
SURVEY FOR FORD COUNTY RESIDENTS 
Sponsored by the Senior Activities Task Force 

Please take a few moments to complete our survey.  Your responses will help us to address any issues that you may have 
as well as to better target our services and activities to meet your needs.  Please return the completed survey, by August 1, 
2008 to your local senior center or to Ed Elam, County Administrator, 100 Gunsmoke, Dodge City, KS  67801. 
 

Sex:   
 Male 
 Female 

 

Age:   
 45-49    65-69 
 50-54    70-74 
 55-59    75-79 
 60-64    80+ 

 

Ethnic Background: 
 Black (non-Hispanic) 
 Hispanic 
 White (non-Hispanic) 
 American Indian 
 Asian or Pacific Islander 
 Other _________________________________ 

 

I live: 
 Alone 

  In my home 
  In an apartment 
  In an independent care facility 
  Other ____________________________ 

 With my children 
 With my spouse/significant other 

 

I currently use the following senior services: 
 Senior Center  
 Friendship Meals 
 Meals on Wheels 
 Home Health Agency 
 Senior Employment Services 
 Retired & Senior Volunteer Program (RSVP) 
 Southwest Kansas Area Agency on Aging 
 Other ___________________________________ 

 

If you have not used any of the preceding services, 
please indicate below why you have not. 

 I don’t need them 
 I didn’t know about them 
 I am not eligible for any of them 
 I cannot afford to use them 
 I feel the quality of the services is poor 
 I have no way to get to them 
 I prefer to get the assistance I need from other 
sources 

 

Questions: 
Do you participate in Clubs, Social Organizations or 

other Groups? 
 Yes    No 

 

Is there a service you feel you need, but is not 
currently available to you?  If so, please list: 
 __________________________________________ 

 

Would you use transportation services if they were 
provided by your Senior Center? 
 Yes    No 

 

Would you attend weekday meals if they were 
provided at the Senior Center? 
 Yes    No 

 

Do you know where to look for senior services? 
 Yes    No 

 
What services do you think you will need in the next 

10 years? 
 

• Classes  Yes  No 
• Computers  Yes  No 
• Transportation  Yes

  No 
• Nutrition  Yes  No 
• Employment  Yes  No 
• Visiting Nurse  Yes

  No 
• Other 

_________________________________ 
 

 

If you are not currently using senior services, please let us know how we might improve them for your use. 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
      Name ____________________________________________ (optional) 


