BASELINE: Storm Drains Behavior Survey

Check Box after data is entered into Survey Monkey:   (
Date___________________
Time​​​​___________________ Surveyor_________________________________________________
Name_____________________________________________________Phone_________________________________________ Address____________________________________________________Email_________________________________________
Introduce yourself and your purpose (separate text).

(All):

1. Have you ever heard of something called a storm drain?
(   Yes     
(   No
(   (DO NOT READ): Not sure
2. Can you picture a storm drain near where you live?
(   Yes     

(   No

(   (DO NOT READ): Not sure
3. Were you aware that a storm drain carries rain water from streets and parking lots and returns it to local creeks and rivers?
(   Yes     

(   No

(   (DO NOT READ): Not sure
4. As far as you know, is the rain water that runs down the local storm drain treated before it is released into the area waterways?  (If yes or no): Are you certain or not so certain about that?
(   No, certain
(   No, not certain
(   (DO NOT READ): Not sure
(   Yes, not certain
(   Yes, certain
5. As far as you know, is trash that is washed down the storm drain filtered out before it reaches the waterways?  (If yes or no): Are you certain or not so certain about that?
(   No, certain
(   No, not certain
(   (DO NOT READ): Not sure
(   Yes, not certain
(   Yes, certain
6. In the past year, how often have you cleared leaves, sticks, or trash from your local storm drain?
(   Never
(   Seldom 
(  Often 
(   (DO NOT READ): Not sure
Tell me a little bit about why  you do/don’t  clear leaves stick or trash from your storm drain? ____________________________________________________
7. In the past year, how often have you cleared leaves, sticks, or trash from the curb or sidewalk in front of your house?  

(   Never
(   Seldom 

(  Often 
(   (DO NOT READ): Not sure
Tell me a little bit about why you do/don’t clear leaves stick or trash from your curb or sidewalk?  

____________________________________________________
8. Do you think keeping the sidewalks, curbs  and storm drains clear of leaves, sticks, and trash would make a big difference, a little difference, or no difference in cleaning up our local waters?
(   Big difference
(   Little difference

(   No difference
(   (DO NOT READ): Not sure
Tell  me a little bit about why you say it will make a _____ difference.  

__________________________________________________ 

9. In the fall of the year, what do you usually do with the leaves that fall in your yard? (Read choices. Mark all that apply.)
(   Rake them to the curb
(   Bag them for removal
(   Mulch them
(   Compost them

(   Leave them where they fall
(   Or something else (Specify.)

________________________________________________________________
(   (DO NOT READ): Not sure
Why do you dispose of your leaves (state reason given above):  ___________________________________________________________________________________________________________
CLASSIFICATION

10. We have almost completed the survey.  Which of these do you tend to rely on fairly regularly for local news and events? 
(Record all that apply.)
(   The Capital newspaper

(   The Patch

(   A neighborhood email group

(   A printed neighborhood newsletter

(   Emails from other local organizations (Which ones?)
__________________________________

(   Posters or signs you see in the neighborhood (Where?)
__________________________________

(   Any other sources of local information? (Record what.)
__________________________________

(   None of those

11. Just to classify the survey, what is your age? 

(   Less than 24

(   25 – 34

(   35 – 44

(   45 – 54

(   55 – 64

(   65 and over 

(   (DO NOT READ): Not sure/Refused
12. Do you own or rent your home?

(   Own

(   Rent

(   Not sure/Refused
13. How many years have you lived in this neighborhood? 
(Record years.)____________________ 
14. Which of these comes closest to describing your own race or ethnic background?  (RANDOMIZE [read list in a different order each time]): [White, African-American, Hispanic, Asian], mixed race, or some other?

(   White

(   African-American

(   Hispanic

(   Asian

(   Mixed race

(   Other

(   Not sure/Refused to say
15. Gender (By observation)
(   Female 

(   Male

That completes the survey. Thanks very much for your time.
