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Williamsburg Council on Aging Community Survey 

Please check ALL that apply concerning you and your interest in services and programs at The COA. 

  ___ Over 60 years of age ___ Under 60 years of age  

  ___ Have a family member over 60 living in town    

Interested in:  ___ Programs or Services  ___ Volunteering at the COA  

   ___ COA Board Membership ___  Intergenerational Programs  

Would you be interested in volunteering two or more hours a month for any of the following?  We 

have paid and un-paid options and welcome people of all ages.  Please Circle ALL that apply: 

  

 COA Advisory Board Member Computer help/instruction for seniors  

 Financial Planning Help at Events  

Home Repairs (paid) Homemaker Work (paid) 

Home visits to seniors  Legal Counseling 

 Medical Rides for seniors (paid for time) Piano Playing/Tuning Piano 

Reading Aloud to seniors  SHINE (helping seniors w/medical insurance) 

Senior Tax Work-off Program (volunteer hours towards a reduction in property taxes)  

Snow removal (paid) Teaching classes 

 Volunteer Driver (mileage reimbursement) Office Work 

 

Other skills you have to offer: ________________________________________________ 

 

Please check ALL the programs that would be of interest to you.  (most programs are free, by dona-

tion or low cost) 

___Art Classes ___ Ceramics ___ Watercolor ___Drawing  ___  Photography  ___ Theater 

___ Book Club ___Writing ___ Autobiography ___ Choral Group ___ Games/Bingo  

___ Exercise  ___ Hiking ___ Bowling    ___ Yoga/T’ai Chi ___ Folk/Line Dancing 

___ Health/Wellbeing     ___ Nutrition     ___ Cooking     ___ Diabetes Education    

___ Cultural Events   ___ Field Trips ___ Casino ___ Movies  ___ Monthly Parties 

___ Golf ___ Bird Watching ___ Gardening  ___ Intergenerational Programs 

___ Retirement Planning ___ Language Classes   ___ Retirement Planning  

___ Weight Management ___ Foster Grand-parenting  ___ Community Building Events 

 

___ Other ____________________________________________________________________________  



Please circle all of the types of services that would be of interest to you: 

Acupuncture/Massage  Blood Pressure Clinic   Brown Bag Groceries 

Errands Farmers’ Market Coupons    Flu Shots     

Food Stamps Fuel Assistance  Home Repairs 

House Cleaning Large Print Books   Legal Help     

Meal Preparation Medical Equipment  Paperwork/Bill Pay Help 

Podiatry Clinic Stress Reduction/Reiki  Safety Equipment   

Snow Removal Support Groups  Tax Preparation   

Transportation Yard Work       

Other: ______________________________________ 

 

If you do not already attend programs at the COA what do you feel are the barriers to your involve-

ment?  ___ Transportation ___ Unaware of programs at The COA ___ Money  ___ Time

  ___ Programs offered don’t interest me     

  Other, (please explain) ______________________________________________ 

 

We would love to hear your ideas for improvements at The COA!   Please let us know how you 

might be willing to share your views: 

___ Be part of a onetime group to brainstorm ideas ___ Meet with the director to give feedback 

___ Be part of a Program/Event planning committee  ___ Talk with staff to discuss the COA 

I think The COA would be better if : _____________________________________ 

___________________________________________________________________ 

We would like to be able to inform you of what we offer. Please tell us how we may send information 

to you (we will not share your information!). If you want to receive information and remain anony-

mous just leave off your name or email us your contact information separately at coa@burgy.org 

 

Name:                             Phone: ___________________                                     

Address: ___________________________________________________                                                                                                                                                     

Profession/Trade: __________________________  Retired? Yes/No 

E-mail:                                                           Do you have a computer? Yes/ No 

I usually hear about COA programs and events through: ___________________________                                                

 

Please return completed survey by June 15th to The COA; PO Box 193; Haydenville, MA 01039, or 

drop off at the Town Offices, the Meekins Library or at Town Meeting.  You may also complete this 

survey on-line at  http://www.surveymonkey.com/s/BDC62M8  
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