
Lower Kennebec River: Livable Communities Survey 
 

Communities along the lower Kennebec River are seeking your input to make our area more livable. We hope to 
hear from everyone! The opinions of all ages are key to making our communities home for a lifetime. 

 

→ → → To complete the survey online, go to: www.surveymonkey.com/r/LKRLivSurvey  ← ← ← 
 

Or, please complete this survey and return to your city or town office by February 28, 2019. 

OUR COMMUNITY (check all that apply)  

1. Please name your community. Arrowsic   Bath  Georgetown  Phippsburg  West Bath  Woolwich  
 

2. Do you live here year-round?    Yes       No, I go away 2+ months/year       I am not a resident    
 

3. Do you think you will need to move to another home as you grow older?  

        No     Yes, move to a different home in the area      Yes, move outside the Bath area 
 

AGING IN THE LOWER KENNEBEC RIVER COMMUNITIES 

4. For each of the following statements, check the box that best matches your feelings on the issue in our area. 

 Completely 
Disagree  

Completely 
Agree 

 
Don’t 
Know 

My community is a great place for older people to live                 
Information about services and resources is easy to find                 
Information about community events and activities is easy to find                 
I will need to modify my home to continue living here                 
It would be easy to find a ride if an older person in this area 
needed a ride to medical appointments, errands, and so forth 

                

Older residents are included and respected in my community                  

I have family, friends, or neighbors nearby who I can ask for help                 
 

 
 
 

 
 

Not at all 
important 

Very  
important 

Already 
Exists Unsure I use 

Resource list of reliable, affordable home repair and 
home chore services who do quality work 

                      

Social opportunities (i.e.: classes, clubs, Bath Senior Cen.)                       
Library services and programs                       

Recreation, fitness, and wellness opportunities                       

Benches and places to sit near recreation and shopping                        

Accessible public toilets near recreation and shopping                       

Affordable, reliable & convenient transportation                       

Easy to read road and traffic signs                       

Parking with enough handicapped spaces                        
Well-lit, safe roads for walkers, bikers, and drivers                        

Sidewalks or wide shoulders that encourage walking                       
Accessible & inclusive community activities and events                        
Flexible part and full-time jobs available for older people                       
Meaningful volunteer opportunities                        
Opportunities to be involved in community decisions                       
Chances to interact with people of all ages                       

Supports, including respite, for folks who care for 
someone who needs help to live in the community safely 

                      

5. The next set of items ask you to consider aspects of our community.  
First, please check the response that best matches your rating of the importance of the issue.  
Second, in the second column, check the box if you think a service exists and if you use the service. 



Please tell us a bit about yourself. Select all that apply  

6. What is your gender?   Male       Female      Would rather not say       Other: ____________________________ 

7. Including you, how many are in your household?      1 person/only me        Two           Three or more  

8. If you don’t live alone, who lives with you?   Spouse/partner    Children under age 18       Parent(s)         
  Adult children         Other family members       Others:_______________________________________ 

9. Is your home warm enough in the winter?   Yes     No 

If your home is not warm enough, what is the reason?  Wood/pellets too difficult to move into my home 

        Paying for fuel is a problem        My home is not well insulated    Other _________________________  

10. How do you get around for things like shopping, visiting the doctor, running errands or going to other places?  

       Drive myself    Spouse/Partner takes me     Family/Friends take me      Walk     Ride a Bike     Taxi

  Public Transportation   Other: __________________________________________________ 

If it is hard to get to the places you need to go, why?   Transportation   Lack of money 

  I can’t walk well     Dislike asking for a ride   I don’t like going alone   Poor vision/hearing 

11. Do you have concerns about falling?     Yes        No  
12. What, if anything, have you done to prevent falling? 

 Walk  Look for information    Talk to a medical care provider     Participate in a fall-prevention class    

 Make changes in my home   Nothing    Other: _____________________________________________ 
 

13. Does any disability or chronic illness keep you and/or your spouse of partner from being as active in Bath area 

as you want to be?      Yes, myself         Yes, spouse or partner          No    

14. Do you use the Internet?      Yes      Yes, but I rarely use it     I do not have Internet access  
15. How often do you see family, friends, or neighbors in your community? 

 Several times a week         Once every few weeks          Occasionally        Rarely      

16. Which do you use to communicate with people?       Phone          E-Mail           Facebook      

17.  How do you find out what’s happening?  Internet    Church    Talk with my friends   Public Access TV   

  Newspaper    Radio    Flyers   Other: ___________________________________________________ 

18. Which of the following resources would you use if you, a family member, or friend needed information about 

services for older people in our area?  Town Office      Bath Senior Center     Spectrum Generations    

Faith-based organizations     Family or Friends    Internet      Phonebook      Newspaper      TV      

Radio       Medical Provider       Other: ____________________________________________________ 

19. What was your age at your last birthday?  ____________ years         Prefer not to answer    

 
20. Please add any comments you have that might help make our community a better place to live. 
 

 

 

 

 
Optional: To learn more about the work we are doing or to volunteer, please share your name and contact information: 
 
Name: ________________________________________            Phone or Email: _________________________________________ 

 

Thank you very much for completing this survey.  Your assistance in providing this information is greatly 
appreciated and will help make our communities better places to live, work, and recreate 

 

Please return the survey by February 28th to one of the following locations:  

Bath City Hall or the town office in Arrowsic, Georgetown, Phippsburg, West Bath or Woolwich 


