
Redlands Police Department

Neighborhood/Department Survey

Very safe Why ?
Violent crime

Safe Gangs
Thefts

Somewhat safe Vandalism
Narcotics

Unsafe Graffiti
Juvenile

Very unsafe Other

Where?

Traffic Abandoned cars Illegal vendors
Loud parties Gangs Loud parties
Transients Graffiti Pan Handlers
Junk/yard cars Juveniles Public drinking
Rundown buildings Narcotics Traffic 
Skateboarding Transients Vandalism
Other Stray animals Other

Where? Where?

Where? Where?

Seniors 1

Adults

Youth

Preschool 2

Handicapped

Other

Citizen Volunteer Patrol Explorers Housing Programs Adult Recreation

Neighborhood Watch Citizen's Academy Youth Recreation

Would you like us to contact you? Yes No

Name (optional)

Address

Phone # (optional)

Date

Beat/Grid

Officer/Employee

How safe do you feel when you walk in your neighborhood 
after dark?

Please rank, 1 to 8, your primary concerns regarding 
CRIMINAL activity in your immediate neighborhood/street.

Using Number 1 as your HIGHEST concern.

Please rank your primary concerns, 1 to 7, regarding 
NUISANCE activity in your immediate neighborhood/street.

Using Number 1 as your HIGHEST concern.

What problem would you want solved FIRST in your 
neighborhood? 

Please select ONE category only.

List two recommendations to improve the effectiveness of 
the Police Department in your neighborhood.

Would you be willing to participate in any of the following programs?

If you are interested in any of these positions, please provide your name, address, telephone number and best time to reach you.

Would you like more information on City recreation 
programs for:


