
Block	Party	Evaluation	Form	2024

*	1.	I	participated	in	a	block	party	in	my	neighbourhood	

Yes

No

please	provide	the	date	of	your	block	party

Date

MM/DD/YYYY 	

2.	If	you	did	participate	in	a	block	party,		

*	3.	I	live	in	the	community	of:	

*	4.	How	many	of	your	neighbours	did	you	know	prior	to	the	block	party?	

All

Most

Some

A	few

None

*	5.	How	many	of	your	neighbours	do	you	know	after	to	the	block	party?	

All

Most

Some

A	few

None

6.	If	you	do	not	connect	with	neighbours,	what	limits	you?	



7.	If	you	made	new	neighbour	connections,	how	will	you	maintain	the	neighbourhood
connection(s)	that	were	initiated	at	the	block	party	for	the	remainder	of	the	year?	

	 Strongly
Agree Agree

Somewhat
Agree Disagree

Somewhat
Disagree

Strongly
Disagree

Our	neighbourhood
has	a	strong	sense	of
community.

I	do	things	to	make
my	neighbourhood
better

I	regularly	connect
with	my	neighbours

I	feel	welcome	in	my
neighbourhood

I	feel	safe	in	my
neighbourhood

*	8.	Please	indicate	the	level	of	agreement	to	the	following	statements:	

9.	What	do	you	like	most	about	your	neighbourhood?	

10.	What	would	improve	your	neighbourhood?	

11.	What	type	of	activities	would	you	participate	in	if	they	were	available	in	your
neighbourhood?	

*	12.	How	often	do	you	visit	the	parks	(green	spaces,	pathways	and	playgrounds)	in	your
neighbourhood?	

A	great	deal

A	lot

A	moderate	amount

A	little

None	at	all



*	13.	Overall,	how	satisfied	are	you	with	your	experience	living	in	your	neighbourhood?	

Very	satisfied

Satisfied

Somewhat	satisfied

Neither	satisfied	nor	dissatisfied

Somewhat	dissatisfied

Dissatisfied

Very	dissatisfied

*	14.	The	Block	Party	has	helped	me	to	feel	a	sense	of	belonging	to	my
neighbourhood/community.	

Strongly	agree

Agree

Somewhat	agree

Somewhat	disagree

Disagree

Strongly	disagree

15.	What	were	the	3	best	things	about	your	block	party?	

16.	What	suggestions	do	you	have	to	improve	block	parties?	

Name 	

Email	Address 	

Phone	Number 	

17.	Enter	to	Win	a	Gift	Card!	


