
135 COMMUNITY TEAM
Monthly Feedback Form

Your feedback is the point. What you experience helps us understand what’s working, what needs attention
and what would better meet community needs in Janesville and Milton.

Name: ________________________________________________________________

Which ask are you responding to? __________________________________________________________________________

What Y facility did you attend? (Circle One)     Janesville     Milton

Tell us more about the activity you did:
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________

Did you learn anything new about the Y? 
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________

What worked well and why? 
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________

What would have made your Y experience better? 
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________

Did you experience any challenges?
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________

If you could improve one thing about this experience, what would it be and why? 
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________

Did you share your experience with others through social media or a conversation? (Circle One) Yes or No

What would you rate your Y experience this month? (On a Scale of 1-5) ______________

Please return your feedback form to the front desk.
Questions? Please contact Johanna Adams at jadams@ymcanrc.org or (608) 754-9622 ext. 1107


