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Dear Resident/Business:

In the interest of improving service and to gain a clearer understanding of the changing needs of our community, the North Aurora Police Department is conducting a neighborhood survey.  There are 8 survey areas:

· View of Crime

· View of Quality of Neighborhood/Village
· Neighborhood Priorities

· Police Contact

· Communication

· Police Performance

· Community Policing

· Demographics

There are 23 total questions and the survey should take only a few minutes to complete.  The survey results will be analyzed by the police department in order to provide better services to you, your neighborhood, and the community.
You may answer anonymously and no attempt will be made to match your answers to you.  You may answer in part or complete the whole survey.  Thank you in advance to your participation in this survey.  

Sincerely,
Thomas J. Fetzer

Chief of Police

Your View of Crime
1. How SAFE is it for you to walk in your NEIGHBORHOOD after dark?

	Very Safe
	

	Safe
	

	Somewhat Safe
	

	Unsafe
	

	Very Unsafe
	


2. Please indicate what specific condition(s) in your neighborhood make you feel this way.
________________________________________________________________________

________________________________________________________________________

3. In the past 3 years, has crime gone up, stayed the same, or gone down?

	
	Gone Up
	Stayed the Same
	Gone Down

	In your neighborhood
	
	
	

	In North Aurora
	
	
	


4. How fearful are you about crime in your NEIGHBORHOOD?

____ Very fearful

____ Somewhat fearful

____ Not very fearful – Skip to Question 6
____ Not at all fearful – Skip to Question 6
____ Don’t know – Skip to Question 6
5. Over the last 12 months, have your fears increased, decreased, or stayed the same?

____ Increased

____ Decreased

____ Stayed the same

____ Don’t know
Your View of your neighborhood/the Village
6. Do any of the following conditions or activities exist in your NEIGHBORHOOD?
	
	Yes
	 No 

	Abandoned cars and/or buildings
	
	

	Rundown / neglected buildings
	
	

	Poor lighting
	
	

	Overgrown shrubs / trees
	
	

	Trash
	
	

	Empty lots
	
	

	Disorderly neighbors
	
	

	Illegal public drinking
	
	

	Public drug use
	
	

	Vandalism or graffiti
	
	

	Prostitution
	
	

	Panhandling / begging
	
	

	Loitering / “hanging out”
	
	

	Truancy / youth skipping school
	
	


7. If you marked yes to any of the conditions in Question 6, which conditions make you feel less safe in your NEIGHBORHOOD?  Which condition affects your feeling of safety the most?  If you answered no to all of the conditions in Question 6, please skip to Question 8.
	   
	Which ones makes you feel less safe (mark as many as apply)
	Which one affects your feeling of safety the most? (mark only one)

	Abandoned cars and/or buildings
	
	

	Rundown / neglected buildings
	
	

	Poor lighting
	
	

	Overgrown shrubs / trees
	
	

	Trash
	
	

	Empty lots
	
	

	Disorderly neighbors
	
	

	Illegal public drinking
	
	

	Public drug use
	
	

	Vandalism or graffiti
	
	

	Prostitution
	
	

	Panhandling / begging
	
	

	Loitering / “hanging out”
	
	

	Truancy / youth skipping school
	
	


Neighborhood Priorities

8. Please indicate your level of concern regarding CRIMINAL activity happening now in your NEIGHBORHOOD?  (Use #5 as the area of HIGHEST concern.  If you have no opinion, mark N.)
	Types of Criminal Activity
	Your Concern

	
	Low                                              High
	N

	
	1
	2
	3
	4
	5
	

	Violent Crime—weapons, fights, assault, battery, etc.
	
	
	
	
	
	

	Vandalism—graffiti, damage to property, etc.
	
	
	
	
	
	

	Theft
	
	
	
	
	
	

	Drug use and/or sale
	
	
	
	
	
	

	Gangs or gang activity
	
	
	
	
	
	

	Other: ____________________
	
	
	
	
	
	


Where are these activities happening in your neighborhood? ________________________ 

________________________________________________________________________
9. Please rank your level of concern regarding NUISANCE activity happening now in your NEIGHBORHOOD?  (Use #1 as the area of HIGHEST concern.)

	Types of Nuisance Activity
	Your Concern

	
	Low                                              High
	N

	
	1
	2
	3
	4
	5
	

	Traffic violations / speeding
	
	
	
	
	
	

	Junk and/or abandoned vehicles
	
	
	
	
	
	

	Run down houses/buildings/property
	
	
	
	
	
	

	Disorderly neighbors
	
	
	
	
	
	

	Loud parties
	
	
	
	
	
	

	Other: ____________________
	
	
	
	
	
	


Where are these activities happening in your neighborhood? ________________________ 

________________________________________________________________________

Police Contact

10. In the past 12 months, have you been in contact with the North Aurora Police Department for any reason? (Check all that apply.)
	Traffic stop / accident
	

	Victim of a crime
	

	Witness to a crime
	

	Talked to an officer in neighborhood
	

	Charged with a criminal offense
	

	Presentation / community meeting
	

	Inquired about information
	

	Called to compliment
	

	Called to complain
	

	No contact (if no, go to Question 13)
	


11. Who was the contact with?  (Check all that apply.)
	Uniformed officer
	

	Plain clothes detective
	

	Records / Office staff
	

	Unknown 
	

	Other (please describe): ________________________


12. Please rate your MOST RECENT contact.
	
	  Poor                                                  Excellent
	No

Opinion

	Characteristic
	1
	2
	3
	4
	5
	

	Professional
	
	
	
	
	
	

	Respectful
	
	
	
	
	
	

	Helpful
	
	
	
	
	
	

	Concern with situation
	
	
	
	
	
	

	Willingness to answer questions
	
	
	
	
	
	

	Appearance
	
	
	
	
	
	

	Impartial treatment
	
	
	
	
	
	

	Timeliness
	
	
	
	
	
	

	Overall Rating
	
	
	
	
	
	


Communication
13. Which are GOOD methods for us to get information (i.e. general information, crime prevention programs, educational materials, etc.) to you/the public?  (Check all that apply.)  Also, choose what you feel is the MOST EFFECTIVE method. (Choose only one.)
	
