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Block Unit ________ Area Council _____ 
The _________Block of ____________________________ 

Block Unit Needs Survey 
 
 
Dear Block Unit Member(s) & Neighbor(s): 
 
The __________ Block of ___________ is organizing to better serve our neighbors. In to order 
best serve the members of this block unit, we are seeking everyone’s input on how to make 
this a very successful and productive Block Unit.   
 

Please rank the following statements according to this scale. 
 

 1                                       2                                  3                                           4   
Strongly agree  Agree            Disagree  Strongly disagree 

 
1 The _____ block of ______ is a safe block.  1 2 3 4 
2. This Block could use more police presence.   1 2 3 4  

 
3. I‘d like information on the services offered through the Urban League. 1 2 3 4 
4. There is a lot of gang activity on this block and in the area.  1 2 3 4 

5. I’d like to have better communication with my neighbors.  1 2 3 4 
6. I would like to see more resources for some of the children on the block. 1 2 3 4 

7. I would like to see more Block cleanup projects.  1 2 3 4 
8. I think I do a good job with the upkeep of my property.  1 2 3 4 

9. I would like to get involved with this block unit.  1 2 3 4 
10. I am satisfied with the services offered by the city and public officials    1 2 3 4 
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How would you describe yourself Tor F (please circle your answer, leave blank questions 
you do not wish to answer) 

 
1. I have children or grandchildren living with me. T or F 
2. I am retired. T or F 
3. I work a full time or part-time Job T or F 
4. I am single T or F 
5. I am married T or F 
6. I am a person with a disability T or F 
7. I am a veteran T or F 

Comments:  

____________________________________________________________________________ 
For the purpose of eligibility to Urban League service please check one of the following boxes  

     Home Owner                                  Renter	


