1. Are you a Coral Gables Resident?
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2. Are you currently working?

No

Yes
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3. What is your age range?

70+

60-64

55-59

50-54
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4. Are you aware of the classes and programs offered at the
Coral Gables Adult Activity Center?

No

Somewhat
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5. If you have not participated, what are the main reasons?

Not enough weekend options

Not enough evening options

Notaware of avallable prOgramS _
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Early Evening (4pm-6pm)

Afternoon (12pm-4pm)
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7. When would you prefer to take classes?

Evening

Weekends

Weekdays

o

10 20 30 40 50 60

8. Do the current facility hours meet your needs?
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9. Which expanded hours would be most beneficial to you?

No change needed

Sunday Hours

Later weekday evenings (after 7pm)
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10. What is the latest time you would realistically attend a
class on a weekday?

8pm or Later

7pm

5pm
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Yes

11. Would expanded facility hours make you more likely to
participate in classes or programs?

30



