
ROSECRANCE ALUMNI SERVICES SURVEY
Please take a moment to answer the following questions. Your answers will help in planning alumni events and services.

SOCIAL ACTIVITIES

1.Which social/recreational activities would you be interested in attending? Check all that apply 

� Golfing
� Fishing
� Camping
� Bowling
� Relay Runs
� Billiards
� Picnics

� Dances
� Game Nights
� Museum Outings
� Musicals/Plays
� Navy Pier Outings 
� Race car events
� Dinner at a nice restaurant

� Recovery Poetry Slams
� Recovery Musicians Jams
� Annual Alumni Reunions
� Speaker/Panel Discussions
� Retreats with recovery topics
� Others __________________

________________________

2. What days would you most likely attend alumni activities/events? Check all that apply
� Sunday   � Monday   � Tuesday   �Wednesday   � Thursday   � Friday   � Saturday   � None   

3. What time of the day would you most likely attend activities/events? Check all that apply for both
Weekdays (Monday - Friday)    � Before noon   � 12:00 pm - 5:00 pm   � After 5:00 pm   � None   
Weekends (Saturday - Sunday)   � Before noon   � 12:00 pm - 5:00 pm   � After 5:00 pm   � None   

4. Would you be interested in planning services/events?  � Yes   � No

5. What is the most amount you would spend to attend an event? 
� $0   � $1-$20   � $21-$30   � $31-$40   � $41-$50   � $51-$100   � $100 or more

6. Have you ever attended a Rosecrance Alumni Event?  � Yes   � No
If so, please list any suggestions you have for making the event(s) better ___________________________________
______________________________________________________________________________________________

7. Would you like to receive information on alumni events and recovery issues?  � Yes   � No

8. How would you like to receive information? Rank in order of preference—1 being the most desirable method

9. Would you be willing to help Rosecrance alumni services in providing information in the following ways? 
Check all that apply

 Yes No 
Designing website/blog/message board   
Designing newsletter   
Writing stories/articles   
Stuffing envelopes for mailings   
Other (please specify) 
_________________________________________________________ 

  

ALUMNI/RECOVERY INFORMATION

 1 2 3 4 5 6 
By phone � � � � � � 

Newsletters by mail � � � � � � 

Electronic newsletters (by email or posted on website) � � � � � � 

Emails � � � � � � 

Alumni website � � � � � � 

Alumni blog/message board � � � � � � 

ALUMNI/SUPPORT GROUPS

10. Would you be interested in attending Rosecrance alumni support meetings?  � Yes   � No

11. What is the farthest distance you would be willing to travel to attend a meeting?
� 0-10 miles   � 11 - 20 miles   � 21 - 30 miles   � 31 - 50 miles   � 51 miles or more



VOLUNTEERING/MENTORING OPPORTUNITIES

13. Would you be willing to do any of the following to help fellow alumni and others in recovery? 
Check all that apply

 Yes No 
Make contact with alumni newcomers shortly after they leave treatment   
Take alumni newcomers to 12 Step Meetings   
Speak to groups about your experiences and path to recovery   
Attend special training to effectively present recovery messages to audiences   
Participate in an organized recovery community project? (.i.e., Paint-a-Thon, Litter 
clean up) 

  

Other (please specify) 
_________________________________________________________ 

  

14. Please list any other special skills, experience or talents that you have that could be helpful in the development of 
progressive, fun and meaningful alumni services:
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

15. Please list any ideas and suggestions of recovery topics you would like to see presented at alumni  
retreats/functions: _______________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

ALUMNI SERVICES DEVELOPMENT

PERSONAL DATA

16. First Name____________________________________  Last Name_______________________________________
Address_________________________________  City____________________  County_______________________
State_________  Zip__________  Home Phone (      )_________________  Cell Phone (      ) __________________
Email address___________________________________________________________________________________

17. Gender: Male   Female  

18. Age: Under 19   19-25   26-35   36-49   50+         

19. 12 Step groups in which you are actively involved: Check all that apply
None   AA NA CA Alanon   ACOA CODA FA Others  ________________________

20. Treatment Status: Specify dates by month and year
Completed treatment, completion date_____________   In treatment, projected discharge date______________

21. Time in Recovery: 
0-6 mos.   7-12 mos.   13-23 mos.   2+ years

22. Rosecrance programs you have participated (or are currently participating) in: Check all that apply
Adult Services: Harrison Campus   River District Clinic   HomeBase   RoseTech   
Adolescent Services: Griffin Williamson Campus   Eastrock Clinic   Monarch   
Family Services: Family Program

Thank you for participating in this survey

PLEASE RETURN SURVEY BY ANY OF THE FOLLOWING METHODS:
Mail in enclosed envelope Hand to a Rosecrance staff Scan and email as an attachment to bakerb@rosecrance.net

Fax to 815-391-5041 (attn: Betty Baker) Drop off at Rosecrance Griffin Williamson Campus 
(attn: Betty Baker) at 1601 University Drive, Rockford, IL 61107 

12. Would you be willing to help organize an alumni support group?  Yes   No
(This is not a replacement for 12 Step meetings or counseling.)


