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Neighborhood Survey

Jeffersontown
Coalition Of
Neighborhoods

Name:
Address:
Phone Number:

Email:

(above is optional)

Coalition No.
(required)

Part I Residency/Business

First, let’s gain an understanding about your housing or business situation in your neighborhood.

1. What is your current housing or business situation in this neighborhood? (answer which applies)
1. Housing (circle one)
1. Rent
2. Own
ii. Business (circle one)
I. Own

2. Manage/work

2. How long have you lived in or expect to live in your neighborhood/Jeffersontown
Resident
a) Lived in your neighborhood
b) Expect to live in your neighborhood
Business
a) Worked/Ran a Business in your neighborhood
b) Expect to live in your neighborhood

3. How do you feel about your neighborhood? (circle one)
1. Loveit b. Like it all right c. Don’t like it
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4. Please list three things you like about living or working in your neighborhood.
5. How well do you know your neighbors? (circle one)
a. Know most b. Know a few on my street c. Don’t know any

d. Just the ones next to me
6. Have you ever heard of similar neighborhood programs? (circle one) YES NO.

7. Would you be interested in attending future meetings or getting involved in making YOUR
neighborhood and Jeffersontown a great place to live, work, and play? (circle one) YES NO

8. Please list any other ideas you may have that would improve or benefit your neighborhood or
Jeffersontown as a whole.

Part 11 Community Living
Next we would like to know some of your thoughts and ideas about your neighborhood.

1. What are the two best aspects of the day-to-day life (resident or business) in your
neighborhood? In other words why do you call this neighborhood home for your resident or
business?

a)
b)

2. What are the major disadvantages, if any or challenges you encounter as a resident or business
in your neighborhood?
a)
b)
c)
d)
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How satisfied are you with the quality of life in your neighborhood? (circle one)
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1- very satisfied 4 — dissatistied
2- satisfied 5 — very dissatisfied
3 —neutral

How satisfied are you with the quality of life in Jeffersontown? (circle one)

1- very satisfied 4 — dissatisfied
2- satisfied 5 — very dissatisfied
3 —neutral

Which one of the following words best describes the way you feel about your life in your
neighborhood?

1- happy 6 - hurried

2- frustrated 7 - anxious

3 - lonely 8 - fulfilled

4- peaceful 9- fair to middling
5 - dull

Please circle the response that best describes your feeling about each of the following
statements:

a) The future of this neighborhood looks bright.
1- strongly agree 4 - disagree
2- agree 5 - strongly disagree
3 - neutral
b) People wont work together to get things done for this neighborhood.
1- strongly agree 4 - disagree

2- agree 5 - strongly disagree
3 - neutral
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c) This neighborhood has good leaders.

1- strongly agree 4 - disagree
2- agree 5 - strongly disagree
3 - neutral

d) Residents of this neighborhood continually look for new solutions to problems rather than
being satisfied with things as they are.

1- strongly agree 4 - disagree

2- agree 5 - strongly disagree
3 - neutral

What is the major change, if any, that you have seen occur in your neighborhood over the past
five years?

What is the one major improvement that would make living or having a business better for
you?

What is the quality about your neighborhood that you would most want to preserve?
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Part 111 Community Facilities and Services
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We are also interested in how you view the facilities and services available to you in your neighborhood
or city.

1. How important are each of the following concerns, issues or services, if any, are to you?
(Circle one answer for each question.)

Very Somewhat Not
Important Important  important
1. Building codes & permitting 1 2 3
2. Land use planning, zoning & development activity 1 2 3
3. Park improvements 1 2 3
4. Recreational programs 1 2 3
5. Bicycle and Pedestrian Routes 1 2 3
6. Economic Development & Job Creation 1 2 3
7. Traffic 1 2 3
8. Crime 1 2 3
9. Storm water Drainage 1 2 3
10. Downtown Jeffersontown Renaissance Program 1 2 3
11. Citizen involvement in local government 1 2 3
12. Public Works including streets, sidewalks and 1 2 3
maintenance.
13. Police Protection 1 2 3
14. Community Events (Gaslight Festival, Pumpkin 1 2 3
fest, etc)
15. Access to elected officials and city government 1 2 3
16. Senior Citizens Center & Services 1 2 3
17. Jeffersontown Historical Museum 1 2 3
18. Others 1 2 3
2. Of those you have marked as “very important” in Question #3 above, list your priority (using
the numbers in the left column) that local government should work on during the next year.
1. Your first priority
2. Your second priority
3. Your third priority
4. Your fourth priority
5. Your fifth priority
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3. Rate the adequacy of the following community services and facilities in your neighborhood or
Jeffersontown: (place an X in the appropriate category)
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Excellent | Adequate | In Need of | Don’t
Improvement | Know

