
 

Cherokee Prairie Senior Housing Survey 
 
You may answer the following questions based on your own circumstances or that of someone whose 
independence you may be managing now or in the near future. Please answer either consistently for 
yourself or this individual. Thank you! 
 

1. My responses: 
Reflect my personal circumstances 
Reflect the circumstances of a parent or relative  
Reflect the circumstances of a ______________________________ 

 

2. The following best describes my present residence: 
Single Family House 

 Apartment 
Condominium 
Other__________________

 
3. Check one:    
   I own my current residence   I rent my current residence 

   
4. I have lived at my current residence for ______ years and ______ months. 

 
5. I would consider living in a housing development limited to adults 55 and older: 

  Yes, I would   No, I would not  I am not sure at this time 
 

6. I live : 
  Alone     With a spouse/partner  
 

7. I am: 
 Female    Male 

 
8. I am:  

 Under 55     
 55-62    
 63-64    
 65-69    

 70-74     
 75-79    
 80-84    
 Over 84 

    
9. My total monthly, household  income including my spouse/partner: 

For a 1 person household:   For a 2 person household:  
 Less than $1,867   Less than $2,133 
 $1,867 to $2,333   $2,133 to $2,667 
 $2,333 to $2,800   $2,667 to $3,200 
 $2,800 to $3,733    $3,200 to $4,267 
 $3,733 or more     $4,267 or more 

 
10.  How many people contribute to this income? 

      One person    Two people 



 

 
Please respond based on your answer to question #1. 

11. If you have a disability, please describe any limitations so that services can be 
designed for others with the same challenges: 
____________________________________________________________________
___________________________________________________ 

 
12. I currently spend per month on rent or home mortgage, real estate taxes and insurance: 

 Less than $400    
 $400 to $499 
 $500 to $599 
 $600 to $699 
 $700 or more 

 
13. I own __________ vehicles. 
 

14. I am willing to pay $ ________ per month extra for underground parking. 
 

15. I you willing to pay $ ________ per month extra for an in-unit washer and dryer. 
 

16. My living preference would be  for a : 
 1-bedroom with 1 bath 
 1-bedroom with a den and 1 bath 
 2-bedroom with 1 bath 
 2-bedroom with 1 ½ baths 
 Other:_________________________________________ 

 
17. Security measures that are important to me include: 

_______________________________________________________________________
_____________________________________________________
_____________________________________________________ 

 

18. If a meal plan were offered, I would want: (Check all that apply) 
 Breakfast  Lunch  Dinner 

 
19. How important are the following apartment unit features to you?  Please circle one 

number for each item listed.   

Use rating scale: Most Important=5  Least Important=1 
 
Washer/dryer in unit   5 4 3 2 1 
Washer/dryer hook-up in unit  5 4 3 2 1 
Shared washer/dryer outside unit 5 4 3 2 1 
In-unit storage room   5 4 3 2 1 
Patio or balcony   5 4 3 2 1 
Microwave oven   5 4 3 2 1 
Dishwasher    5 4 3 2 1 
Large shower and no tub  5 4 3 2 1 
Shower/tub combination  5 4 3 2 1 
Personal emergency response device 5 4 3 2 1 



 

 
Please respond based on your answer to question #1. 
 

20. How important is it to have the following services available to you in an independent 
senior housing apartment community?  Please circle one number for each item listed. 

 
Use rating scale: Most Important=5  Least Important=1 
 
Lunch or Dinner 7 days per week 5 4 3 2 1 
Lunch or Dinner Mon thru Fri 5 4 3 2 1 
Underground heated parking  5 4 3 2 1 
Security locked lobby   5 4 3 2 1 
Community room   5 4 3 2 1 
Additional Storage Area  5 4 3 2 1 
Computer/Internet access  5 4 3 2 1 
House cleaning service available 5 4 3 2 1 
Crafts room/workshop  5 4 3 2 1 
Laundry/dry cleaning delivery 5 4 3 2 1 
Linen service    5 4 3 2 1 
Physical therapy   5 4 3 2 1 
Exercise facilities   5 4 3 2 1 
Exercise programs   5 4 3 2 1 
 Balance Training  5 4 3 2 1 
 Strength Training  5 4 3 2 1 
 Yoga    5 4 3 2 1 
 Stretching    5 4 3 2 1 
 Tai Chi   5 4 3 2 1 
Tennis     5 4 3 2 1 
Golf     5 4 3 2 1 
Transportation services  5 4 3 2 1 
Beauty and Barber services  5 4 3 2 1 
Planned social events   5 4 3 2 1 
Entertainment (i.e.music,film,etc.) 5 4 3 2 1 
Educational Programs   5 4 3 2 1 
Guest suite    5 4 3 2 1 
Grandchildren play area  5 4 3 2 1 
Chapel     5 4 3 2 1 
Nursing services   5 4 3 2 1 
Banking services   5 4 3 2 1 
Small General Store   5 4 3 2 1 



 

Please respond based on your answer to question #1. 
 

21.   Would you consider moving to a high quality senior housing community.? 
 Yes       No 

 
22. I am considering a move 

 Immediately 
 Within 1 year 
 As soon as I sell my home 
 I am not interested in moving 
 Other _____________________________ 

 
23. We are concerned about offering the very best in housing for adults 55 and older.  

Your responses to the above questions will help us understand your current and future 
wants and needs.  If you could provide us with one or two of your most important 
suggestions for a housing development designed specifically for seniors, what would 
you say? 

___________________________________________________
___________________________________________________
___________________________________________________ 
___________________________________________________
___________________________________________________ 

 
24. Please write additional comments on a separate sheet of paper and enclose with this 

survey or write comments anywhere on this survey. 
 

25. If you would like to be placed on an information/mailing list about this senior housing 
community or be included in the drawing, please fill out the information below and 
check the box to the left. 

 I would like to receive project updates. 
 
Name:  ____________________________________ Telephone:____________________ 
 
Address:  ___________________________________City/State: ___________________ 
 
E-Mail address:  ______________________________ 
 
 
 
Please return completed survey to: 
 
Teri Barr 
Independent Living, Inc. 
815 Forward Drive 
Madison, WI 53711 


