
 
 Capel Shire InZone Feedback Survey 
 
 

 Please answer the following questions to help us with our on-going service to the Capel 
Shire community. 
 
1. Have you participated in an InZone activity?   ⁭Yes  ⁭No 
2. Would you participate in InZone programs in the future? ⁭Yes  ⁭No 
3. Would you recommend InZone to a friend?   ⁭Yes  ⁭No 
4. (if you have never been on an InZone trip skip to the next question) 
 What InZone trip has been your most favourite?
__________________________________________________________________________
__________________________________________________________________________ 
5. What would you like to see more of in our programs? 
__________________________________________________________________________
__________________________________________________________________________ 
6. Where do you go to school?_______________________________________________ 
7. What is your age? (tick a box)  ⁭ 12years  ⁭ 13 years  ⁭ 14 years 

       ⁭ 12years  ⁭ 16 years  ⁭ 17 years  
8. Where do you live? (name your town)______________________________________ 
9. Tick any of the following things that interest you: ⁭ Fashion design 
          ⁭ Playing sport 
          ⁭ Socialising with friends 
          ⁭ Music 
          ⁭ Movies 
          ⁭ Beach activities 
 ⁭ Other______________________________________________________________ 
10. What do you like about InZone? (tick all that apply) 
 ⁭ catching up with friends ⁭ it’s convenient  ⁭ Fun activities 
 ⁭ meeting new people  ⁭ Learning new things ⁭ low cost 
 
11. If you could choose an activity or excursion to go on for InZone, what would it be? 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
12. Which forms of media do you engage in mostly:  ⁭ local newspapers 
⁭ local TV stations ⁭ The Internet  ⁭ radio 
 
13. Are you on my space? ⁭Yes  ⁭No 
14. What radio station (if any) do you listen to?  ⁭Hot FM  ⁭Radiowest  
 ⁭Triple J  ⁭Easy listening  ⁭other  ⁭None 
15. What would you like to see more of?
__________________________________________________________________________
__________________________________________________________________________ 
16. What would you like to see less of?
__________________________________________________________________________
__________________________________________________________________________



17. As a young person in the Capel Shire, do you feel like your needs are being met?  
 ⁭Yes  ⁭No  ⁭Sort of 
 
18. What 2 issues do you think are of most importance to youth today?  
 ⁭ Drugs  ⁭ Vandalism  ⁭ Alcohol  ⁭ Depression 
 ⁭ Stress  ⁭ Peer pressure  ⁭ Bullying  ⁭ Violence 
 
19. As an individual, which of the following are important for you to find more about?  
 (Tick all that apply) 
 ⁭ Training & career pathways  ⁭ Safe driving practices 
 ⁭ Having a voice in my community ⁭ Drugs & alcohol information 
 ⁭ youth service providers in my region ⁭ other__________________________ 
20. Are you interested in having your say & being a part of a team that will brain storm & 
decide on activities for each InZone program?  
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 

Thank you for taking the time to complete this feedback survey. 
Your contribution is appreciated. 

 
Cheers, 

 
The InZone Team 


