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United States Department of the Interior

NATIONAL PARK SERVICE
YELLOWSTONE NATIONAL PARK
WYOMING 82190

{N REPLY REFER TO0:

July, 1987
pear Visitor:

Thank you for participating in this study. Our goal is to learn
about the activities that visitors to Yellowstone enjoy. the places
they visit within the park, and to more accurately count visitors.

This guestionnaire is only being given to 2 select number of visitors.
Your garticigation is ver imgortantl It should only Take a few minutes
of your time during your Visit to Yellowstone.

When your visit is over, please complete the questionnaire. Then,
seal it with he sticker Erovided on the last page and simply drop

1t in any U.5. mailbox.

Please be assured that all of the information is confidential. Do

not write your name on the questionnaire. If you have any questions,
please contact Dr. Gary E. Machlis, Sociology Project Leader,
Cooperative park Studies Unit, University of Idaho, Moscow, Idaho 83843.

We appreciate your help.

sincerely, )

Robert Barbee,
Superintendent

IMPORTANT

When did you first
enter Y
National Park this VIs‘t?Y""“’Stone

DAY OF THE WEEK (M,T,W,Th,F,S,5u)

—— TIMEOF DAY __ am. _ pm

DIRECTIONS

One person in your
group should
questionnaire. It should only take a f?;:mrg]i?\t:tge

When you have completed the questionnaire, please

seal it with the sticker prov
U.S. mailbox. No postagg is r:dedmand drop 1t in any

PLEASE GO ON TO NEXT PAGE



1 DAY 1 OF YOUR VISIT

1. For day | of your visit, pleass check ( ¥ ) the box on the mep below
closest to the place where you begen the day.

2. Next, indicate the order in which you stopped at places in Yellowstone
during this day by writing ist, 2nd, 3rd, end so forth in the box
beside each place you visited. The last number should bs the stop whers

you ended the deay.

3. Drew en arrow between each of the sites you stopped at, showing the
route you traveled.

For example: @

Fishing
o Bridge

Other plac-

v
(not on map) 4'cht:¢uD

Yellowstone National Park N

@ Cocle

A.M 1

A

DAY | OF YOUR VISIT S5

4. 0n the list below, please check ( ¥ ) the ectivities that you or your
group did (n Yellowstone National Park on day 1 of your visit
(P1lease check all that apply).

——_ATTEND WALK OR TALK VISIT MUSEUMS OR
GIVEN BY RANGER VISITOR CENTER
—BICYCLE — SHOP
FISH —— RIDE HORSEBACK
———BOAT — WALK FOR PLEASURE
T ' ——_PICNIC
——— HIKE IN BACKCOUNTRY

—__OTHER (Pleese descr ibe:
' )

S. Duringday | of your visit, how much monsy did you end your group spend
inside and outside Yellowstone National Perk? (Please give your best estimetes.)

INSIDE YELLOWSTONE N.P. OUTSIDE YELLOWSTONE N.P.
$——  LODGING (hotel, camping, etc.)  $

$ TRAVEL (gas, bus fere, etc.) $

S _____  FOOD s

$ OTHER (fiim, gifts, etc.) L J—

6. Did you spend the night in the Yellowstone erea?
NO — PLEASE 60 ON TO PAGE 10
—_—YES

vIt 0, where? ( Plaase check one location, tnside or cutside the park)
INSIDE YELLOWSTONE N.P. OUTSIDE YELLOWSTONE N.P.

CABIN OR HOTEL
DEVELOPED CAMPGROUND
BACKCOUNTRY CAMPSITE

OTHER (P1sase describe: ‘ )
PLEASE 60 ON YO DAY 2, NEXT PASE




: DAY 2 OF YOU!
6 DAY 2 OF YOUR VISIT ] RvistT !
I.Fww2ofywrvlslt.plede (43 the box on the map below 4.0nhollstbaluu.plmeemck(-l)ttnwtivl fes that you or your
closest (o the place where you began the day. megm?:l thet ap;‘l‘vt;@‘ Park on doy 2of your vist
2. Next, indicate the order in which you stopped at places In Yellowslue ‘ ATTEN
D WALK OR TALK — S OR
during this day by wriling tst, 2nd, 3rd, and so forth 1n the box ? OIVEN BY RANGER zllgl}&u&emk
beside each place you visited. The last number should be the stop where i
you ended the day. * BICYCLE —— SHOP
3. Draw an arrow between eech of the sites you stopped at, showing the FISH RIDE HORSEBACK
route you traveled,
@f/% BOAT WALK FOR PLEASURE
For example: @
SWIM PICNIC

HIKE IN BACKCOUNTRY OTHER (Please describe:

)

5. During day 2 of your visit, how much money did you end your group spend
inside and outside Yellowstone National Perk? (Please give your best estimates.)

INSIDE YELLOWSTONE N.P. OUTSIDE YELLOWSTONE N.P.
$ LODBING (hotel, camping, etc.)  $

$______  TRAVEL (ges, bus fere, eto.) s

$ Fo0D L U

$ OTHER (fiim, gifts, etc.) S

6. Did you spend the night in the Yellowstone oreo?
NO =3 PLEASE 00 ON TO PAGE 10
YES

* If 30, whera? ( Please check one locatton, inside or outside the park)
INSIDE YELLOWSTONE N.P. OUTSIDE YELLOWSTONE N.P.

