Safety in the local area

The perception of levels of safety in home and local area surroundings is often
different to the actual levels of crime. Please use this form to tell us how you feel
about crime and safety in your area.

Q1. Do you feel safe in your home at night?

|:| Yes |:| No

Q2. Do you feel safe walking in your local area during
early evening?

|:| Yes |:| No

Q3. Do you feel crime is increasing in your area?

|:| Yes |:| No

Q4. Please rank the following crimes in the order in
which they worry you. The most worrying crime
should be given a '1' and the least a '5'.

__, Theft from / damage to parked cars
__, Vandalism / damage to property
___, Assault or other violence

__, Theft

__, Burglary

Q5. Have you ever experienced a crime?

|:| Yes |:| No

Q6. Have you experienced a crime, but decided not to
report it?

|:| Yes |:| No

Q7. If you answered YES to the last question, can you
explain why?

Q8. Have you experienced any youth crimes?

|:| Yes |:| No

Q9. If you answered YES to the last question, would you
like to explain what happened?

Q10. How satisfied are you with the policing in your
area?

|:| Very satisfied

[ ] satisfied

|:| Neither satisfied or dissatisfied
|:| Dissatisfied

|:| Very dissatisfied

Q11. Are you aware of the local opportunities for
supporting the neighbourhood watch scheme?

|:| Yes |:| No

Q12. Would you like to become involved in the
neighbourhood watch scheme?

|:| Yes |:| No

Thank you for taking the time to complete this survey.



