Dear Valued Community Member:

On behalf of the Hazel Crest Park District Board and Staff, we are looking forward to receiving important

commu

nity feedback on concerns and suggestions as plans are developed to safely open our facilities

and resume programming. Our reopening safety plans will abide by recommendations as established by

the Cen

ter for Disease Control (CDC), the Illinois Department of Public Health (IDPH), the lllinois

Association of Park Districts (IAPD) and the Park District Risk Management Agency (PDRMA).
Among the reopening measures that will be in place are:

Social distancing -- Maintaining a minimum of 6 Ft. of distance

Minimizing group sizes -- Initially no more than 10 people per room or program

Clearly posted cleaning/sanitizing schedule of facilities and adhering to the schedule

Use of personal protective equipment including wearing face masks during all indoor activities
Attention to air-quality standards as recommended

We feel that there is still significant value in knowing firsthand what our program patrons and
community residents are most concerned about regarding their safety during this reopening period.
Your honest feedback would be greatly appreciated, as it will help us ensure a healthier and more
enjoyable return to recreation.
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In what environment would you feel most comfortable with enjoying programs and services
from the Hazel Crest Park District? You may check more than one box.

When schools reopen

With health screening of participants

When State of Illinois officials provide information that it is safe

| feel comfortable now under the precautions stated in this letter

None of the Above
Other (Please specify)

OOoOooOooan

Based on current conditions and with the appropriate precautions, what’s your comfort level in
participating in indoor recreation programs or events (gym use, fitness center, exercise classes,
weekly summer camp, and special events)?

[0 Very comfortable — | have no concerns about participating this summer
O Somewhat comfortable — I’'m considering it or would consider

O Not comfortable — I will not register for programs this summer

O Not sure — | will need more information to make a decision



3. Based on current conditions and with the appropriate precautions, what is your comfort level in
participating-registering in outdoor recreation programs or events (music or special events,
picnic rentals, summer camp activities)? Please choose only one answer.

[ Very comfortable — I have no concerns about participating this summer
O Somewhat comfortable — I’'m considering it or would consider

[0 Not comfortable — I will not register for programs this summer

[ Not sure — I will need more information to make a decision

5. We will be adhering to current recommendations which may include social distancing, class
sizes, gathering sizes and wearing face masks. Other than these items, what is a critical safety
measure that you would like for us to include in this plan?

O Please specify

6. What summer programs or events would you consider registering for, if HCPD ensured all
pertinent public safety practices (smaller classes, social distancing, and increased sanitation)?
You may check more than one 1 box.

Weekly Summer Camps

Monthly Senior Activities (Lunches/Bingo/Trivia)

Bus Trips (Determined By Location Mandates)
Before & After Camp Programs

Contracted Classes (Zumba/Line Dance/Karate/Judo)
Music In The Parks Concert Series

Other (Please specify)

OoOoOoooao

7. During program & facilities closures, HCPD has recently begun to offer limited exercise programs
via recorded Instructor Videos. Would you consider registering for fee-based virtual programs? If
so, please indicate what type(s) of programs.

Fitness/Group exercise classes

Sports Instruction (Karate/Judo)

Dance

Arts & Crafts

Nature

Gardening

Cooking

Early Childhood/Youth Learning Topics (Please indicate subject)

O OO0O0O0OooOooOoaa

Other (Please specify)
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9. If not interested, can we know why?

I’'m not comfortable with technology

| prefer in-person classes

| don’t see the value in paid virtual programs
Too many free options

Other (Please specify)

OoooOooa

10. Would you be interested in renting a facility this year, if allowed?
O Yes
O No

11. What facilities would you be interested in renting this year?
[0 Commissioners Park
O oOak Hill Park
O Recreation Center
O Community Center Rooms

12. What is your level of concern in returning to any Hazel Crest Park District program, facility, event,
etc., when mandates are lifted? 1is “No Concern” and 5 is “Highly Concerned”
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O
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Comments:

Most importantly, we truly want to hear your ideas! Please share with us any program ideas or
additional concerns you have as we plan for reopening of our facilities and programs.

Your response to this survey is very important to us and thank you in advance. You may respond
anonymously (if you choose) by email to llotz@hazelcrestpark.org or via fax to 708.335.0355.
Also, the survey is available on our website at www.hazelcrestpark.org. If possible, please
respond to our survey ON OR BEFORE June 15, 2020.

We thank you in advance for your suggestions during these unprecedented times. We wish you
and yours to remain safe and looking forward to being together again soon!
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