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Community Wellness and Recreation Centre 

 
Comment Sheet 

 
The Municipality of Middlesex appreciates your comments and input with regards to the Community 
Wellness and Recreation Centre.  Please review the information posted on the website or at the 
counter at the Municipal Office and complete this Comment Sheet.  Please note that with the 
exception of personal information, all comments will become part of the public record. 

Please answer the following questions and provide any additional comments you feel are appropriate: 
 
1. Please provide your municipal address (911) in the space below: 
 
 ___________________________________________________________________________ 
 
2. Were you able to attend the Information Sessions held May 5 at the Komoka Community 

Centre or May 6 at the Ilderton Community Centre? 

□ Yes    □ No 
 

If you were able to attend, how did you hear about the Information Sessions? 
 
 □ Local Newspaper Advertisement 

 □ Municipal Flyer 

 □ Advertisement at Municipal Facility 
  (municipal office, arena, community centre) 

 □ Middlesex Centre Website 

 □ Other (please specify): __________________________________________________ 
 
 
3. Did you have an opportunity to review the Conceptual Drawings/Display Boards? 

 □ Yes    □ No 
 
4. Did you have an opportunity to review the supplemental information on the website? 

 □ Yes    □ No 
 
5. Please provide any comments in the space below (or more space is provided on the back of 

this page: 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
  
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
  
6. Please provide your contact information below (optional): 
 
 Name:  _____________________________________ 
 
 Address: _______________________________________________________________ 
 
Please send your completed questionnaire and/or other comments by mail, email or fax to: 
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Additional Comments: 
 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
  
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
  
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
  
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please hand this questionnaire to staff at the table by the entrance at the Information Session or send 

your completed questionnaire or other comments by mail, email or fax to: 
 