. street maintenance

. sidewalks

. street lights

. curbs and gutters

. storm water drainage

. police protection

O[NNI [—

. traffic control

. fire protection

10.

snow removal

11.

recreational facilities

12.

parks

13.

community meetings

14.

Senior Citizens Facility & Services

15.

Jeffersontown Historical Museum

16.

land use, zoning and development

17. downtown revitiliation
18. Others
19. Others
4. Of the services and facilities above that you marked (in need of improvement) which three (3)
should be given the highest priority by your local government” (Use the number from the left
column above.)
1. 2. 3. 4.
5. Do you feel strongly enough about the services or facilities you marked on Question 4, that

you would want local funds spent for improving or obtaining them? ( circle one)

1 —yes 3 — uncertain
2 —no 4 — other (specify)
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9. Please circle any of the following recreational programs or facilities that you, your family or
business regularly use?
1. Skyview Park & Ball fields
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2. Veterans Memorial Park
3. Jeffersontown Youth Football Complex
4. Armstrong Gymnasiums
5. Plainview Swim & Tennis Center
6. Others
10.  How would you rate existing recreation programs and/or opportunities in your neighborhood or
Jeffersontown?
1. good 2. adequate 3. poor 4. don’t know
Part IV Community Vision, Future Focus 2020

Following are questions concerning your opinion about the future of your neighborhood and
Jeffersontown. We are interested in how you view the existing and future prospects of your
neighborhood and of Jeffersontown.

1. Do you favor the development of a community master plan to guide the future growth and
development of your neighborhood and or Jeffersontown?
1. Yes 2. No 3. Unsure

2. What percent, if any, of your family or businesses purchases are done in your neighborhood? (circle
one)

1- 5-10% 3-  40-60%
2- 10-40% 4- above 60%
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3. Do you favor maintaining and enhancing the town center of Jeffersontown?
I. Yes 2. No 3. Unsure
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If yes how would you suggest maintaining and enhancing the Jeffersontown’s town center?

(circle all that apply)
a. Improved streetscape
b. Improve bicycling & pedestrian circulation
c. Increase restaurants/retail
d. A downtown park/plaza; a gathering place
e.

4. Would you be in favor of the city government providing financial incentives to attract appropriate
businesses to your neighborhood or the City of Jeffersontown? (circle one)
1. Yes 2. No 3. Unsure

5. Which of the following statements best represents your desire for the way growth and development in
your neighborhood or Jeffersontown should be guided in the future? (check only one)

We should place an emphasis on improving community services and facilities in
order to maintain and improve Jeffersontown as an excellent place to live work and play.

we should place an emphasis on expanding the economic base in order to provide
additional employment opportunities in your neighborhood or Jeffersontown.

6. Please circle any additional recreational opportunities you feel would benefit your neighborhood or
Jeffersontown and list any ideas.

Bicycle & Pedestrian routes
Programs for adults & seniors
Programs for families
Programs for children

Others

Nk W=

7. Should city government assume more responsibility through funding or staffing for public recreation
programs, services or facilities? (circle one)
1. yes 2. no 3. Unsure
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8. Please discuss your neighborhood identity by including its history, existing conditions and its defining
characteristics (what makes your neighborhood unique, landmarks, visual amenities, traditions &
events, historical buildings and sites, and neighborhood gathering places.)

9. Please describe the image of your neighborhood in the future. What is important to you, what values
do you want your neighborhood to have what assets should your neighborhood provide.

10. Please list what training or speaker topics you feel would benefit your neighborhood and build
community pride and spirit.
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