
 
 

Welcome to Sokol Tabor! 
 
We are asking you to take some time to share something about yourself.  This information will be used by our 
Sokol unit and will not be shared. 
 

1. How did you hear about Sokol?    A Friend    Internet    Advertisement    
  _____________________________ 

 
2. Are you a returning member to Sokol? (insert your unit name here) ______     YES        NO 
 
3. Do you work outside the Home?   

 SELF:          YES           NO            in Home Office          Retired                       
    

If YES, what type of work do/did you do?  ___________________________ 
  

SPOUSE:      YES          NO           in Home Office          Retired                                                
    

If YES, what type of Work do/did they do?  ___________________________ 
 

4. Do you and/or your spouse feel skilled or interested in any of these areas: 
 

 Bookkeeping  Building props  Carpentry   Computer Skills  
 

 Cooking   Crafts   Dancing                   Electrical 
 

 First Aide   Organizing       Painting          Plumbing 
 

 Roofing   Sewing   Singing   Teaching    
 

 Desktop publishing or graphic design  Donating printing of materials  Editing Articles 
 

 Helping with mailings   Maintaining membership database & printing labels 
 

 Photo Journalism  Serve on Event committee   Writing articles for newsletters 
 

 Grant writing  OTHER _________________________________________ 
 

5. How many children do you have?   =1   =2         =3          =4        =5 or more 
 
6. What are their ages?  _____  _____  _____  _____  _____  _____  _____ 
 
7. How many children are currently enrolled in Sokol?  =1   =2    =3   =4   =5 or more 
 
8. Do you have children not in the Sokol Program?       YES        No 

 
 If NO, why NOT? __________________________________________________________  
                                        
9. What are their interests?   Academics     Language/ cultural     Sports        ____________ 
 
10. Are you and/or your spouse signed up for a Sokol Class?            YES        NO 

 
11. Are you and/or your spouse interested in hearing more about the adult program?  YES NO 

 
 



 
 
 

 
12. How long does it take you to travel to Sokol? =<10min  =10-20  =21-30   =>30 mins or more 

 
13. Would you &/or your spouse be interested in acquiring basic gymnastic coaching skills? YES NO 

 
14. I am interested in becoming more involved in the following areas (check all that apply): 
 

 Computer, database, Web site, and technology projects              Event Planning 
 

 Corporate Sponsorship/Fundraising               Marketing/PR 
 

 Newsletter        Membership             The Gym Program  
    

 Core Physical Program    Core Educational Program            Core Cultural Program 
 

 Core Social Program    
 

 Some other Sokol Program: ____________________________________________ 
 

15. Best day(s) of the week for volunteer work (check all that apply): 
 

      Monday       Tuesday     Wednesday    Thursday    Friday       Saturday       Sunday 
 
  16. Best time(s) of the day for volunteer work (check all that apply): 
 
    Before 8:00 a.m.    8:00 to 10:00 a.m.     10:00 to 12:00 noon  12:00 to 2:00 p.m. 
 
    2:00 to 4:00 p.m.    4:00 to 6:00 p.m.     6:00 to 8:00 p.m.  8:00 to 10:00 p.m. 
  
 17. I would prefer receiving my family’s Sokol information by internet rather than US Postal Service 
 
    Yes        No 
 
 
Name  ___________________________________    Day time Phone #  ________________________ 
 
Address  _________________________________     Evening Phone #   ________________________ 
 
Email Address   ___________________________      Cell Phone #      __________________________ 

 
Please return this form to the person who gave it to you, your child’s class instructor or return in the pre-

addressed stamped envelope provided to you.  To be kept on file with membership materials. 
 
 
 
  
 


