
PLEASE TELL US HOW WE'RE DOING 

Park---------------------------- Date ________ _ 

1. Is this your first visit to this recreation area? Yes ___ No __ _ 

2. If not, how many visits have you made in the past 12 months? ____ _

3. How many days are you staying? ____ _

Please mark one for each: 

Safety & Security 

Appearance & Maintenance of the Area 

Shower/Restroom Cleanliness 

Availability of staff to answer questions 

Current & Accurate Information 

Water Safety Information 

Condition of Campsite 

Value for Fee Paid 

Boat Ramp 

Courtesy Dock 

Visibility of Ranger Patrols 

Visibility of Sheriff Patrols 

Please rate your overall satisfaction with this area 

Very Good Good Average Poor Very Poor Don't Know 

What improvements to the park would enhance your recreational experience? ______________ _ 

Additional Comments: ________________________________ _ 

Optional: 

Name _____________________________________ _ 

Address ____________________________________ _ 

Please place in DROP BOX or mail to: 

U.S. Army Corps of Engineers 

MKARNS  Project Office

6298 Prince St 

Conway, AR 72034 

U.S. Army Corps 
of Engineers 
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Little Rock District 
------·® 01/01/2021

Email to: 
CESWL-OP-KR-REC@USACE.ARMY.MIL


