
 
CONFIDENTIAL 

Needs Survey: - Urlaur Community. 
 

In Compliance with the GDPA your personal information is confidential and will not be communicated to 

any third party. 
 
1            Household Address: __________________________________________Eir Code______________ 
Residents: - Name: -_____________________Sex_______   Name: -_____________________ Sex_______ 
                      Name: -_____________________Sex_______   Name: -_____________________ Sex_______ 
                      Name: -_____________________Sex_______   Name: -_____________________ Sex_______ 
 
2 What age profile are the above?          Please enter the number in box. For example, say 6 in family –  
                     Under 18   2                  18 to 25   1                        26 to 40   1                          56 to 70   2 
 

 Under 18   18 to   25        26 to 40             41 to 55               56 to 70                 70 Plus       

 
3 What do you feel is a missing service/facility in the area that could help you and family in your day 
to day life in the area? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
4. Please tick the services/facilities below that you/family would personally use if made available: - 
 

Activity Please Tick 

Art or craft  classes  
Group Outings  

Coffee/Tea Mornings  

Health and wellbeing activities  

Films in Community Hall  
Social get-togethers  

Sporting activities  

Computer/Photo/Video/Other Classes/Broadband in community centre  

 
5         Additional activities/events you would like to see happen in our centre which you or your family 
would use:  

 

 

 
6 Membership: -  Would you like to have your details entered in the Community Members Register?  
No Membership Fees are required.  This will ensure you are informed of all events/activities.  Voluntary 
optional Membership donations of €10 annually are accepted. 
 
              Yes                No       If you ticked yes, then please provide your contacts below:  
 
Email: _________________________________                               Phone No. __________________ 
                                                                                                                    Mobile No.__________________   
Signed: ________________________                                                  Date: ______________ 
  
Print Name: -____________________________                                                         

    


