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MIDVALE PARK NEIGHBORHOOD ASSOCIATION SURVEY 

 
Thank you for taking time to complete this survey, we appreciate your input as it will help us build a 

better community.    

Name: ___________________________________________ Phone:  _________________________________ 
Address: _________________________________City/St: ________________________Zip________________ 
Email:  ____________________________________________________________________________________ 
 
Are you aware there is a Neighborhood Association and a Homeowners Association?   Yes          No 
 
Our success depends greatly on our wonderful volunteers. If you’re interested in volunteering at some of our 
local events and activities, please check all that apply.  

 Saturday Morning Clean Ups 8am-10am/9am-11am                  Marketing/Advertising  
 Festivals (coordinate, set up, tear down, advertising)                 Monthly Meeting (set up, clean up) 
 Newsletter (writing/editing/etc.)  
 Other: _____________________________________________________________________ 

 
What events would you like to see?  Check all that apply.  

 National Night Out                     Fall Festival                                               Community Yard Sale                                                              
 Christmas Pot Luck                     Easter Egg Hunt                                       Bicycle Event                                                                   
 Halloween Event                         Movies in the Park   
 Other: _____________________________________________________________________ 
 Other: _____________________________________________________________________ 

 
Would you be interested in receiving a neighborhood newsletter?   Yes          No 
 
If yes, how often would you like to receive them?  

 Bi-Weekly                         Monthly                          Quarterly                Annually 
 
What is your preferred method of delivery?  Website Posting              Postal Mailing               Email 
 
Would you like to Opt-in to receive our electronic email notices, and newsletters?   Yes          No 
 
Do you feel that there is enough Police protection within our neighborhood?   Yes         No 
 
If no, what would you like to see changed? _______________________________________________________ 
__________________________________________________________________________________________ 
 
Monthly meetings are the 1st Thursday of the month at Grijalva Elementary School.  What guest speakers or 
topics would you like to discuss? _______________________________________________________________ 
__________________________________________________________________________________________ 
 
Please list any other items or concerns you’d like to have addressed? _________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 


