Glastonbury Police Department
Community Questionnaire-Survey

The Glastonbury Police Department is asking Glastonbury residents to complete
the following survey/questionnaire and return it to one of the following locations;
Glastonbury Police Department, Information Desk at the Glastonbury Town Hall,
Glastonbury Housing Authority. The survey can be mailed to the Glastonbury Police
Department at 2108 Main Street Glastonbury, CT 06033

Your candid answers and/or comments will greatly assist the Police Department
in determining the needs of your neighborhood and the entire Glastonbury community.
To this end, we ask you do not sign your name to this survey. We hope your anonymity
will encourage direct responses and concerns. Thank you for participating in the survey.

1. What is your gender?
Female Male

2. What is your age group?

18-21 26-40 56 & over
22-25 41-55
3. Are you a parent of a school aged child? Yes No

Grade of child

4. Please describe your level of concern about your safety while in your home at
night?

I never worry | worry sometimes
| worry frequently I am so worried, I’d like to move

Please explain your concerns

5. Do you and your family members feel safe on Glastonbury streets at night?

Yes No



6. Within the last year, have you or a family member been a crime victim?
Yes (In Glastonbury) Yes (Outside Glastonbury)

No

If yes, did you notify the police? Yes No
If not, why not?

7. For what crime(s) did you call the police?

____Residential burglary _____ Business burglary
_____ Theft of property _____ Harassment

____ Property damage ____ldentity theft
Other(s)

How would you rate the police response to that event?
Excellent Good Fair Poor

Please explain

8.  Within the last year, have you or a family member called the police for any non-
criminal matter?

Yes No

If yes, briefly describe the circumstances and level of service provided.




If you needed assistance, would you hesitate to call the police?

Yes No

If yes, why?

9. Within the last year, have you witnessed a suspicious incident?

Yes No

If yes, briefly describe the incident.

Did you call the police to report the incident? Yes No

If not, why not?

10. Have you taken security measures in your home?
_ Yes ~___No
If yes, what type of security measures?
_ Locks __ Weapons_____ Self defense training

Added lighting Alarm system

Other




11. What street is your house on?

12. Describe the traffic flow on your street.
Light Moderate Heavy

16. What do you believe to be the number one traffic problem in your neighborhood
and the reason for that problem?

17. Do you have any community concerns you feel are affecting your quality of life?

18. How would you describe the level of police services in Glastonbury?
Excellent Good Adequate
Less than adequate Poor

If less than adequate, why?

19. Do you have any ideas for adding or improving police services in town?




20. Are you aware the Glastonbury Police Department offers the following
services/programs?

Crime Prevention Survey ___Yes ____No
Car Seat Inspections _ Yes ____No
Child Fingerprinting ___Yes ____No
Yellow Dot Program ____Yes ____No
TRIAD ____Yes ____No
File for Life ___Yes ____No
Free cell phones for seniors and domestic violence victims

_Yes ____No
Elementary school education programs — Officer Friendly

_Yes ____No
Full time middle & high school officers — SRO Program

_Yes ____No
DARE Program ____Yes ____No
Victim Advocacy Services _Yes ____No
Animal Control Services ____Yes ____No

21. Are you aware of the Town of Glastonbury’s website www.glasct.org and the link
to the Glastonbury Police Department?

Yes No
22. From which sources of media do you get your local information?
Glastonbury Citizen Hartford Courant

Cable Access TV News

Other

Thank you for participating!!!




