City of Ione, California

Howard Park Master Plan Questionnaire

1) What is your City of Residence?:

2) What would you like to see improved regarding Howard Park? Check all that apply:

Parking Lots/Roads

Lighting

Evalynn Bishop Hall

Walkways

Arena/Barn
Baseball/Softball Fields

Soccer Fields

Playgrounds
Other:

Dog Parks

Landscaping
Amphitheater
Tennis/Basketball Courts
Disc Golf Course
Bathrooms

Beer Garden

Nature Trails

3) What would you like to keep the same regarding Howard Park? Check all that apply:

Parking Lots/Roads

Lighting

Evalynn Bishop Hall

Walkways

Arena/Barn

Baseball/Softball Fields

Soccer Fields

Playgrounds
Other:

Dog Parks

Landscaping
Amphitheater
Tennis/Basketball Courts
Disc Golf Course
Bathrooms

Beer Garden

Nature Trails

4) What would you like to see added to Howard Park? Check all that apply:

Bike Parks (BMX Track)
ADA Accessibility Options

Toddler-Friendly Play
Structures

Distinctive Walkways

Directional Signage

Other:

Small Dog Park
Beautification/Landscaping
Additional Parking Lots
Additional Arena Stables
Additional Lighting Fixtures




City of Ione, California

5) If any, what are the ages of the children in your household?

0-5 years 16 -18 years

6-10 years I do not currently have

11-15 years children in the household
6) Which of the following are the most valuable to you and your family? Check all that

apply:

Equestrian Centers Dog Parks

Bike Parks (BMX Track) Playgrounds

Baseball/Softball Fields Event Rentals

Soccer Fields Nature Trails

Skate Parks Disc Golf Course

7) How often do you visit Howard Park?

Daily Occasionally
Weekly Rarely
Monthly Never

8) How do you travel to Howard Park?
Drive Bicycle Walk

9) When you visit Howard Park, do you use the North (by dog park) or South (by Ed
Hughes Memorial Arena) entrance?

North (by dog park) South (by arena)

10) Have you ever hosted your own event at Howard Park?
Yes No

11) Do you have any additional comments?

Thank you for your participation in the Howard Park Master Plan!
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