Wilmington Council on Aging
Survey on Reopening Senior Center Programs

We look forward to reopening our facilities and welcoming visitors back to the center. To prepare for
reopening, we need your input on what would help you feel comfortable returning and whether you would
participate in online activities. Please help us by completing this survey.

You may respond one of three ways: Complete this paper survey and mail to the center at 15 School Street,
Wilmington MA, 01887; drop off your completed survey in the orange bucket out front of the center; or call us
at 978-657-7595 to complete the survey over the phone. This information is for planning purposes and will
remain confidential.

1. What is your age category?
_ 55-65 ___66-74 _75-84 _8-90 __ 91+

2. How has COVID-19 affected you personally, including the emotional, social, physical, health or financial
impact? This information is important helping us identify possible support services to offer to the community
and will be kept confidential.

3. Identify the factors that would make you more comfortable visiting the center again. (Check all that apply.)

____All people in the building wear masks.

____All people entering the building are screened for COVID-19 exposure and symptoms.
____Allvisitors to the building are required to sign in, enabling contact tracing if needed.
____Information is provided on disinfecting practices in building.

____Physical distancing is marked or signage is posted in common areas.

___lwill not return until the COVID-19 pandemic has ended or there is a widespread vaccine.
____lam comfortable returning to the senior center.

____Other (please explain)

4, Given state guidelines and knowing that we will be following and enforcing social distancing measures, when
do you feel comfortable returning to the senior center?

____Spring 2021
____Summer 2021
___Fall2021

__ Winter 2021
____Unsure

5. What programs would like to see return? (Check all that apply)

____Exercise classes ____Tech-support and classes
____On-site Lunches ____Health Clinics
____Drive-Thru lunches ___ Cards and games

____ Creative arts & music programming ____Outreach support
____Educational lectures ___Small group social gatherings
____Wellness Discussions ____ Other
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6. Would you attend programs at the senior center if they are offered in the following ways? Write Yes or No for
each option.

____Ifyou are required to wear a mask.

____Ifyou are required to pre-register for programs.

____Ifyou are limited to number of days or events to participate in to help provide access to others.
____ Offered outdoors at the senior center.

____Offered inside the senior center.

____ Offered via ZOOM.

____Recorded and offered on WCTV.

____ Drive-Thru Luncheons

7. Please tell us about your access to the internet at home (check all that apply)

____|ldonot have internet access at home, because I’'m not interested.

____ldonot have internet access at home, because | cannot afford it.

____ldonot have internet access at home, but would consider getting it.

____|'have internet access on my smart phone, but data is too costly to use for classes.
____I'have good internet access at home or a good data plan on my smart phone.
____lhave a device capable of viewing video content online (computer/smart phone/tablet)
____Ihaveinternet or data access, but need training on how to access programs online.
____ I haveinternet or data access and am comfortable using my computer or device.
____Other (please explain)

8. Have you watched any of our programs on WCTV or Facebook? (Yes or No)

If yes, which programs did you watch?

If no, please tell us why you haven’t watched these programs and what you’d like to see offered.
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