SAMPLE QUESTIONNAIRE ON HOW THE LOCAL COMMUNITY VIEWS THE PROJECT

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

	
	


2. HOW PEOPLE VIEW  THE PROJECT.

2.1 
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

	


2.2  
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

	


2.3 
 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 

	


2.4  
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

	


2.5 
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

	
	
	
	
	
	
	


2.6   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

	


