact you with information
about senior center activities and programs. If you do not have an e-mail,
please enter your name & phone #.________________________________

3.

Are you self-isolating due to Covid-19?

4.

Do you feel comfortable leaving your home for essential needs?
_____ Yes

_____ Yes _____No

_____ No

5.

Are there essential services that you need but have not been able to
access?
_____Yes _____No

6.

Do you have enough food each day?

______Yes ______No

7.

Would you go to a congregate meal at your local senior center if that
became available again? ______Yes ______No
Why or why not? ______________________________________________

8.

Have you been able to access transportation to get to essential destinations
such as medical appointments? ______Yes ______No

9.

Have you been able to connect with your health care providers?
______ Yes ______No If not, why not? _________________________

10.

Do you feel isolated?

11.

Have you been able to stay connected with family and friends?
______ Yes

______Yes

______No

______No

12.

Do you have a telephone (cell or home phone)? ______ Yes ______No

13.

Do you have a computer?

14.

Do you have internet access?

15.

Would you be interested in participating in online activities coordinated by
the senior centers? ______Yes ______No

16.

What types of new programs and activities should the senior center

______Yes

______No

______Yes

______No

offer? ______________________________________________________
17.

Is there anything else you’d like to share with us?
____________________________________________________________

Thank You!

