Brantley Citizen Priorities Survey

Please take a few minutes to share your views about Brantley. Your feedback will help town leaders
understand community priorities, improve services, and guide future planning. Responses may be kept
anonymous 1f desired.

Instructions: Please answer the questions below as honestly as possible. Check all that apply where noted
and use the comment sections to share specific 1deas.

Please turn in at Town Hall or mail to Town of Brantley: Address PO Box 44 Brantley, AL 36009.

1. Community Priorities
1. Which three areas should be the town’s top priorities over the next 3 to 5 years? (Select up to 3.)

e Roads and sidewalks

e Public safety

e Parks and recreation

e Downtown/business development
e Beautification and cleanup

e  Water, sewer, and utilities

e Youth programs

e Senior services

e Community events

e Other:

2. What 1s the single most important improvement you would like to see in town?

2. Town Services and Infrastructure

1. How would you rate the condition of roads, sidewalks, and drainage? (1 to 4 with 4 being the best)

Drainage

2. How would you rate public safety services in our town? (1 to 4 with 4 being the best)

Police Department__

Rescue Squad

3. How would you rate parks, recreational spaces, and community facilities? )(1 to 4 with 4 being the best)

Parks (Includes Downtown Park and Walking Trail

Recreational Spaces

Community Facilities



4. How would you rate downtown areas including parking, local businesses, shopping options?
Excellent/Good/Poor/Not Sure

Overall Downtown Area

Downtown Parking

Local Businesses

Shopping

3. Communication and Engagement

1. How well does the town communicate important updates, projects, and events?

Very Well

Poorly

2. What is your preferred way to receive information from the town? (Rank your choices, 1 to 4 with 4
being the best.)

e Town website

e Facebook/social media
e Email newsletter

o Text alerts

e  Mail

e Public meetings

e Local newspaper

o  Water Bill Notifications
e Other:

3. Would you be interested n attending town meetings, workshops, or volunteer events?
Yes / No / Maybe

4. About You (Optional)

1. How long have you lived in town?

Less than 1 year / 1-5 years / 6-10 years / More than 10 years

2. What age range are you in?
Under 18/ 18-24./ 25-44 / 45-64 / 65+ / Prefer not to say

3. What area of town do you live in?
5. Overall Quality of Life

1. How would you rate the overall quality of life in our town? (Circle your choice.)
Excellent / Good / Fair / Poor



2. Do you feel our town is moving in the right direction? (Circle your choice.)
Yes / No / Not Sure

3. What do you like most about living in our town?

6. Final Comments

1. Please share any additional comments, concerns, or ideas for the future of our town.

Thank you for taking the time to complete this survey.

You can complete without your name OR you can print name below.

Name

Optional Additional Comments
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