
Tri-County Community Council, (TCCC), Inc. 

Phone (850)547-4921 Fax (850)547-1010 

 

COMMUNITY ASSESSMENT 

March 2017 

Thank you for your help! 

You do not have to give your name.  If you seek 

services from this agency, for yourself or for another 

person, your responses will not affect eligibility for 

those services. 

Please return by: March 17 

To: Any Tri-County Community Council Office 

       Or fax to  (850)547-1010 

 

                 ABOUT YOUR HOUSEHOLD                  ABOUT YOU 

In which county do you live: 
__   Bay 

__   Holmes 

__   Jackson 

__   Okaloosa 

__   Santa Rosa 

__   Walton 

__   Washington 

__   Other_______________________ 
 
How Many people live in your household? 
__   1 person 

__   2-5 persons 

__   More than 5 

 

Does your household include the following: 
(check all that apply) 

__   Child or children under 5 

__   Child or children between 5 and 18 

__   Person or persons over 60 

__   Disabled person or persons 

 

Number in household 

__   Female 

__   Male 

 

What is your yearly household income? 
__   Less than $15,000 

__   $15,000 tp $29,000 

__   $30,000 to $44,000 

__   $45,000 to $59,000 

__   $60,000 or more 

What is your race (check only one)? 
__   White/Caucasian 

__   African-American/Black 

__   East Asian/Oriental 

__   Hawaiian/Pacific Islands 

__   Native American Indian 

__   Multi-Race 

 

What is your Ethnicity (Check only one)? 
__   Hispanic or Latino 

__   Not Hispanic or Latino 

 

Are you employed? 
__   Yes, full time 

__   Yes, part time 

__   Unemployed 

__   Retired 

__   Disabled/cannot work 

__   Student 

 

If employed, where do you work (check only one)? 
__  Government agency 

__   Educational Institution 

__   Health Care/Medical Group 

__   For-Profit 

__   Private 

__   Other 

 

What is your highest education level? 
__   High school graduate/GED 

__   Vocational or trade school graduate 

__   Two year college degree 

__   Four year college degree 

__   Post graduate degree 

__   Non high school graduate 

 Please check three biggest needs in your community.  (Check only three) 

__   Employment   __   Housing    __   Childcare or after school program 

__   Income management  __   Transportation   __   Education 

__   Crime prevention  __   Emergency Assistance  __   Food and Nutrition 

__   Healthcare   __   Drug and alcohol abuse  __   Other 

__   Barriers after incarceration  

Explanation or additional comments: ____________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Please turn over and continue on reverse 
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Community Needs and Opportunities 

Please indicate whether you think that  

these are a problem in your community: Problem 

No 

Problem 

No 

Opinion 

Safe and affordable housing       

Energy conservation help       

Help managing money       

Affordable youth recreational programs       

Affordable child care       

Youth crime/drug/alcohol prevention       

Affordable legal services       

Crime prevention       

Job placement resources       

Job training       

Employment opportunities       

Education opportunities/financial or tuition aid       

Affordable transportation       

Assistance with utility payment       

Assistance with rent or mortgage payments       

Assistance with financial emergencies       

Affordable food/food pantries       

Assisted living facilities/nursing homes       

Services for the elderly or disabled       

Affordable health care       

Substance abuse programs       

Mental health programs       

Domestic violence programs       

Homeless shelters       
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