\BP‘GHrS/ The purpose of this survey is to gain feedback for a new initiative in Teaneck called

/@‘Q’. °o, Q% Community Begins at Home. Through a grant from NJ Division of Disability Services’
0/ ; ® T Inclusive Healthy Communities program, The Bright Side Family is partnering with
c 0%, @ Z . .

3 Oge ; 5 the Township of Teaneck in an effort to understand and address the challenges of
C’f‘% @/ Teaneck residents who are aging with disabilities.

7 o
Gins AT Upon completion, return this survey by email to: CBAH@agefriendlyteaneck.org or

by mail to: Age-Friendly Teaneck, 60 Bergen Ave, Teaneck, NJ 07666. Thank you for participating!

1. Please describe your relationship.

O Self, | have a disability (or previously had a disability)
O 1am afamily member or caregiver of someone with a disability
O 1am helping the person with a disability answer the survey by interpreting these questions (i.e.

vision-impairment, language barrier, or other reason)
2. Do either you or the person with a disability live in Teaneck and is over the age of 507

O Yes
O No; if no, please, STOP here

If you answered No to Question 2, please discontinue this survey.
If you answered Yes to Question 2, you may proceed forward.

All further questions should be answered from the perspective of the person with a disability.

3. Age at last birthday

O 50-59 years old O 80-89 years old
O 60-69 years old O 90-99 years old
@ 70-79 years old O 100+ years old

4. Which of the following best describes your disability? Check all that apply.
Vision

Hearing

Cognitive or learning

Memory

Behavioral or mental

Physical or mobility. Please specify|
Other. Please specify|
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5. Are there any physical impediments that prevent you from functioning safely and independently
within your home? Check all that apply.

Lack of accessible entryways

Lack of accessible bathroom

Narrow hallways

Lack of hand holds in bathrooms or hallways

No adaptive assistance or ramps for stairs

Need for outdoor maintenance such as leaf, snow, or ice removal

Environmental threats such as mold. Please describe| |
Lack of other adaptive equipment. Please describe| |
Disrepair. Please describe| |

Other. Please describe|

My home is free from physical impediments

R I

6. Do you receive assistance (such as from a home health aide or family member) in navigating your
home?

O No

O VYes. Please describe the assistance| |

7. In the chart below, check whether you have difficulty or require resources to accomplish each of
these activities safely and indicate how often. Resources can include help from another person,
medical equipment, or other devices/modifications.

Do you have difficulty or require resources? If yes, how often?

NO @ YES Rarely Occasionally = Sometimes Often Always
Bathing or showering
Dressing
Toileting
Getting in/out of a bed/chair
Walking
Eating
Cooking
Picking up around the house
Cleaning your home
Shopping
Minor home maintenance
Maintaining your property
Other | |

OQcococaoaooaao
OQococaocoaooaao
O000O0000O0O0000
O000O0O000O0O0O000
O00DO0O0O00O0OoOoo0OQ
O00O0OO000OoOo0o00
O00o0OoO00O0OoOo0o0d

8. Do you have access to medical and dental care?

O Yes
O No. If no, please provide the impediments to accessing medical and dental care.
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Uninsured/Underinsured

Lack of accessibility (distance, ramps, etc.)

Cost

Lack of homebound services

Transportation

| am not aware of medical and dental resources in the community

I o

9. Do you find that your community/neighborhood is safe for you to navigate?

O Yes
O No. If no, please provide the impediments to safety in your community. Check all that apply
O Unsafe or uneven sidewalks
Difficult to access crosswalks
Crosswalk signals are not adaptive (with adequate sound cues or length of time to cross)
Insufficient lighting
Fear of crime
Other| |

I I [

10. Do you have difficulty participating in Teaneck Township meetings?

O VYes. If yes, check all the reasons that apply:
O Lack of accessibility (ramps, elevators, handrails)
Venue lacks accommodations or technology (aids for vision or hearing)
My language is not used or accommodated
| am not aware of most Township meetings
Lack of transportation or safe walking/chair access from my home
Physical safety or sense of feeling unwelcome in the environment
[0 Other. Please describe| |
O No, | have no difficulties
O Not applicable, I'm not interested

OD0oO0Oo

11. Do you have difficulty participating in attending community events and celebrations?

O VYes. If yes, check all the reasons that apply:
O Lack of accessibility (ramps, elevators, handrails)
Venue lacks accommodations or technology (aids for vision or hearing)
My language is not used or accommodated
| am not aware of most community events and celebrations
Lack of transportation or safe walking/chair access from my home
Physical safety or sense of feeling unwelcome in the environment
O Other. Please describe| |
O No, | have no difficulties
O Not applicable, I’'m not interested
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12. Do you have difficulty visiting the Richard Rodda Community Center?

