
South Central Neighborhood Association and the surrounding community are considering merging our efforts to perhaps 

form a larger Association with smaller associations within the organization.  This can benefit all of us by providing more 

and/or better services, giving us a stronger voice in Metro Council, and will allow us to help ourselves and each other by 

sharing our efforts and skills. We are asking everyone to try to participate by doing the following: 

 Please attend the upcoming neighborhood meetings. Your voice needs to be heard! 

 Please take a few minutes to fill out this short survey and return by.  All information is confidential and will only 

be used to create realistic programs and services.  Drop surveys off at: 

A. 729 Compton Street 

B.  Fax to 502-634-1860 

 Please fill out the Data Base Information.  If you choose, this portion can be cut away from the survey portion so 

your answers can remain anonymous.  Your personal information will not be shared. But is important so we can 

develop a neighborhood communication data base. You can also e-mail your name, address, phone number and 

e-mail address to : scna@mail.org 

 

1. How Many Adults (18 & Older) are in this household? ______________________________ 

2. How many children?_____________________   AGES: ______________________________  

3. Have you had any problems with crime in the last 6 months?  Circle one:      YES            NO 

a. If yes, please list crime___________________________________________________ 

       4.   What areas listed below do you think need to be addressed in your neighborhood? Please circle. 

a. Crime (list type) _______________________  g.  Garbage, litter or Dumping 

b. Lack of Police Visibility     h.   Lack of Curfew enforcement 

c. Parking       I.   Rental Properties – Vacant or Un-kept 

d. Unsightly properties     j.   Noise/Loud car stereos 

e. Animal control      k.   Drugs/Drug dealers 

f. OTHER__________________________________________________________________________  

      5. What programs would you be interested in participating in your area? 

a. Adult Night out     h.  Youth Night out 

b. After school programs    I.   Garden Club/Sessions 

c. Book Club     j.   Block Party 

d. Neighborhood Supper    k.   Cook off – Burger/chicken/ chili or other 

e. Weatherization program   l.   Free Smoke Alarm Program 

f. Crafts for Adults    m.   Class suggestions _____________________ 

g. Open Suggestions: ______________________________________________________________ 

                                                                                                       

     *** This space left blank intentionally ***  

****You can cut along arrows to separate questionnaire from personal Information **** 

 

 

mailto:scna@mail.org


     6. What is your opinion of our metro government? (Our councilman, police, fire, mayor, etc.) 

 ___________________________________________________________________________________________

__________________________________________________________________________________________________

________________________________________________________________________________________________ 

     7. What would you be willing to volunteer to do in your neighborhood/community? 

a. Work with neighborhood kids   e.  Deliver newsletters 
b. Computer work     f.   Contribute articles 
c. Neighborhood Clean ups   g.   Neighborhood walks 
d. Work on a committee    h.   Serve on the Neighborhood Board 

 
     8. How much do you think our association fee should be? _______________________________  

     9. Do you favor expanding our present neighborhood association?      YES_____       NO_______ 

   10. Have you ever attended a neighborhood meeting or event?    YES_________     NO_________ 

   11. How often would you want to meet as a neighborhood?     

 Monthly_________   Bi-Monthly (6 times/year) ________ Quarterly 4 times/year) ___________  

    PLEASE USE THIS SPACE FOR ANY ADDITONAL COMMENTS OR SUGGESTIONS: ___________________ 

    ___________________________________________________________________________________ 

    12. Do you enjoy doing a particular thing or have a special skill, talent or business?  Let us know, so we can network 

our skills. What? ________________________________________________________________ 

Please feel free The Neighborhood Link at   http://www.neighborhoodlink.com/ 

We will be updating our site within the next few weeks….so please check back often! 

Or e-mail us @ SCNA @mail.org 
 
 
                                                Thank you for your participation! 

 

         ****You can cut along arrows to separate questionnaire from personal Information **** 

 
 
                                                                                             

About You (Optional) – Please print clearly 
 
Name______________________________________ E-mail_______________________________ 
 
Street _____________________________________ Phone _______________________________ 
 
ZIP _____________________________   
 

http://www.neighborhoodlink.com/

