
6. Rank the following goals and objectives for
    future Parks from 1 to 5, with 1 being most
    important and 5 being less important:

TALLASSEE 

1. Which describes your current age group?

2. How long have you been a resident of Tallassee?

3. Which Tallassee parks/facilities do you use or visit
    regularly?

4. How would you rate the overall Parks (facilities
    and programs) in Tallassee?

5. How would you rate the variety of recreational
    opportunities currently provided in Tallassee?

To serve the entire community

To preserve the natural environment

To promote health and well-being

To be a source of economic development

To be sustainable (financially and 
environmentally)

7. Select the top 3 parks and recreation facilities
    that you feel are most needed in Tallassee:

Additional baseball/softball fields

Additional multi-purpose fields (soccer, practice 
field, band practice, etc.)

Renovate existing fields with synthetic turf

Peewee football fields

Basketball courts

Tennis courts

Pickleballl courts

Community/recreation center

Walking/jogging trails

Splash pad

Dog park

Playgrounds

Open play lawns

Other _________________________________________

YOUR INPUT IS IMPORTANT! THANK YOU FOR YOUR PARTICIPATION!
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Under 18

18-21

22-34

35-54

55-64

65 or older

Less than 1 year

1-4 years

5-9 years

10-19 years

20+ years

Not a resident, but use 
programs/facilities

GoodExcellent Fair Poor

GoodExcellent Fair Poor
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