THE INCORPORATED VILLAGE OF SEA CLIFF FOCUS ON SENIORS, A SURVEY

PLEASE HELP US ESTABLISH EFFECTIVE SERVICES AND PROGRAMS IN OUR COMMUNITY. Your
- input is valuable to us. Please fill out our survey and return or mail it to Sea Cliff Village Hall,
PO Box 340 Sea Cliff NY 11579. If you need help with this survey call Karen at 671-0080 x20.
THANK YOU.

Name Address
Phone # cell # Emergency contact
Email address

Circle all that apply
Do you live alone? Y/N
If no, with whom do you live? spouse parent child other, please specify

in case of an emergency situation, for example: hurricane, blizzard or power failure, would you
like to be contacted by Sea Cliff Village Outreach? Y/N

Do you have health concerns that would be affected by such an emergency situation, for
example, medical equipment that may require power? Y/N
Please specify?

Do you drive? Y/N Do you require transportation to the doctor? Y/N or grocery store Y/N

Are you disabled? Y/N Do you have challenges with mobility? Y/N
Do you have difficulty hearing Y/N or seeing Y/N
Other limitations? please specify

Areyou Employed? Y/N Retired? Y/N

Do you volunteer in the community? Y/N Would you like to? Y/N

What are your hobbies/interests, circle all that apply?
Art Music Games Reading Cooking Gardening Sewing/Knitting Sailing Exercise History
Culture Current Events Computers Woodworking Other

Are you aware of the Sea Cliff Village programs or services in place for seniors? Y/N

Are you aware of Sea Cliff Senior Outreach? Y/N or the Senior Action Committee? Y/N

Have you made use of Sea Cliff Senior Outreach? Y/N or the Senior Action Committee? Y/N
Are you aware of the Mutual Concerns lunch on Tues. and Fri.? Y/N Have you attended? Y/N

Are there programs or services that you would like to see established in the Village of Sea Cliff?
Y/N Please specify

This survey may not reach all of cur seniors. Do you know of any seniors that may have been
over looked, perhaps a friend or neighbor? Please provide contact info




