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This survey is also available online at cityofirvine.org/depts/cs/facilityresv/
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The City of Irvine is dedicated to serving the public in a professional and courteous manner. Customer input is highly valued and contributes to our ongoing efforts to maintain quality service.  We would appreciate you taking a few moments to complete and return this questionnaire.
NAME OF PARK/FACILITY USED
NAME OF ROOM USED
NAME OF APPLICANT/ORGANIZATION (Optional)
DATE OF USE
1.
How did you find out about our services?
2.
The purpose for renting the park/facility was:
PLEASE RATE ITEMS 3 - 7 WITH THE FOLLOWING: 4 = STRONGLY AGREE, 3 = AGREE, 2 = DISAGREE, 1 = NO OPINION
3.
Facility  reservation (City Hall) staff was courteous and helpful:
4.
During the site walk-thru, staff was helpful and thorough in answering all questions and providing accurate information regarding my reservation:
5.
On the day of the event, the cleanliness of the park/facility met my expectations:
On the day of the event, facility/park staff were available to assist me with my  requests before, during and after the event:
6.
7.
Would you recommend this facility to a family member or friend?
PLEASE RATE OUR PERFORMANCE (Check one)
EXCELLENT
NO OPINION
GOOD
POOR
POOR
EXCELLENT
NO OPINION
GOOD
Please return this questionnaire to park/facility staff or facility reservations staff at the Irvine Civic Center on the second floor, or  by mail, fax or email.
MAIL:
Application Process
8.
9.
Fees
10.
Room Set-Up
14.
11.
12.
13.
Equipment
Facility/Park Staff
Room Temperature
City of Irvine, Facility Reservations
P.O. Box 19575, Irvine, CA 92623-9575
FAX:
EMAIL:
949-724-6608
reservations@cityofirvine.org
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