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Georgia Department of Corrections 

Leisure Activity Survey 

 

What recreational activities do you enjoy most? 

 

1. _____________________________________ 

 

2. _____________________________________ 

 

3. _____________________________________ 

 

 

What new recreational activities/programs would you like to see in the future at the facility? 

 

1. _____________________________________ 

 

2. _____________________________________ 

 

3. _____________________________________ 

 

 

Comments: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

_________________________  ___________________________ 

Recreation Director    Recreation Supervisor 

 

 

________________________________ 

Date 


