
 
City of Vacaville – Teen Programs 

Teen Survey 
 

1. Would you like to have a say in what programs the city offers?                             Yes                    No 
 

2. Would you participate twice a month in a Leadership program (Teen Advisory Board) if you were 
able to plan events, go on special trips, and volunteer at certain programs?       Yes                    No 
 

3. Would you like to see programs only open to 7th & 8th graders?                             Yes                    No 
 

4. Would you go to a Teen Programs run dance on Friday Nights?                             Yes                    No 
If you answered Yes to question # 4 answer the following, if you answered No skip to question # 5. 
      Would you like them to have a theme (i.e. Luau, 80’s)  or have a club like atmosphere? 
_________________________________________________________________________________ 

  
5. Would you be interested in single day Teen Programs?                                            Yes                    No 

If you answered Yes to question # 5 answer the following, if you answered No skip to question # 6. 
Would you like to go on out of town trips?                                                                  Yes                    No 
If yes, name some destinations:___________________________________________________ 
_____________________________________________________________________________ 
 

6. Please Check any of the activities below that you would be interested in. 

� Knitting 

� Make-up & Hair Class 

� Teen Advisory Board 

� Spa Day  

� Disc Golf 

� Beginning Drawing 

� Resume/Interview Class 

� Single Cooking Classes (1 day, 1 meal) 

� Cooking Class Series (7 days, 7 meals) 

� Teen Talent Competition  

� Battle of the Bands 

� Single day Art/Craft Classes 

� Mountain Biking in Bay Area/Marin 

 

� Single Day Trips  
(i.e. Exploratorium, Snow Boarding/Skiing) 

� Camping trips 

� Game Night  
(Board Games, Video Games, & hang out area) 

� Karaoke Nights 

� Dances 

� Poetry Slams 

� Hiking 

� Homework Help 

� Flower Arranging   

� Ropes Course 

� Beach/Snow Days  

 

 

 

Name:_____________________________________ Age:_________ 

E-Mail:__________________________________________________ 

Address:________________________________________________ 

_______________________________________________________ 


