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Your Opinion Counts! 
Survey 2010

State Representative Jack Hennessy
Legislative Office Building, Room 4068

Hartford, CT 06106-1591

Please return this survey. i’m looking forward to hearing from you!Place
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Legislative Office Building
Room 4068
Hartford, CT 06106-1591
Capitol: 800.842.8267
Office: 860.240.8715 
Email: Jack.Hennessy@cga.ct.gov
www.housedems.ct.gov/Hennessy

State Representative 

Jack Hennessy 
Proudly Serving Bridgeport  |  127th District
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How concerned are you and your family about the following issues?

_____ Things are fine as they are   _____ Drug abuse
_____ Quality of our children’s education  _____ Traffic congestion
_____ Lack of affordable housing   _____ Homelessness
_____ Lack sense of security    _____ Property Taxes
_____   Other

Please rate the following aspects  
of quality of life in our community. 

____ Connecticut as a place to live
____ Your neighborhood as a place to live
____ Connecticut as a place to raise children
____ Connecticut as a place to work
____ Connecticut as a place to retire
____ Other:________________________

Courts   5 4 3 2 1 
Traffic enforcement on state highways   5 4 3 2 1
Road repair on state highways    5 4 3 2 1
Snow removal on state highways   5 4 3 2 1
State parks and beaches   5 4 3 2 1
Preservation of natural areas such as open space   5 4 3 2 1
Health services   5 4 3 2 1
Services to seniors   5 4 3 2 1
Services to youth   5 4 3 2 1
Services to low-income people   5 4 3 2 1
Public library services   5 4 3 2 1
Public schools   5 4 3 2 1
Mental health services   5 4 3 2 1

Please rate your answers using: 3-good,  
2-fair, 1-Poor.

 Please check all that apply.

Quality of services.

 Please rate your answers using: 3-not Concerned, 2-somewhat Concerned, 1-very Concerned.

_____ I am concerned that I will lose my job
Have you or a family member lost your job in the last year? Yes/No
_____ I am concerned that I will lose my home
_____ I am concerned that there are not enough career opportunities for me or my family
_____ I am concerned about the cost of health insurance
_____ I am concerned about crime in my community
_____ I am concerned about the cost of utilities such as heating oil and electricity

Understanding Your Needs.

How many years have you lived in Connecticut?
Less than 2 years  |   2-5 years  |  6-10 years  |  11-20 years  |  20+ years
Do you have senior citizens in your household? Yes/No
Do you have children under the age of 18 in your household? Yes/No
Do you have adult children living in your household? Yes/No

 Please circle your answers.

What are the most serious problems facing our community?

 Please rate each of the following characteristics as they relate to our state as a whole. 
 Please circle: 5-very good, 4-good, 3-fair, 2-Poor, 1-very Poor

What is the best way to contact you regarding issues concerning our community?

Mail   Yes  or   No

Email  Yes  or  No (if yes please provide) __________________________________________________

Phone   Yes  or  No (if yes please provide) _________________________________________________

Quality of services


