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Garden Plot Registration
MOSAIC Community Garden 

423 Chestnut St. Pottstown, PA 19464 

Name:________________________________________________________________________ 

Street Address: ____________________________ Apt. # ___ City & ZIP: __________________ 

Phone: __________________ Email: _______________________________________________________ 

Number of people in household: ___ Names of other family members who will work in the garden: 

______________________________________________________________________________

This is my/our _____ first   _____second year at the Community Garden. 

Gardening skill/experience level: _____ Beginner    _____ Intermediate   _____ Advanced 

Plot size requested:   ______3.5 ft. x 4 ft. or     ______4 ft. x 10 ft. 

Annual plot fee* 

_____  Income below $30,000 ……………… Plot fee $30 

_____  Income above $30,000 ……………… Plot fee $55
_____  Organization or business …………… Plot fee $110 

 * Annual fees helps MOSAIC to pay the Garden Manager and to buy tools, supplies, and plants for the garden. Limited scholarships are   available; please contact Garden Manager

Signature: ____________________________________________ Date: __________________ 

. 

Questions? Please contact: 

Laura Washington, Garden Manager 

Email:  wash5000@msn.com 

(484) 300-2410 

_______________________________________________________________________________ 

Please do not write in this section 

___ Payment received ___ Signed contract received ___ Demographic survey received 

. Cash ___Check #: ___ Date: __________________ Initials: ___ 
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Garden Plot Registration
Demographic Survey 

Dear Gardener, 

Thank you for registering for this year’s growing season! We ask that you answer the following questions about yourself and your family/household. Your answers will help us to know more about our community and will also help us to seek further funding to support the Community Garden. 

Please tear this sheet from your registration form and submit both pages together. This is to assure that we receive a survey from each registrant. Your responses will always remain confidential and will never be associated with your name or personal information. 

1. Please indicate your gender (primary garden registrant): __________________ 

2. Please indicate the number of people in your family/household by age group: 



under 18 years ___ 18 to 64 years ___ 65 years and over ___ 

3a. Please mark the race or races that best describe the people in your family/household: 

_____ White 

_____ Black or African American 

_____ Asian or Asian American 

_____ Native American 

_____ Other or not known 

3b. Please mark the box below if it best describes the people in your family/household: 

_____ Hispanic or Latino 

Demographic Survey - page two

4. Please mark your annual household income level (all people in your household combined): 

_____ less than $10,000 . $40,000 to $50,000 . $80,000 to $90,000 

_____ $10,000 to $20,000 . $50,000 to $60,000 . $90,000 to $100,000 

_____ $20,000 to $30,000 . $60,000 to $70,000 . more than $100,000 

_____ $30,000 to $40,000 . $70,000 to $80,000 . I prefer not to answer 

5a. How far do you live from the Community Garden at 423 Chestnut Street in Pottstown? 

_____ within ½ mile (or a 10 minute walk) 

_____ within 2 miles (or a 10 minute bike ride) 

_____ within 5 miles (or a 10 minute drive) 

_____ more than 5 miles 

5b. How do you plan to travel to the Garden most often? 

_____ walk   _____ bike   _____ drive   _____ public transit 

Thank you very much for your responses! They will help us to serve our community better. If you have any questions about this survey, please contact Laura Washington at wash5000@msn.com or (484) 300-2410.

