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In association with Galway County Council

Please take the time to fill out this survey to enable us to deliver the facilities and activities that you want to see in Sign Out.  

All answers will be treated confidentially and anyone who supplies their phone number will be entered into a draw for use of the Astroturf pitch and a voucher.

If you wish to be entered in this draw, please submit your phone number: ____________________

1. Please select your age group and school year:

12-13 �
14-15 �
16-17 �
18-19 � 
19+ �

1st year �
2nd year �
3rd year �
Transition year �
5th year �
6th year �

2. Please select your gender:

Male �
  
Female �
3. Where are you from?_____________________________________________________________

4. Do you use Sign Out?

Yes �

No �

If no, why not? ___________________________________________________________________

________________________________________________________________________________

6. How often do you usually use Sign Out?
Once/twice a week �
    Once/twice a month �
Once every few months �
I’ve never been �

7. How often do you use the Astroturf pitch?
Once/twice a week �
    Once/twice a month �
Once every few months �
I’ve never used it �

8. Have you attended any special events or activities at Sign Out? Please tick if yes.

Health and beauty talk �
Book club �
Summer fest �            Radio/DJ workshop �

Leadership/Committee skills workshop �
Comhairle na nOg �

Other � _________________________________________________________________________

________________________________________________________________________________

9. When would you use the Sign Out facilities if it were open every weekday?

	
	4pm-6pm
	6pm-8pm
	8pm-10pm
	Not at all

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	


When would you use Sign Out at the weekends?

	
	10am-12pm
	12pm-3pm
	6pm-8pm
	8pm-10pm
	Not at all

	Saturday
	
	
	
	
	


10. What are your interests?

Sport �
Music �
Drama �
Computer games �
Dance �
Reading �

Arts and crafts �

Creative writing �


Digital art �

Other � _________________________________________________________________________

11. Which of the below activities would you be interested in attending/participating in?

Cinema club �
Voice training � 
Radio/DJ workshop �
     
Gaming evenings �

Drama workshop �
Sport leagues �
Revision days �
     
Drug education talk �

Book club �

Open Mic nights �
Study techniques day �
Comedy workshop �

Art classes �

Writing club �
College information evenings � 

Leadership/teambuilding activities �

Sexual health awareness talk �


Mental health awareness talk �

Music classes (please specify instrument) � _______​​​___

Any other ideas? � __________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

12. Would you be interested in getting involved with the Sign Out youth committee?

Yes �

No �

SIGN OUT SURVEY – PARENTS

Please take the time to fill out this survey to allow us to provide the facilities you want for both you and your children.

1. Are you aware of the Sign Out Youth facility?


Yes �

No �

2. Are you aware of the all-weather Astroturf for rent at Sign Out?


Yes �

No �

3. 
Do your children use any of the Sign Out Youth facilities?
Yes �

No �

4.
What activities would you like to see in Sign Out for your children?

Cinema club �

Voice training � 
Radio/DJ workshop �
   Gaming evenings �

Drama workshop �
Sport leagues �
Revision days �
   Drug education talk �

Book club �

Open Mic nights �
Study techniques day � Comedy workshop �

Art classes �

Writing club �
College information evenings � Leadership/teambuilding activities �

Sexual health awareness talk �


Mental health awareness talk �


Music classes � 

Any other ideas? _____________________________________________________________

___________________________________________________________________________

5.
Would you support use of a Sign Out bus to drop children home after activities?


Yes �

No �

6. Would you be interested in volunteering occasionally to provide extended hours/activities?
Yes �

No �
7. Would you be interested in adult-focussed activities/workshops in Sign Out?


Yes �

No �

Please tick the activities you would be interested in participating in:

Digital Photography workshops �
Educational Evenings �

Mental Health Awareness �

Web design �

Other � _______________________

�





Please return the survey when coming to school to pick up your books, or drop it in the Post Box at Sign Out.








