
The City of Pipestone Park and Recreation Department strives to provide the best service to our customers and we 

welcome comments from you that will help us achieve this goal and improve our services. Please assist us in 

evaluating and improving our parks, facilities, fields and programs by answering the questions below.  

This Survey is available on the “City of Pipestone website”, OR “Ewert Recreation Center Facebook” OR  e-mail to:  

reccenter@cityofpipestone.com. OR pickup/drop off at Ewert Rec Center 115 N Hiawatha Ave, Pipestone, MN 56164  

1. Are you a Pipestone City or County resident?   YES      NO       If not, in what City/County do you 

reside?______________________________ 

 

2. Which park, facility, field and/or program do you wish to comment on?_________________________ 

       ______________________________________________________________________________________ 

3. How did we do? Please rate the following:  (5 Highest   1 Lowest) 

A. Registration Process     5  4  3  2  1                          B. Customer Service      5  4  3  2  1  

C. Instruction                   5  4  3  2  1            D. Staff                         5  4  3  2  1  

 

E. Overall Experience      5  4  3  2  1                         F. Met Expectations      5  4  3  2  1  
 

4. Would you register again for the program or return to the park, facility, and/ or field based on your 

 experience?     YES NO               

                                                                                                                    

5. Would you recommend the park, facility, field and/or program?      YES         NO                                                                             

If no, why not? __________________________________________________________________________ 

6.   What did you particularly like about the park, facility, field and/or program? _____________________ 

_______________________________________________________________________________________ 

7.  How could your experience have been better?__________________________________________________ 

8.   What other park facilities or programs would you like to see offered? _____________________________ 

________________________________________________________________________________________ 

9.   If Online registration for programs becomes available,  will  you register online?       YES         NO                

10. Comments or Suggestions __________________________________________________________________ 

________________________________________________________________________________________ 

11. May we contact you if we have questions regarding your survey information?         YES         NO                         

                          (Optional) 

NAME  ___________________________________________                   PHONE ________________________________ 

EMAIL __________________________________________________________________________________________ 


