Vale Leisure Facilities Customer Service Survey
In order to help us improve the service that we offer we would be grateful if you could take the time to complete this short survey.

Please score Importance to you using the following criteria:

Ranking each attribute from 1 to 5
1 = Not important at all 2= not important 3= No feelings of importance 4= Important 5= Very important
Please score Centre Performance using the following criteria:

1 = Very Dissatisfied, 2 = Dissatisfied, 3 = Neither Satisfied or Dissatisfied, 4 = Satisfied, 5 = Very Satisfied
Centre Visited: 
____________________________
Activity: _________________________

Date & Time of Visit: 
____________________________
	
	CENTRE 

PERFORMANCE
	IMPORTANCE TO YOU

	ACCESS
	
	

	1
	Ease of getting through on telephone
	
	

	2
	Activity available at convenient times
	
	

	3
	Ease of booking
	
	

	4
	Ease of parking
	
	

	5
	Waiting time at reception
	
	

	6
	Activity charge
	
	

	7
	Range of activities available
	
	

	8
	Ease of contacting the centre with issues
	
	

	9
	If any issues, how well were they dealt with
	
	

	QUALITY OF FACILITIES / SERVICES
	
	

	10
	Quality of equipment
	
	

	11
	Water quality in the swimming pool
	
	

	12
	Water temperature in the swimming pool
	
	

	13
	Quality of food and drink
	
	

	14
	Quality of brochures / leaflets/websites
	
	

	15
	Availability of information
	
	

	16
	Quality of information on notice boards
	
	

	17
	Quality of flooring in sports hall/activity area
	
	

	18
	Quality of lighting in sports hall/activity area
	
	

	19
	Quality of artificial turf pitches
	
	

	CLEANLINESS
	
	

	20
	Cleanliness of changing rooms
	
	

	21
	Cleanliness of activity space
	
	

	22
	Cleanliness of cafeteria area
	
	

	23
	Quality of litter removal
	
	

	24
	Overall impression on cleanliness of centre
	
	

	CAFETERIA / FOOD & DRINK
	
	

	25
	Range of food and drink
	
	

	26
	Quality of food and drink
	
	

	27
	Value for money of food and drink
	
	

	STAFF
	
	

	28
	Helpfulness of reception staff
	
	

	29
	Helpfulness of other staff
	
	

	30
	Standard of coaching / instruction
	
	

	31
	Availability of staff
	
	

	32
	Visibility of staff including uniform
	
	

	VALUE FOR MONEY
	
	

	33
	Value for money of activities
	
	

	34
	Overall satisfaction with your visit today
	
	

	
	
	


	

	GENERAL INFORMATION

	
	We want to provide a fair and equal service to all users.



	
	Have you experience any problems or issues which prevented you using the leisure centre to its full potential that you believe are the result of your race, disability, gender, gender reassignment, pregnancy and maternity, sexual orientation, religion, beliefs or age?    
Please tick all that apply.

No – no problems or issues                 (
Yes – race                                            (
Yes – religion or belief                         (
Yes – disability                                     (
Yes – age                                             (
Yes – gender                                        (
Yes – gender reassignment                  (
Yes – pregnancy and maternity            (
Yes – sexual orientation                       (

	
	If yes please describe the problems or issues you experienced.
Please provide details below.



	
	What is the most important thing in the centre that you would like to see improved?
Please provide details below.




Equalities information

We are committed to making sure that all our residents have equal access to our services. Please help us to keep track of how successfully we are achieving this by filling in the questions below.

All information is confidential and will only be used to help us monitor the accessibility of our services.

· Are you:
	Male
	(

	Female
	(


· How old are you? 


	Under 16
	(
	
	35-44
	(

	16-24
	(
	
	45-54
	(

	25-34
	(
	
	55-64
	(

	                                     65+
	(


· Do you have a physical or mental impairment that has a substantial and long term impact on your ability to carry out normal day to day activities?  i.e. poor hearing, poor sight (except if can be corrected by glasses), significant mobility impairment, mental health condition, learning disabilities, dyslexia, heart conditions, multiple sclerosis, HIV, diabetes, cancer, epilepsy

	Yes
	(

	No
	(


· What is your ethnic group?
PLEASE TICK ONE BOX.
	White
	
	Black or Black British
	

	English, Welsh, Scottish, Northern Irish, British 

	(
	Caribbean

	(

	Irish

	(
	African

	(

	Gypsy or Irish Traveller 

	(
	Any other Black background (PLEASE WRITE IN)

	(

	Any other white background (PLEASE WRITE IN)………………………………………

	(
	………………………………
	

	Mixed or multiple ethnic groups
	
	Asian or Asian British
	

	White & Black Caribbean

	(
	Indian

	(

	White & Black African

	(
	Pakistani

	(

	White & Asian

	(
	Bangladeshi

	(

	Any other mixed background (PLEASE WRITE IN)

	(
	Chinese………………………………………
	(

	………………………………
	
	Any other Asian background (PLEASE WRITE IN)
………………………………
	(

	Other ethnic group
	
	Other ethnic group (PLEASE WRITE IN)

	(

	Arab 

	(
	……………………………………………….
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