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OPTIONAL INFORMATION
Name of Park Visited Name
Date(s) Address
City
For (drde all that apply) State Zip
1 Camping 2 Picnicking 3 Special Event
4 Boating 5 Biking 6 Hiking
Z Swimming 8 Fishing 9 Interpretive Program

10 Hunting 11 Sightseeing 12 Trails (Type)
Please rate the following:

GENERAL SITE Excellent Unacceptable Comments
5 4 3 2 1
Appearance | a | Q Q
Cleanliness J | Q Q Q
Security 0 o 0 | |
Employee Helpfulness (] Q Q Q Q
Interpretive Programs [} a a Q Q
FACILITIES Quality Cleanliness
Excellent  Unacceptable Excellent Unacceptable Comments
5 4 3 . 1 5 4 3 2 1
Campgroundsites [J [0 O O QO e R (R
Toilets/Showers xR R B QO aaa
Beaches ¢ TR T O o R
Playgrounds I I I N R 0 v e
Picnic Areas O 00 QaaQ R O UG i
Lodges/Cabins = A G i TR R B
Trails o W W R 5L Qe
Shelters 0 (R G B e 5 T 0 o R
Visitor/Nature Center (] [ O O O B ) R S
Concessions Sk R I W 5 25 R R ve B i
Other 2 e Gl A e < Rl i R v ST

How can we improve our programs and facilities to make them more accessible to persons with disabilities?

Comments:
Excellent Unacceptable Comments
5 4 3 2 1

How would you rate | o J d o

your visit to this site?

Please notify the site office of any concems that may require immediate attention. Thank you for your help.
Please return this survey to the site staff or place it in the mail.



The lllinois
Department of
Natural Resources strives to provide
the finest outdoor recreation
experience and highest quality
service at its sites. Please take a
moment to tell us how we are doing.
Your comments are appreciated.

Thank you.



BUSINESS REPLY MAIL

FIRST CLASS PERMIT NO. 2032 SPRINGFIELD, ILL.

POSTAGE WILL BE PAID BY ADDRESSEE

DEPARTMENT OF NATURAL RESOURCES
Office of Land Management and Education
P.0. BOX 19225

SPRINGFIELD, IL 62794-9961

NO POSTAGE
NECESSARY
IF MAILED
IN THE
UNITED STATES




