
Turner Farm Community Garden Program 
Franciscan Community Garden Class Registration 2016 

 
Your feedback is important to us.  By participating in this survey you will help us better serve gardeners in the Greater Cincinnati Area. 

 

Name:_____________________________________________________________________________ 
 

Address: ___________________________________________________________________________ 
 

City, State & Zip Code: ______________________________________________________________ 
 

Cell Phone: _________________________________________________________________________ 
 

Home Phone: _______________________________________________________________________ 
 

Email: ______________________________________________________________________________ 

 
1) What are three things would you like to learn about gardening? 

 

                                                                                                                                         
2) What do you know about the following?                A lot      Quite a bit     Some      Not much  

a) Growing vegetables.............................................................. 
b) Building healthy soil  ............................................................ 
c) Weeding a garden  ............................................................... 
d) Watering a garden ............................................................... 
e) Composting  ......................................................................... 
   

3) How much do you know about the following?              A lot      Quite a bit     Some      Not much 

a) Plan and plant a garden for a productive season ................... 
b) When and how to harvest crops  .......................................... 
c) How to store crops  .............................................................. 
d) Cooking your garden harvest ................................................ 
 

4) Would you like to make any changes to your eating habits? 

 Yes     No 
If yes, what kind of changes?   

 

 

5) Do you currently?            Yes              No 

a) Have a vegetable garden at home ................................   
b) Participate in a Community Garden .............................   
c) Eat fresh fruits and vegetables .....................................   
d) Shop at a local Farmers Market  ..................................  
 

6) What gardening topics would you like to see covered at this training? 

 

 
 
 
 ____________________________________________________________________________ 
 

 

Peter
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7) Why did you choose to participate in this training? 

 

 
 
 
 ____________________________________________________________________________ 
 
8) How did you learn about this training program? 

    Friend         Turner Farm employee         Poster/Flier         Internet        Facebook   Other ________________ 
 

 

These last questions are about you.  This information is requested to help us understand what populations are 
involved in the Turner Farm Community Garden Programs.  Please check the response boxes that best describe 
you and your household. 

 
9) How many miles do you live from the garden? (please feel free to estimate) 

 Under 1 mile 
 1 to 5 miles 
 5 to 10 miles 
 10 miles or more 

 

10) Gender 
  Female  

 Male 
 

11) What best describes your race/ethnicity?  

 American Indian, Eskimo or Aleut 
 Asian or Pacific Islander 
 Black or African American 
 White or Caucasian 
 Hispanic or Latino 
 Bi-racial/Multi-racial 
 Other_________________________ 
 

12) What is your age?  
 Under 18 years 
 18 to 24 years 
 25 to 34 years 
 35 to 44 years 
 45 to 54 years 
 55 to 64 years 
 65 years or older 

 

13) What is the highest level of formal education you have completed?  
 Less than 12 years  
 High school graduate/GED   
 Some college  
 College graduate 
 Advanced degree 
 Technical or college degree in agriculture 
 Master Gardeners Program graduate 
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