CABIN OR HOTEL
DEVELOPED CAMPOROUND — —
BACKCOUNTRY CAMPSITE  ————

|

OTHER (Please describe: )
PLEASE 60 ON TO DAY 3, NEXT PASE

% :
?'.ft'..".“.;) "m—D A

Yellowstone National Park N




8 DAY 3 OF YOUR VISIT

1. For day 3 of your visit, please check ( ¥ ) the box on the map below
closest {0 the place where you bagan the day.

DAY 3 OF YOUR VISIT

4. On the ist below, pleass check ( ¥ ) the activ|ties thet you or your
did in Yellowstone Netional Park on day 3 of your visit

. Pleass check all thet apply).
2. Next, indicale the order in which you stopped at places in Yellowstone
dur ing this day by writing 1st, 2nd, 3rd, and so forth in the box 4 ATTEND WALK OR TALK VISIT MUSEUMS OR
beside each place you visited. The last number shoutd be the stop where i OGIVEN BY RANGER YISITOR CENTER
you ended the day. ‘
BICYCLE ———— SHOP
3. Draw on arrow belween each of the sites you stopped at, showing the
route you traveled FISH RIDE HORSEBACK
For exemple: m —B0AT WALK FOR PLEASURE
swiM PICNIC
HIKE IN BACKCOUNTRY OTHER ( Please describe:

)

S. During day 3 of your visit, how much money didyou and your group spend
nsids and outsids Yellowstone Netiona! Park? (Please give your best estimates.)

INSIDE YELLO'IISTM NP. OUTSIDE YELLOWSTONE N.P.
$————  LODOGINOG (hotel, camping,etc.)  $.
S TRAVEL (ges, bus fare, olo.) $
$——— FOOD .
$——  OTHER(fiim, gifts, oto.) S

6. Did you spend the night {n the Yellowstons ares?
NO ==3p. PLEASE 60 ON TO PASE 10
YES

vlto.M(Ph&Mulﬂh.Mcmbmwk)
INSIDE YELLOWSTONE N.P. OUTSIDE YELLOWSTONE N.P.

CABIN OR HOTEL
DEVELOPED CAMPGROUND
. BACKOOUNTRY CAMPSITE e

OTHER (Plense desor {be: )
PLEASE 60 ON TO NEXT PASE

%.Jacksu D ’
N

Yellowstone National Park

Dmnan
(net ¢a map)
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YOU AND YOUR OPINIONS

We hope you enjoyed your visit to Yellowstons National Park.
Below are several guestions that will help us learn about the people
who participated in the study and their thoughts about the park. 1) sach person's age on their last b irthdey

. 4. For yoursslf and each member of your group, please {ndicate:

2) the 2ip c:t:e:f their permanent residence (if you are from 8
1. How much time did you spend in Yellowstone National Park this | &"guynw) 2::' the United States, pleass give the namo of
visit? ' ' |
& 3) the number
NUMBER OF DAYS UMBER OF HOURS | of tlme.s they have visited Yellowstons National Perk,

2. How many people were in your group?

NUMBER OF PEOPLE ASE (Zm # TIMES VISITED

YOURSEL

3. What kind of group were you with? F

MEMBER #2
ALONE

MEMBER #3
FAMILY

MEMBER #4
FRIENDS

MEMBER *5
FAMILY AND FRIENDS

additional members:
GUIDED TOUR GROUP

OTHER GROUP ( pleass describe: '
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5. Where did you start your trip on the day you arrived in
vellowstone National Park?

NEAREST TOWN

STATE

6. Where is your planned destination on the day you leave
Yellowstone National Park?

NEAREST TOWN

STATE

7. The roads in the Yellowstone region provide many different routes
to and from the perk. When did you and your group decide which
entrance to use when arriving at the park? (Check one.)

—— BEFORE LEAVING HOME

— WHILE TRAVELING TO YELLOWSTONE

— A COMBINATION OF THE ABOVE

8. When did you and your group decide which exit to use when leaving
the park? (Check ons.)

—— BEFORE LEAYING HOME

— WHILE TRAVELING TO YELLOWSTONE
DURING YOUR VISIT IN YELLOWSTONE

————ACOMBINATION OF THE ABOVE
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9. Many things contribute to an enjoyable visit to Yellowstone.
Pleass do the following:

a) First, indicate the importance of the following items to
you and your group ( 1=EXTREMELY IMPORTANT, 2= YERY
IMPORTANT, 3=MODERATELY IMPORTANT, 4=SOMEWHAT
IMPORTANT, 5=NOT IMPORTANT).

b) Then, rate the quality of each item you or your group used during

this visit to Yellowstone. ( 1=VERY GOOD, 2= GOOD, 3=AVERAGE,
4=POOR, 5S=VERY POOR).

How important? What quality?

INFORMATION AND DIRECTION SIGNS

DRIVING CONDITIONS N
NUMBER AND VARIETY OF STORES

MEDICAL SERVICES

RESTROOMS

HANDICAPPED ACCESS

INFORMATION ABOUT THE PARK

ROADSIDE PULLOUTS & TURNAROUNDS
RANGER-LED WALKS AND TALKS

BOATING FACILITIES
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10. Is there anything else you would like to tell us about your visit to

Yellowstone National Park?

Did you...
.. indicate the grder in which you visited different places

each day?
..draw arraws to indicate the routes you traveled between

places?
...check your activities, indicate how much you spent, and

where you spent the night?
the information about you, your group, and your

opinions about the perk?

p! Please seal the questionnaire with the

Thank you for your hel
{1box - -no postage is

sticker provided and drop it in any U.S. ma
needed.




