SAMPLE COMMUNITY CONSULTATION QUESTIONNAIRE

1. INFORMATION RE QUESTIONNAIRE

Reference No:  ________________     Name of Collector:  ________________

Geographical area:________________________________________________

2. INFORMATION ON HOUSEHOLD  ~ No 2 THIS IS OPTIONAL
Name of householder: _____________________________________________

Address: ________________________________________________________________

________________________________________________________________

3. NUMBER OF OCCUPANTS AND AGE PROFILE

Number of people in the household and age. (Tick appropriate box).

	0 - 5
	6 - 12
	13 - 18
	19 - 30
	31 - 40
	41 - 50

	M
	F


	M
	F
	M
	F
	M
	F
	M
	F
	M
	F

	51 - 60
	61 - 70
	0ver 70
	Total No Adults
	Total No of children

	M
	F


	M
	F
	M
	F
	
	


4. NATIONALITY

	IRISH
	OTHER NATIONALITY

	
	


5. HOW PEOPLE VIEW THE COMMUNITY

5.1  
How long have you lived in the community (Tick appropriate box).

	0 – 5 yrs
	6 – 10 yrs
	11 – 20 yrs
	21 – 30 yrs
	31 – 40 yrs
	41 – 50 yrs
	Over 50 yrs

	
	
	
	
	
	
	


5.2 
 What would you say is good about living in this community (Tick appropriate box).

	Community spirit
	Good neighbours
	Safety issues in the community
	Work opportunities
	Access to childcare facilities
	Access to shops

	
	
	
	
	
	

	Access to sports and leisure
	Access to transport
	Access to adult ed. / training opportunities
	Access to services eg GP,

Community care etc.
	The 

environment
	Access to schools

	
	
	
	
	
	

	ANY OTHER  COMMENTS

	


5.3  
What in your opinion are the key issues and concerns for people living in this 
community. (Tick appropriate box).

	Anti-social behaviour
	Environmental issues
	Drug and alcohol miss-use
	Public transport
	Unemployment

	
	
	
	
	

	Lack of neighbourliness
	Access to second chance educational opportunities
	Loneliness or isolation
	Access to services and facilities
	Access to affordable childcare

	
	
	
	
	

	ANY OTHER ISSUES NOT SPECIFIED ABOVE

	


5.4 
Is there any community activity or actions you would like to see happen in the area 
that would address the issues you have identified. 

	YES
	NO

	
	


If YES what might that be (Tick the box)

	SUGGESTIONS FOR ACTION

	


5.5   
Would you or any member of you family like to be involved in a voluntary basis in 
addressing some of those issues
	YES
	NO

	
	


If YES what might that be (Tick the box)

	Involved in an 

Action Group
	Helping with events
	Sharing ideas
	Sharing skills

	
	
	
	

	ANY OTHER SUGESTIONS

	


6. HOW PEOPLE VIEW  THE PROJECT.

6.1 
Have you heard of the …………..

	YES
	NO

	
	


If YES what kind of things do you think ………………. does (Tick the box)

	Childcare Service
	Renting rooms out to other groups
	Supporting different groups
	Computer Training

	
	
	
	

	Providing  Information
	Providing education and training opportunities
	Providing personal supports and counselling
	Providing supports / activities for families

	
	
	
	

	ANY OTHER COMMENTS NOT MENTIONED ABOVE

	


6.2  
Have you or anyone in you family had direct contact with the Project.

	YES
	NO

	
	


If YES please tick what service or supports you have used (Tick the box)

	Childcare Service
	Using the facilities
	Being part of a group that the Centre supports
	Taking part  in Computer Training

	
	
	
	

	Accessing  Information
	Taking part in education and training opportunities
	Individual support
	Taking part inactivities for families

	
	
	
	

	ANY OTHER COMMENTS NOT MENTIONED ABOVE

	


6.3 
 If you used …………….. did you find it welcoming and a comfortable place to be.

	YES
	NO

	
	


If YES how would you rate your experience of ……………….. out of 10 (Circle the box)

	1


	2
	3
	4
	5
	6
	7
	8
	9
	10


If you said NO what was the problem

	WRITE DOWN COMMENTS ON WHAT THE PROBLEMS WERE 

	


6.4  
Is there anything that would encourage you to take part in the activities of the 
Centre what might that be.

	WRITE DOWN COMMENTS ON WHAT MIGHT HELP PEOPLE PARTICIPATE IN PROJECT ACTIVITIES

	


6.5 
Could the Project  keep you better informed about their activities 

	YES
	NO

	
	


If YES how might this happen (Tick the box)

	Door to door leaflets
	Posters
	Leaflets through the schools
	Local radio
	Parish news letter
	News paper
	Other

	
	
	
	
	
	
	


6.6   What activities would you like to see happen in the Centre.

	WRITE DOWN COMMENTS ON WHAT ACTIVITIES PEOPLE WOULD LIKE TO SEE HAPPEN IN THE CENTRE

	


7.  EDUCATION AND TRAINING OPPORTUNITIES

7.1 
How old were you when you left school (Tick the box)

	12yrs
	13yrs
	14yrs
	15yrs
	16yrs
	17yrs
	18yrs

	
	
	
	
	
	
	


7.3 
Have you or any one in your family participated in a back to education course or 
skills development training 

	YES
	NO

	
	


If YES, in what area ?

	PLEASE WRITE ANY COMMENTS BELOW

	


7.4  
If no, would you or anyone else in your family like to take part in an adult back to 
education course  or skills development training

	YES
	NO

	
	


If YES, in what area ?

	PLEASE WRITE ANY COMMENTS BELOW

	


8.  WAS THERE ANYTHING USEFUL ABOUT TAKING PART IN THIS QUESTIONNAIRE, IF SO WHAT ?

	YES
	NO

	
	


If YES, what was useful ?

	WRITE DOWN COMMENTS ON WHAT WAS USEFULL

	


