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Which City-Village-Township do you live in or closest to?

Do you live alone? Yes No (circle one) What is your biggest fear?

Who is your closest caregiver? Where do they live?

Would you be interested in any of the following crime prevention programs?
Neighborhood Watch Home Security Survey Personal Safety Skills

Comments

Would you be interested in participating in a volunteer program to assist law enforcement?

Yes No If yes, please specify areas of interest:

Reassurance Visits Crime Prevention Neighborhood Watch
Victim Assistance Home Security Office Work

Other

Indicate in order of importance (1 being the most important) the top 5 crime-
related concerns in your area:

Fear of Crime Murder
Vandalism Telemarketers
Animals Solicitors-Vendors
Victimization Purse-Snatching
Residential Burglary Rape
Frauds-Scams Abuse-Neglect
Robbery Assault
Vacant-Abandoned House Internet Fraud
Traffic Mail Fraud
Safety in the Home
Other

7. Do you need assistance in any of the following?
Transportation-Courier Shopping Running Errands
Medical Medicaid Assistance Food Chore Services
Other

Optional Information (helpful but not required)

Age Sex: Male Female (circle one)

Name:

Phone Number: Email Address:

Street Address:

Thank you for taking the time to fill out this survey. This survey will help your Triad and
S.A.L.T. council (Seniors and Law Enforcement Together) to help you. Please return the
survey to Jennifer Carver, Senior Services, 220 Broadway, South Haven, MI 49090 or call
269-637-3607 or 1-866-627-8904 to have a S.A.L.T. volunteer pick it up. To complete the
survey over the phone, call 1-866-627-8904 and ask for Georgia or Lucille.
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