O Yes. If yes, check all the reasons that apply:
O Lack of accessibility (ramps, elevators, handrails)
Venue lacks accommodations or technology (aids for vision or hearing)
My language is not used or accommodated
| am not aware of most programs at the Richard Rodda Community Center
Lack of transportation or safe walking/chair access from my home
Physical safety or sense of feeling unwelcome in the environment
O Other. Please describe|
O No, | have no difficulties
O Not applicable, I’'m not interested

OO00OoOoao

13. Do you have difficulty visiting the Teaneck Public Library?

O VYes. If yes, check all the reasons that apply:
O Lack of accessibility (ramps, elevators, handrails)
Venue lacks accommodations or technology (aids for vision or hearing)
My language is not used or accommodated
| am not aware of most programs at the Teaneck Public Library
Lack of transportation or safe walking/chair access from my home
Physical safety or sense of feeling unwelcome in the environment
O Other. Please describe| |
O No, | have no difficulties
O Not applicable, I’'m not interested

OO000aOd

14. Do you have difficulty visiting community parks?

O VYes. If yes, check all the reasons that apply:
O Lack of accessibility (ramps, elevators, handrails)
Venue lacks accommodations or technology (aids for vision or hearing)
My language is not used or accommodated
| am not aware of community park options
Lack of transportation or safe walking/chair access from my home
Physical safety or sense of feeling unwelcome in the environment
0 Other. Please describe| ‘
O No, | have no difficulties
O Not applicable, I'm not interested

O00O0Oad

15. Do you have difficulty accessing or having availability to exercise equipment or facilities?

O VYes. If yes, check all the reasons that apply:
0 Lack of accessibility (ramps, elevators, handrails)
0 Venue lacks accommodations or technology (aids for vision or hearing)
O My language is not used or accommodated
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| am not aware of exercise facilities or how to use some exercise equipment
Lack of transportation or safe walking/chair access from my home
Physical safety or sense of feeling unwelcome in the environment
(0 Other. Please describe|
O No, | have no difficulties
O Not applicable, I'm not interested

Oo0Ooo

16. How often are you able to leave your home, either with or without assistance?

Several times per week
Once per week

A couple of times per month
Less than once a month
Almost never

Q0Q0O0

17. In the chart below, check how often do you participate in the following activities.

Several A couple of Less than

Activity times per Once per times per oncea Almost
week week month month never
Family events outside the home O O O () ()
Hobbies outside the home (] (] (] D (]
Community events (] (] (] (] (]
Visiting friends or neighbors O O O (W] a
Travel or getaways (] O o (] (]
Doctor’s or other appointments O O O a a
Shopping O O O (] a
Other O O O a a
18. What best describes who lives with you?
O Live alone O Multigenerational home with children or
O Spouse or partner other family members
O Non-relatives O Other

19. Residence?

) Own () Rent ) Other

20. What best describes your dwelling?

O Apartment
O Single-family home

Multi-family home or townhome
Other

eN®




21. Do you believe it will be possible for you to remain in Teaneck in as you age?

O Yes
O No. If no, please specify reason. Check all that apply.
O | need a more affordable place to live
My current home would require too many repairs or modifications (i.e. needs ramp)
| would like to downsize but cannot find a suitable option in Teaneck
Transportation options are too limited
The community’s walkways and business districts are too difficult for me to navigate
| do not feel welcome and supported here

OoO00o0oagd

22. Tell us what changes you'd like to see in Teaneck to ensure that you can fully engage in
community life.

Demographic questions (optional) Answer from the perspective of the person with a disability.

A. Gender
O Male O Non-binary
O Female O Prefer not to disclose

B. Race or Ethnicity, check all that apply if you are multiethnic or mixed race

O American Indian or Alaskan Native O Middle Eastern or North African
0 Asian or Pacific Islander 0 White or Caucasian

O Black or African American O Other

0 Hispanic, Latino, or Spanish origin O Prefer not to disclose

C. Household annual income

O $0-524,999 O $100,000-5149,999

O $25,000-549,999 O S$150,000-$199,999

O S50,000-599,999 O $200,000 +

D. Current employment status

O Retired or on disability O Employed part-time or per diem
O Unemployed O Employed full-time

E. Highest level of education

O High school degree or equivalent (GED) O Bachelor’s degree

O Some college, no degree O Master’s degree

O Associate’s degree O Professional degree or Doctorate



This survey is intended to be anonymous. If you'd like us to contact you to talk about resources that

may be useful to you based off your answers, please provide a phone number and/or email address
where you can be reached.

