
Harney County Commission on Children and Families, Community Needs Survey 2005\ 

Harney County Comprehensive Plan for Children and 
Families: Community Needs Survey 2005 

_____________________________________ 
 

Your answers to the following questions will help us to better serve our community.  Your 
opinion is important!  Please fill out and return via email, fax to (541) 573-8387 or mail to 

HCCCF, 450 N. Buena Vista, Burns OR 97720. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Comments: 
 
 
 
 

What are the TOP ISSUES facing your family? 
 
9 Check your top 5 choices. 
 
� Need more job training 
� Not enough jobs 
� Schools and education for children 
� Safety in schools 
� Condition of school buildings & facilities 
� Literacy 
� Language barrier (non-English speaking) 
� Better use of finances 
� Need affordable housing 
� Homelessness 
� Emergency services  (police, fire, 

paramedics) 
� Food for low income people 
� Food for the elderly 
� Getting help for home or car repairs 
� Getting help for personal needs 
� Health Care 
� Communicable diseases (HIV/AIDS, 

Hepatitis, etc.) 
� Lack of transportation 
� Roads and street repair 
� Utilities (gas, electric, water) 
� Child care 
� Teen pregnancy 
� Need more recreational and social outlets 
� Teenage delinquency 
� Crime, theft, robberies 
� Violent crime 
� Domestic crime 
� Safety for citizens 
� Child abuse and neglect 
� Mental illness or depression 
� Vacant buildings and run-down houses 
� Drug and alcohol abuse 
� Other:   

 

What are the most PRESSING PROBLEMS for 
Harney County families? 
 
9 Check your top 4 choices. 
 
� Employment 
� Job training 
� Education services (tutoring, testing, etc.) 
� Education for adults 
� Paying necessary bills (gas, water, rent, 

etc.) 
� Housing 
� Food 
� Managing finances 
� Getting help for home or car repairs, etc. 
� Getting help for personal needs 
� Transportation 
� Child care for infants, toddlers, 

preschoolers 
� Child care for school-age children 
� Personal safety 
� Health care 
� Dental care 
� Services for child with disability 
� Services for adult with disability 
� Other: 

How many children do you have in your 
household? 
_____ Age 0-5 
_____  Age 6-12 

Age 13-18

Is anyone in your household disabled?  ___ Yes   ___ No
 
If yes, how old are they?  ___________    
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