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Survey

To our fellow residents of Lowndes County; this survey is being conducted by The Lowndes/Valdosta Commission for Children & Youth, a Family Connection Collaborative to help identify strengths, needs, and opportunities to make our community a safer, healthier place to live and raise families.  Make your voice heard by completing this form, but complete it only once! ALL RESPONSES ARE CONFIDENTIAL!
	

Do you live in Lowndes County? If No, please discontinue.  Yes____ How Long? ______ months _____ years
What is your gender (sex)?  (Check one)  
Male       Female

What is your Zip Code? ________________


What is your racial/ethnic background?(Check all that apply) African American
Caucasian/White







           
 Hispanic/Latino 
Native American 

                                                                                                 Asian                     Other_________________












(please specify)





                                                    

How old are you?  (Check one) 
18 – 20 years 

21-24 years

25 – 34 years





35 – 44 years


45 – 64 years

65 - 74 years 




75 years or more

What is your current marital status?
Single, never married

Married

Divorced







Separated


Widowed

Cohabitating

What is your household income level per year?
Below $10,000
$10,001-$16,000 









$16,001-$25,000
$25,001-$50,000









$50,001 and up
How many people including yourself live in your household? ​​​​​​​​​__________________________

What level of education have you completed?

                                                                                    Less Than High School               Some College
                                                                                                         High School                                College Graduate      
                                                                                    GED                                              Post Graduate


                                                          Technical College
      Other_______________

Are you currently employed? (Check one)        No   
Yes, part time       Yes, full time
 Retired
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2.  Please indicate what you believe to be your community's three most significant strengths. (Check only three.)

Religious involvement                    
Public education

Recreational activities

School involvement                        
Law enforcement

Affordable quality housing
Community group involvement      
Quality Health Care

Quality childcare 
Neighborhood involvement           
Transportation services
Employment Opportunities

Family togetherness  


Drug-free


Alcohol-free 

Supportive Relatives


After-school programs
HIV and Aids Awareness
Parental involvement
                          Parenting Programs

Children being adequately immunized
Vocational training                

Affordable quality housing
Services for disabled people

Access to mental health services 
Access to Health Services
Services for special needs                   
Other: ________________________

3.  Please indicate what you believe to be your community’s three greatest challenges. (Check only three.) 

Religious involvement                    
Public education

Recreational activities

School involvement                        
Law enforcement

Affordable quality housing
Community group involvement      
Quality Health Care

Quality childcare 
Neighborhood involvement           
Transportation services
Employment Opportunities

Family togetherness  


Drug-free


Alcohol-free 

Supportive Relatives


After-school programs
HIV and Aids Awareness
Parental involvement
                          Parenting programs

Children being adequately immunized
Vocational training                

Affordable quality housing
 Services for disabled people

Access to mental health services 
Access to Health Services
Services for special needs                   
Domestic violence                              
School dropout

Teen pregnancy 

Child abuse and neglect         

Teenage substance abuse
Juvenile delinquency 



Adult substance abuse

Absenteeism in school
Sexually transmitted diseases


Illiteracy (ability to read and write)
Children living in poverty

 
Other: ____________________________________

4. In your opinion, which group in Lowndes County has the most unmet needs? 

Teenagers

Single Parents


Infants 

Elderly

Parents



Unemployed 

Children

People with disabilities 

Other: _____________________________________
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5.  Please rate how adequate the following services or programs for children and their families are in your community. 

4 = Excellent           3 = Good           2=Poor        1=Not Available       0 = Don't Know 

____Quality childcare services



____Child welfare and foster care services 

____Community organizations
 


____Church Organizations

____Public education




____GED program

____Services for special needs and disabled people
____Employment services




____Family support services



____Medical/Health services                                                

____Mental health services



____Domestic violence services




____Recreational activities                                               ____Law Enforcement
   

____Substance abuse treatment programs

____Transportation services                                                   

____Youth programs




____Emergency assistance: food, clothing, shelter, energy 

____After-school programs



____Parenting programs
              

____Senior citizen’s programs 



____Affordable quality housing





Other: ____________________________________


6.  What do you consider to be the barriers that prevent families from receiving the services they need? (Check all that apply.) 

Not aware of existing services





Waiting lists are too long 

Agency is too far away from people's homes




Transportation is not available 

Agency is not open at convenient times




Day care is not available 

Staff do not speak consumer’s language




Agencies' fees are too high 

Rules and eligibility exclude people who need services


Agency does not provide clear information about services available 

Staff are rude or not sensitive to consumer needs

Staff do not seek or listen to consumer input about improving services     

Other: ____________________________________
7.  What are your family's greatest hopes for the future?
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
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8.  What are your family’s greatest fears/concerns for the future?

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

9.  Comments
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Thank you for participating in this survey!

Lowndes/Valdosta Commission for Children & Youth

A Family Connection Collaborative

217 North Ashley Street

Valdosta Georgia 31601

(229)293-6338 office

(229)293-6354 fax

lccy@surfsouth.com
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