
 
 
 
 
 
Please take a moment to complete this survey.  Your input is valuable and your comments will be used 
to enhance special events.  Completing this form enters you into a drawing for a $15 gift certificate. 
 

  
 
2. Please rate the following activities 1-5,  

1 being the least enjoyable activity and 5  
 the most enjoyable activity: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

8. Would you like to receive emails regarding future event programs? If so, please provide 
your email address. 

 

 

Thank you and Happy Halloween! 

Costume Contest 
 

 

Dog Costume Contest 
 

 

Demonstrations 
 

 

Parachute Games 
 

 

Library Story Times 
 

 

Game Booths  
 

 

Toddler Area 
 

 

Monrovia Department of Community Services 
2014 Halloween Events and Costume Contest Survey 

3. What did you and your child(ren)  
Like most about today’s activities?  

_________________________________________
_________________________________________
_________________________________________
_________________________________________
____ 

4. What did you and your child(ren)  
Like least about today’s activities?  

__________________________________________
__________________________________________
__________________________________________ 

5. What other activities would you like to  
see offered at our Halloween event? 

_________________________________________
_________________________________________
_________________________________________ 

 

7. Do you have any additional comments you would like to share with Community Services staff? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
_____________________ 

6. How did you hear about today’s event? 
_________________________________________
_________________________________________ 

 

1. Are you a Monrovia resident?        (Please circle)      Yes    or    No 
 
 Number of children attending the event: ___________Ages_____________________ 
 

Number of adults attending the event: ___________________________________________ 
 