	Good—

(Check all

that apply)
	Most Effective—

(Choose only one)

	Newspapers (print or online)
	
	

	Village newsletter (print)
	
	

	Neighborhood meetings
	
	

	Word of mouth
	
	

	Electronic newsletter
	
	

	Text message
	
	

	E-mail
	
	

	Nixle
	
	

	Reverse 911
	
	

	Village Website
	
	

	Twitter
	
	


14. Which are GOOD methods for you to contact us with general information (i.e. your interests, priorities, concerns, etc.)? (Check all that apply.)  Also choose what you feel is the MOST EFFECTIVE method.  (Choose only one.)
	
	Good—

Check all

that apply
	Most Effective—

(Choose only one)

	Neighborhood meetings
	
	

	Public surveys
	
	

	Letters to the NAPD
	
	

	Calling the NAPD by telephone
	
	

	In person – talking to an officer
	
	

	E-mail
	
	


15. Do you subscribe to or regularly read the following?
	
	Yes
	No

	COP-Bytes E-newsletter
	
	

	Nixle 
	
	

	NAPD Twitter feed
	
	


Police Performance
16. How satisfied are you with the police who serve your neighborhood? (Choose only one.)
	Very Satisfied
	

	Satisfied
	

	Neutral
	

	Dissatisfied
	

	Very Dissatisfied
	

	Don’t know
	


17. Below is a list of services provided by our department.  First share how important each service is to you and then rate how satisfied you are with how we perform that service.  Use a 1 to 5 scale with 5 meaning a high rating and 1 meaning a low rating.  If you have no opinion, choose N.  Please check an answer for both importance and satisfaction.
	Service
	Importance
	Satisfaction

	
	Low                           High
	N
	Low                           High
	N

	
	1
	2
	3
	4
	5
	
	1
	2
	3
	4
	5
	

	Responding to Citizen Calls, including 911 calls
	
	
	
	
	
	
	
	
	
	
	
	

	Enforcing traffic and parking laws
	
	
	
	
	
	
	
	
	
	
	
	

	Student education programs, such as Too Good for Drugs
	
	
	
	
	
	
	
	
	
	
	
	

	Policing of community through patrols
	
	
	
	
	
	
	
	
	
	
	
	

	Preventing the sale of alcohol and tobacco to minors
	
	
	
	
	
	
	
	
	
	
	
	

	Enforcing laws regarding juvenile delinquency
	
	
	
	
	
	
	
	
	
	
	
	

	Enforcing laws regarding the use and sale of illegal drugs
	
	
	
	
	
	
	
	
	
	
	
	

	Investigating and solving crimes
	
	
	
	
	
	
	
	
	
	
	
	

	Offering crime prevention services, such as Citizen’s Police Academy
	
	
	
	
	
	
	
	
	
	
	
	

	Enforcing quality of life issues, including abandoned vehicles, disorderly houses, and/or loud music
	
	
	
	
	
	
	
	
	
	
	
	


Community Policing
18. The public and the police have a shared responsibility in creating/maintaining a safe environment and preventing crime. (Choose only one.)
	Strongly Agree
	

	Agree
	

	Neutral
	

	Disagree
	

	Strongly Disagree
	


19. What type of things would you like the police to do in your neighborhood? (Choose as many as apply.)
	Working with the community to prevent crime.
	

	Focusing on neighborhood sources of crime and disorder.
	

	Increasing the number of officers patrolling the streets.
	

	Assigning the same officers to my neighborhood day in and day out so that I can develop a working relationship with them.
	

	Removing abandoned cars or helping to evict bad tenants.
	

	Having periodic neighborhood / community meetings to discuss neighborhood problems.
	

	Doing home security checks / surveys.
	

	Conducting periodic community surveys about neighborhood problems.
	

	Traffic / Speed enforcement
	

	Other, specify: ___________________________________________________
	

	They are already doing what I want them to do / I wouldn’t change a thing.
	


Demographics

20. How long have you lived 

	
	0-5 Years
	6-10 years
	11-20 years
	Over 20 years

	At your current residence
	
	
	
	

	In North Aurora
	
	
	
	


21. What is your gender?

	Male
	

	Female
	


22. What is your age group?

	18-24 years
	

	25-34 years
	

	35-44 years
	

	45-54 years
	

	55-64 years
	

	65+ years
	


24. What type of housing do you live in?

	Single family home
	

	Unit in a duplex (2-unit) building
	

	Unit in a multi-family building (3+ units)
	


General Comments: 











________________________________________________________________















____________________________________________________________________________________________________________________________________________________________ 
If you would be willing to work with us to address neighborhood crime and disorder problems, please give us your contact information:

Name: _____________________________________

Address: ___________________________________

Phone: ____________________________________

Email: ____________________________________

What would you be willing to do?

(Choose as many as apply.)
	Serve as a block captain
	

	Attend quarterly neighborhood meetings
	

	Help organize your neighbors
	

	Set up an email list or other electronic communications in your neighborhood
	

	Volunteer to work on problem solving projects
	


You may separate this page from the rest of the survey to keep your name separate from your responses to the survey questions.
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