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We hope this survey will help us better identify who our neighbors are and what concerns 
them.  We can use this information to improve the quality of life in this neighborhood.  All 
information we gather is strictly confidential and will never be given out for any reason. 

1) ADDRESS:  ________________________________________   DATE:  ____________ 
 
2) HOMEOWNER:  ________ RENTER:  ________  # OF UNITS:  ________  
 
3) Would you like to be informed of upcoming meetings and events concerning this neighbor-

hood?      YES     NO 
4) How many children under 18 live here?  _____________________________________ 
5) What school(s) do they attend?  ____________________________________________ 
6) How many Registered Voters live here?  _____________________________________ 
 
RATING ONE TO FOUR (1– Not Concerned;  2– Mildly concerned;  3-  Concerned;  4– Very Concerned) 

A. Street Repair/Sidewalks 
B. Safety/Crime 
C. Kids Safety/Supervision 
D. Tennant/Landlords 
E. Traffic:  Speed Volume,Parking 
F. Quality/Upkeep of Houses 
G. Noise/Music/Dogs 
H. Commercial Properties 
I. Schools 
J. Our sense of community/respect 

NC               MC              C                  VC 
1                  2                   3                   4 
1                  2                   3                   4 
1                2                   3                   4 
1                  2                   3                   4         
1                  2                   3                   4 
1                  2                   3                   4 
1                  2                   3                   4 
1                  2                   3                   4 
1                  2                   3                   4 
1                  2                   3                   4 

OTHER:  
______________________________________________________________ 
 
NAME:  (Optional)  
______________________________________________________________ 
 
Reminder of Next Meeting: 