Name| |

Email or phone | |

The Bright Side Family is a non-profit organization that has been in the community for over 30 years. Our
vision through Age-Friendly Teaneck is to maintain a more livable community for people of all ages and
all abilities. We are partnering with various departments within the Township of Teaneck as well as hipcil,
a nonprofit agency run by and for people with disabilities, to bring “Community Begins
at Home” into our neighborhoods. Through this new initiative, we hope to address X g00@ /O@
the challenges and barriers faced by Teaneck residents who are aging with a disability. g %
Results from this survey will provide important information to educate and become a % ..:&30 z
more inclusive community. The initiative is made possible through a grant of the %, /

Inclusive Healthy Community (IHC) program through NJ Division of Disability Services. e at W



	radio_group_1trjb: 
	radio_group_1trjb: Off
	radio_group_1trjb: Off
	radio_group_1trjb: Off

	radio_group_4gncu: 
	radio_group_4gncu: Off
	radio_group_4gncu: Off

	radio_group_6wgv: 
	radio_group_6wgv: Off
	radio_group_6wgv: Off
	radio_group_6wgv: Off
	radio_group_6wgv: Off
	radio_group_6wgv: Off
	radio_group_6wgv: Off

	checkbox_12nwve: 
	checkbox_12nwve: Off

	checkbox_13chxv: 
	checkbox_13chxv: Off

	checkbox_14kfxo: 
	checkbox_14kfxo: Off

	checkbox_15laoj: 
	checkbox_15laoj: Off

	checkbox_16semr: Off
	checkbox_17dinw: Off
	checkbox_18nuiw: Off
	text_42rkpv: 
	text_42rkpv: 

	text_43gikd: 
	checkbox_21stee: Off
	checkbox_22aocv: Off
	checkbox_23zjhv: Off
	checkbox_24ysgt: Off
	checkbox_25edmg: Off
	checkbox_26qavw: Off
	checkbox_28vuvq: Off
	checkbox_29bwnb: Off
	checkbox_30lhvz: Off
	checkbox_31asxi: Off
	checkbox_32iekw: Off
	radio_group_37jeks: Off
	text_44gbso: 
	text_45tiew: 
	text_46yfsg: 
	text_47tmfi: 
	text_48rshx: 
	radio_group_49jwpd: Off
	checkbox_51zqqb: Off
	radio_group_52meve: Off
	radio_group_53tdwe: Off
	radio_group_54xrxt: Off
	radio_group_55hosp: Off
	radio_group_56zpzp: Off
	radio_group_58jqmr: Off
	radio_group_59yqmz: Off
	radio_group_60aia: Off
	radio_group_61jgke: Off
	radio_group_62clta: Off
	radio_group_63bzpd: Off
	radio_group_64jwjs: Off
	text_65kkzp: 
	checkbox_66ylq: Off
	checkbox_67sfif: Off
	checkbox_68qz: Off
	checkbox_69ugvr: Off
	checkbox_70ziht: Off
	checkbox_71oivu: Off
	checkbox_72oykc: Off
	checkbox_73lion: Off
	checkbox_74dlew: Off
	checkbox_75xxue: Off
	checkbox_76wcom: Off
	checkbox_77cguc: Off
	checkbox_91qob: Off
	checkbox_92bpen: Off
	checkbox_93qbjr: Off
	checkbox_94vnti: Off
	checkbox_95slbb: Off
	checkbox_96atdn: Off
	checkbox_97gmmc: Off
	checkbox_98zw: Off
	checkbox_99a: Off
	checkbox_100uhum: Off
	checkbox_101bqzf: Off
	checkbox_102wncp: Off
	checkbox_103lej: Off
	checkbox_104sinz: Off
	checkbox_105olmo: Off
	checkbox_106nxzj: Off
	checkbox_107mcar: Off
	checkbox_108mdkt: Off
	checkbox_109dlkr: Off
	checkbox_110xrdh: Off
	checkbox_111jiub: Off
	checkbox_112zcni: Off
	checkbox_113hzrq: Off
	checkbox_114pebr: Off
	checkbox_115dtaf: Off
	checkbox_116pmvs: Off
	checkbox_117rfqd: Off
	checkbox_118iwmc: Off
	checkbox_119javk: Off
	checkbox_120weea: Off
	checkbox_121usyb: Off
	checkbox_122mbc: Off
	checkbox_123uhym: Off
	checkbox_124tpcq: Off
	checkbox_125nkhm: Off
	checkbox_126lacx: Off
	checkbox_127dnta: Off
	checkbox_128sqsk: Off
	checkbox_129rnhm: Off
	checkbox_130kzkh: Off
	checkbox_131hjcs: 
	checkbox_131hjcs: Off

