
Sample Survey Form

Name:_________________________________________	 Date:_________

Address:_______________________________________	 Phone:________

I am a:  parent  student  teacher  community resident  other  (circle all that apply)

Other adults in the household:____________________	 # of children_______

1. How long have you lived in the neighborhood?

2. What do you think are the neighborhood’s greatest strengths? What are the
best things for families in this neighborhood?

3. What do you think are the neighborhood’s greatest problems?

4. What changes would you like to see in the neighborhood?

5. Do you have any ideas for projects or activities that we could work on together
as a community to make our neighborhood better for families?  What are they?

6. Are you interested in working with other community members to make these
things happen?    ___  YES   ___ NO  ___  MAYBE

7. What interests, skills, or talents can you offer?  What do you like to do?

8. When are you available for meetings or activities? 	(check all that apply)
____ mornings  ____ 1-3 p.m.  ____3-5 p.m.	 ____5-9 p.m.   Other:_________
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