
Weather Ready Homes Pre-Workshop Survey   
Zip Code: ___________ 
 
***THIS SURVEY IS ANONYMOUS*** 
 
 
1. Do you know what you pay each month for your energy? Please write in the amount for: 
 
January: ___________ 
April: _____________ 
July: _____________ 
October: ______________ 
 
 
2. Have you ever received a utility shut-off notice? 
___ Water 
___ Gas 
___ Electric 
 
 
3. Are you enrolled in an energy assistance program? ___ Yes    ___ No 
 
 
4. What energy sources do you use to heat and cool your home? Select all that apply: 
___ Gas 
___ Electric 
___ Oil 
___ Other, explain: __________________________________________________ 
 
 
5. Do you use the following appliances to heat or cool your home? Select all that apply: 
___ Space heater 
___ Kerosene heater 
___ Window unit 
___ Central air 
___ Fans 
___ Fireplace 
___ Stove 
___ Other, explain: _________________________________________________ 
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6. Has your home ever been damaged by the weather? ___ Yes ___ No 
___ Fallen trees 
___ Flooding 
___ Soil erosion 
___ Roof damage 
___ Broken windows 
___ Other, Please describe: __________________________________________________ 
 
 
7. Have you ever experienced flooding in your home?   ___ Yes ___ No 
 
 
8. If yes, was there damage to your home?                          ___ Yes ___ No 
 
 
9. If you have experienced flooding, what was the cause of flooding? Check all that apply: 
___ A hurricane or coastal storm 
___ Heavy rains 
___ Sewer overflow 
___ Damage to city infrastructure (such as a water main break) 
___ Other, Explain: __________________________________________________________ 
____________________________________________________________________________ 
 
 
10. Have you ever had a problem with mold in your home?                  ___ Yes        ___ No 
*If no, skip to question 12 
 
 
11. If yes, where have you had a problem with mold? Check all that apply: 
___ Bathroom  
___ Kitchen 
___ Basement 
___ Other, Explain:  __________________________________________________________ 
 
 
12. Do you know how to get rid of mold?                        ___ Yes        ___ No 
 
 
13. Do you know how to prevent mold growth?              ___ Yes        ___ No 
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14. Do you or anyone in your household suffer from the following: Check all that apply 
___ Asthma 
___ Allergies 
___ Other breathing problems 
 
 
15. If you experience asthma or other breathing problems, during what season(s) do you 
experience the worst symptoms? 
___ Spring 
___ Summer 
___ Fall 
___ Winter 
 
 
16. In the event you or someone in your household experiences asthma symptoms, where do 
you seek medical attention? 
___ Primary Care Provider (Doctor/Nurse) 
___ Emergency Room 
___ Urgent Care Facility 
___ Other: ____________________ 
 
 
17. Have you or someone in your household participated in any asthma related programs? 
These can include home health assessments. 
___ Yes; _________________________ (name of program) 
___ No 
 
 
18. If there were a flood or severe storm in your neighborhood, would you know what to do to 
keep you and your family safe?                                    ___ Yes        ___ No        ___ I don’t know  
 
 
19. Do you have an emergency preparedness plan?   ___ Yes        ___ No 
 
 
20. If you were asked to explain what climate change is, could you explain it?  
___ Yes        ___ No        ___ I don’t know  
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21. Climate change affects the environment outside and inside your home. Have any of these 
climate change impacts been a problem for you or your family? Check all that apply: 
_____Problems with outdoor air quality 
_____Poor indoor air quality  
_____Hotter summer weather 
_____Extreme thunderstorms and/or hurricanes 
_____Colder winters 
_____More precipitation  
_____Increase in insects and/or pests 
_____Changes to gardens or vegetation 
Changes in utility bill  
_____Other, Explain:  __________________________________________________________ 
 
 
*Answering the following questions is optional: 
 
 
22. What gender do you most identify with? 
___Male           ___ Female           ___Specify: _______________      ___ I prefer not to answer  
 
 
23. What is your age? 
_____Less than 18        _____45-54 
_____18-24                   _____55-64 
_____25-34 _____65+ 
_____35-44 
 
 
24. What is your race/ethnicity? Check all that apply.  
_____White  
_____Hispanic or Latino 
_____Black or African American 
_____American Indian or Alaska Native 
_____Asian 
_____Native Hawaiian or Other Pacific Islander 
_____Other  
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25. What is the highest level of education you have completed? 
_____No Schooling Completed  
_____Elementary  
_____Some High School  
_____Completed High School  
_____Some College  
_____Completed College  
 
 
26. What is your income? _____________ 
 
 
27. Where do you call home? 
_____I live in a house or building that I own 
_____I rent an apartment 
_____I rent a house 
_____I am currently homeless 
_____I live with a family member or friend 
_____I live in a mobile unit 
 
Other:_______________________________ 
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