	checkbox_132cxcq: 
	checkbox_132cxcq: Off

	checkbox_133achf: Off
	checkbox_134pgjw: Off
	checkbox_135ovyq: Off
	checkbox_136nhcc: Off
	checkbox_137tbpp: Off
	checkbox_138mqep: Off
	checkbox_139bsjv: Off
	checkbox_140kltx: Off
	checkbox_141byzs: Off
	checkbox_142rldm: Off
	radio_group_143sikc: Off
	checkbox_145xtik: Off
	checkbox_146wtal: Off
	checkbox_147istn: Off
	checkbox_148kvkc: Off
	checkbox_149ypws: Off
	checkbox_150hxay: Off
	checkbox_151slfo: Off
	checkbox_152jqsx: Off
	checkbox_153dbpn: Off
	checkbox_154tfnp: Off
	checkbox_155xska: Off
	checkbox_156kkox: Off
	radio_group_157qajj: Off
	radio_group_159hvqn: Off
	checkbox_162byon: Off
	checkbox_163nmqy: Off
	checkbox_164sjtw: Off
	checkbox_165rsbk: Off
	checkbox_166rbay: Off
	checkbox_167znzy: Off
	checkbox_168wvda: Off
	radio_group_169ukwo: Off
	checkbox_172naiv: Off
	checkbox_173ijcw: Off
	checkbox_174luaq: Off
	checkbox_175nvlt: Off
	checkbox_176rd: Off
	checkbox_177njja: Off
	checkbox_178ynqj: Off
	text_222pnzk: 
	text_223hwvm: 
	text_224nanw: 
	checkbox_179jtor: Off
	checkbox_181lkm: Off
	checkbox_182buwt: Off
	checkbox_183lkox: Off
	checkbox_184uunw: Off
	checkbox_185qjab: Off
	checkbox_186bjrz: Off
	radio_group_187kcma: Off
	radio_group_190uueh: Off
	checkbox_193ewiq: Off
	checkbox_194xxw: Off
	checkbox_195nlos: Off
	checkbox_196heqo: Off
	checkbox_197nsil: Off
	checkbox_198mdwv: Off
	checkbox_199hzbe: Off
	checkbox_200xjsk: Off
	checkbox_202esef: Off
	checkbox_203rvfh: Off
	checkbox_204oidy: Off
	checkbox_205ecud: Off
	checkbox_206ymmw: Off
	checkbox_207rwoh: Off
	radio_group_208mfvq: Off
	radio_group_211zskt: Off
	checkbox_214apar: Off
	checkbox_215uusa: Off
	checkbox_216efco: Off
	text_225bhge: 
	text_226bcmx: 
	text_227dyvp: 
	checkbox_217unrn: Off
	checkbox_218gfut: Off
	checkbox_219pklh: Off
	checkbox_220bexs: Off
	text_228rqhp: 
	radio_group_229imsg: Off
	radio_group_234hacp: Off
	radio_group_236fmto: Off
	radio_group_237wmsg: Off
	radio_group_238lcsz: Off
	radio_group_239puuq: Off
	radio_group_240fsvp: Off
	radio_group_241fjjc: Off
	radio_group_242jabz: Off
	radio_group_274sage: Off
	radio_group_279ebaj: Off
	radio_group_280ckaf: Off
	radio_group_281asiq: Off
	checkbox_282pgyq: Off
	checkbox_289zwbb: Off
	checkbox_290jpza: Off
	checkbox_291fwzm: Off
	checkbox_292vkpz: Off
	checkbox_293zywa: Off
	textarea_294amhd: 
	textarea_294amhd: 

	radio_group_295xceq: Off
	radio_group_296plaz: Off
	radio_group_297xozd: Off
	radio_group_298fprr: Off
	checkbox_315hilc: Off
	checkbox_316sztl: Off
	checkbox_317ykbc: Off
	checkbox_318kail: Off
	checkbox_319rhpx: Off
	checkbox_320aptc: Off
	checkbox_321xvaq: Off
	checkbox_322tha: Off
	text_323dtrw: 
	text_324csg: 


