
COMMUNITY SURVEY

NAME: DATE:

MAILING ADDRESS:

(      ) (      )PHONE NUMBER: FAX:

On behalf of the Polk County Sheriff's Office SHERIFF GRADY JUDD extends his appreciation 
for your time and patience in completing this survey.  Your assistance and input is vital in helping 
us to ensure that you receive the most effective and efficient law enforcement services possible.  
You can now become a subscriber to the Polk County Sheriffs Office E-Newsletter and receive 
monthly updates and events about your Sheriff's Office.

Yes,  I would like to be a free subscriber to the monthly Polk County
Sheriff's Office E-newsletter.

E-Mail Address:

1 What do you feel is the greatest crime problem in your neighborhood? Please rate on a 
scale from 0 to 5; (0) indicating no problem and 5 (5) indicating a significant problem.

Theft Vandalism Gangs Fraud

Traffic Juveniles Drugs Noise Other

Explain:

2 In Your Opinion, what could the Sheriff's Office do to help you  improve your  neighborhood?

3 Have you been the victim of a crime in Polk County, during the last year? Yes
If yes, is there any other service that we can provide at this time? No

Explain:

Would you be interested in attending or hosting a program for your neighborhood or business?
Yes No (If yes, check all that apply)

Personal Safety Home / Business Security Citizen's Assisted Patrol

Combat Auto Theft Children's Programs Other

Have you had personal or telephone contact with a member of the Polk County Sheriff's Office
in the past year? If yes how would you rate the following?

COURTESY:
Excellent Good Average Needs improvement

PROFESSIONAL CONDUCT:
Excellent Good Average Needs improvement

QUALITY OF SERVICE:
Excellent Good Average Needs improvement

In your opinion, what can we do to improve the Polk County Sheriff's Office?
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