
1.  Services
Please indicate your level of satisfaction with each of the following City services:

Excellent Good Fair Poor No Opinion
Police Protection ....................................     
School Resource Officer ............................     
Fire Protection ......................................     
Water Quality ........................................     
Traffic Control .......................................     
Electric Service ......................................     
Sewer and Wastewater System ...................     

2.  Priorities for On-Going Services
Where would you like to see the City spend more, the same amount, or less money?

Spend More Spend the Same Spend Less No Opinion
Police Protection ....................................    
School Resource Officer ............................    
Fire Protection ......................................    
City Wide Clean-Up .................................    
Inspections (Building/Code Enforcement) .......    
Recreation Programs ...............................    
Recreation Facilities ................................    
Programs for Senior Citizens ......................    
Programs for Youth .................................    
Sanitary Sewer Maintenance ......................    
Storm Water Maintenance .........................    

Do you believe as a taxpayer that you receive a good return in City services?
 Yes  No  No Opinion

3.  Transportation
Please indicate your opinion of the following:

Excellent Good Fair Poor No Opinion
Condition of Major Streets ...................................    
Condition of all Residential Streets ..........................    
Condition of Streets in Your Neighborhood ................    
Street Sweeping in Your Neighborhood .....................    
Street Sweeping in Business Areas ..........................    
Snow Removal in Your Neighborhood .......................    
Snow and Ice Removal on Major Streets ...................    
Sidewalk Maintenance .........................................    
Sidewalk Access for Disabled Residents .....................    

4.  Recreation
Where would you like to see the City spend more, the same amount or less money?

Spend More Spend the Same Spend Less No Opinion
Parks – Playgrounds .................................    
Parks – Picnic Tables & Shelters ...................    
Parks – Walking Trails ..............................    
Parks – Baseball/Softball Fields ...................    
Parks – Soccer Fields ................................    
Parks – Youth Recreation Programs ..............    
Civic Center - Concerts & Events ................    
Civic Center - Aquatics .............................    
Civic Center - Fitness Area ........................    
Water Park ...........................................    
Centene Center .....................................    
Senior Citizen Programs ...........................    

For which group(s) would you like to see more recreation programs?
 0-5 years  6-11 years  12-17 years 18-24 years
 25-60 years  60+ years  People with Disabilities/Inclusion

Where do you look for your information regarding City Park and Recreation events?
 City’s Website  Radio
 Social Media  Newspaper
 Other ________________________________



What types of recreation programs interest you and your family?
 Arts & Crafts  Performing Arts
 Self Development Programs  Photography/Computer Graphics
 Outdoor Recreation  Aquatics
 Sports  Socials (Festivals, Exhibits, Tournaments, Dances, Family Activities)

5.  Capital Improvement Programs
Where would you like to see the City spend more, the same amount, or less money?

   Spend More   Spend the Same Spend Less No Opinion
Major Street Resurfacing ..........................    
Residential Street Resurfacing ....................    
New Street Construction ..........................    
Traffic Signal Improvements ......................    
Sanitary Sewer Improvements ....................    
Storm Water Improvements .......................    
Sidewalk Repair Program ..........................    
Bike/Pedestrian Trails ..............................    

6.  Public Safety
Please rate your opinion of the quality of each of the following services:

Excellent Average Needs Improvement No Opinion
Police - Neighborhood  Patrols .................................    
Police - Traffic Enforcement ...................................    
Police - Investigation of Crimes ...............................    
Police -  Crime Prevention Programs ..........................    
Police - Accident Investigation .................................    
Fire – Firefighting ...............................................    
Fire – Medical Response .........................................    
Emergency Warning Systems ...................................    

7.  General Information
Do you feel you have a say in City government decision-making?

 Always  Sometimes  Never  No Opinion

How do you usually get news or information about City government?
 Not applicable. Never pay attention to it.  City Website  (www.farmington-mo.gov)
 Local Newspaper  City Committees
 Social Media  Conversation with Family or Friends

Are you:  Male  Female  Answering as a Household
If answering as a household, indicate how many people, including yourself, are in each category below.

  1 2 3 4 5 or more
Under 5 years ...........    
5-17 years ...............    
18-25 years ..............    
26-45 years ..............    
46-64 years ..............    
65 years and up .........     Household Total:  _______

How long have you lived in Farmington?  Under 1 year  1 to 5 years  5 to 10 years  Over 10 years

In what type of dwelling do you live?
 Single Family  Apartment  Condominium / Townhouse
 Duplex  Mobile Home  Other______________________________________

Do you:  Own  Rent

Do you work: In FarmingtonOutside of Farmington  Retired Unemployed
If outside of Farmington, approximately how many miles do you drive to work (one-way)?  ______________

Does your spouse work: In Farmington Outside of Farmington Retired Unemployed
If outside of Farmington, approximately how many miles does your spouse drive to work (one-way)?  ______________

Area of Farmington in which you live (ward map available at farmington-mo.gov):
Ward 1 Ward 2 Ward 3 Ward 4


