Community Garden Survey

Please fill out both sides of this quick survey and return with the enclosed
self-oddressed stamped envelope. Thank you.

LEARNING . EMPLOYMENT  ASSISTANCE. PAXTHERSHIP.

Your age: mwﬂ

s this your first year with our community garden? O Yes \0\ No

15 this garden for you individually or for your family as well? LEN\\

If family, how many are in your family? Adults ~ m N "Children

What did you grow in the garden?

Were you able to understand the written information included in this mailing? \D\ﬂm.m O No

Is this information helpful with your gardening? @ Yes O No
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