LIHEAP Program Survey

. How did you know about the LIHEAP program? (Check all that apply)

] Website [] Social Media [l Newspaper
[] Friend [] from another program [] a posted flier
-

. How do you feel about the amount of LIHEAP Assistance, you have recerved?

[] Satisfied with the cuurent amounts
[] Not satisfied, the need to be higher
[0 Not satisfied, the amounts need to be lower

. Which energy bill is your highest?
O Electnie [ Gas [ Propane
. Do you cumrently own or rent your residence”?

O Iown my residence [J Irent my residence

. Do you feel your residence 15 energy efficient?
[ Yes [0 No [0 I am unsure

. How do you cool your residence?

[0 HVAC system (Central Air) O Window Umits

. What type of Energy Assistance does your household need? (Check all that apply)

[J] Utility assistance [] Home weathenzation materials [J AC window units
[J Box fans [J HVAC replacement or repair [ Wood
[0 Other:

. What program improvements or additions would you like to see?

Bring this form with you to the Drive Thru Give Away



