
 
Resident Services Survey 

 
NAME: _________________________________________________________________________________ 
 
 

ADDRESS: ______________________________________________________________________________ 
 
 

CITY: ___________________________________  ZIP: _______________________________ 
 
 

HOUSING MANAGER: ____________________________________________________________________ 
 
 

EMAIL ADDRESS: ________________________________________________________________________ 
 
 

HOW OFTEN DO YOU CHECK YOUR EMAIL? _________________________________________________ 
 
 

PHONE NUMBER: ________________________________________________________________________ 
 
 
Is there a newborn, infant, or toddler in the home? ___________   If yes, please list below. 
 
 
Please list everyone in your household: 
 

Name Relationship to you Age 

   

   

   

   

   

   

   

   

 
 
Do you have access to the internet?  YES  NO 
 If so, how? 

o Smartphone 
o Tablet 
o Computer 
o Laptop  

 
How often do you use the internet? ___________________________________________ 
 
 
 

 



 
 
What is the highest level of school you have completed? 

o Less than high school degree 
 Would you be interested in attending a GED program?     YES       NO 

o GED 
o High School Diploma 
o Some College but no degree 
o Associate degree 
o Bachelor degree 
o Graduate degree 

 
Please check the following statement that best describes you. 

o I am currently in college.  I attend: ___________________________________. 
o I am currently attending a job training program.  I attend________________. 
o I am not in college and do not plan on attending in the future. 
o I am not in a job training program and do not plan on attending in the future. 
o I am not in college but I am interested in attending in the future. 
o I am not in a job training program but I am interested in attending in the future. 
 

Which of the following categories best describes your employment status? 
o Employed- If so, where_____________________________ How long_______ 
o Not employed, looking for work 
o Not employed, not looking for work 
o Retired 
o Disabled, not able to work 

 
Are you or anyone in your household interested in the following careers?  (Please check all that apply): 

o Nursing/Medical   
o Social Services 
o Energy (Gas/Oil Drilling) 
o Automotive 
o Education 
o Welding 
o Landscaping 
o Construction 
o Early Childhood 
o Culinary 

 
Are you interested in any of the following programs for your children/family? 

o Owning your own business- Entrepreneurship program 
 What type of business would you like to start? __________________ 

o After school program 
o Mentoring program for youth with a parent incarcerated or in jail 
o Nutrition program (cooking, healthy recipes, etc) 
o Competitive sports league (basketball, football, baseball, etc.) 
o Mom’s Group 
o Music/Arts Program 
o Youth Employment Program (for juniors/seniors in high school) 
 
Other Ideas_________________________________________________________ 
 

Please circle any/all non-skilled positions you are seeking employment in or would like to learn: 
 

Landscaping Snow Shoveling/Salting Roofing Gutter Work  Caulking Windows 
 

 



General Labor Painting Demo/Unit Clean Out General Cleaning  
 
 Trash Pick Up  Window Washing Movers 
 

Please circle any/all skilled positions that you have credentials for: 
 

Plumbing  HVAC  Electrical Truck Driving/CDL  
 

 
Please circle any/all of the following items that you are in need of assistance with: 

 
Emergency Services: 
 
Rent Payment Assistance Food Assistance   Domestic Violence Assistance    Bus Pass  
 
 
 
Clothing Assistance: 
 
Child Clothing    Adult Clothing   
 

 
 
School Supplies & Schooling: 
 
Elementary School    Middle School High School  College/Tuition Assistance 
 
 

 
 
Community Service Assistance: 
 
Religious Afterschool Programs    Mentoring Programs Personal Hygiene Products  
 
Counseling Services 
 
 
Are you in need of or interested in Cleaning Tips, Tricks, and Products? 
 
  YES   NO 
 
 
 
Other services you and your family are in need of that are not listed: 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

 
________________________________________________    _________________ 
Signature          Date 
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