
Introduction  

Kindly take a few minutes to help make San Bernardino County a healthier place to live.  By completing 

this survey, you become part of a countywide effort to improve the wellness of county residents and a 

participant in the update of the San Bernardino County Community Transformation Plan.  This plan 

serves as a community health improvement guide for community organizations and residents for 

mobilizing action.    

Quality of Your Neighborhood 

1. Please think about your neighborhood and rate the quality of the following:  

 Poor Fair Good  Very Good Excellent Don’t 
Know/Unsure 

Health & Wellness       

Economy       

Safety       

Education       

Transportation       

Environment       

Housing       

 

2. Please consider the topics below and indicate how each has changed in the past 5 years….  

 Worsened 
a Lot 

Worsened 
a Little 

Did Not 
get Worse 
Nor 
Improve 

Improved a 
Little 

Improved a 
Lot 

Don’t 
Know/Unsure 

Sexually 
Transmitted 
Diseases (STD’s) 

      

Unemployment       

Suicide       

People having a 
usual source of 
medical care 

      

People being able 
to regularly feed 
their family 
quality food 

      

The ability to 
afford a place to 
live 

      

Poverty       

People having 
easy access to 
affordable food 

      

High school 
graduation rates 

      

Crime       

 



3. Please select the seven (7) most important health problems that need to be fixed in your 

community. 

 Air Quality    

 Asthma 

 Cancer   

 Cardiovascular Disease (Heart 

Attacks, Etc.)    

 Delays In Access To Health Care 

 Diabetes 

 Disabilities (Hearing Loss, 

Blindness, Etc.) 

 Environmental Pollution  

  

 High Blood Pressure    

 Infant Mortality   

 Low Physical Activity 

 Limited Access To Healthy 

Foods 

 Mental Health Problems 

(Anxiety, Depression, etc.)   

 Not Having A Usual Source Of 

Health Care   

 Not Having Health Insurance 

Coverage 

 Obesity / Overweight    

 Poor Dental Hygiene 

 Poor Nutrition / Diet    

 Respiratory / Lung Disease 

 Sexually Transmitted Disease 

(STDs) 

 Shortage Of Health 

Professionals 

 Smoking / Tobacco Use / Vaping 

/ E-Cigarette Access & Use 

 Stroke   

 Suicide 

 Teen Pregnancy    

 Traffic Injuries

  

 

4. Please select the five (5) most important social problems that need to be fixed in your community.  

 Child Abuse 

 Domestic Violence   

 Gun Violence    

 High Cost of Housing (Purchase or 

Rental) 

 Homelessness    

 Low English Literacy    

 Low College Readiness 

 Low Reading Levels 

 Low School Attendance  

 Poor Educational Attainment  

 Poor High School Graduation Rates   

 Poor Public Transportation 

(Quantity or Quality) 

 School Drop Out Rates 

 Poor Student-Teacher Ratios 

 Poverty  

 Property Crime  

 Rape / Sexual Assault    

 Traffic Injuries   

 Unemployment / 

Underemployment 

 Violent Crime  

 Ability to Walk/Ride a Bike 

5. What other important issues to do you think are affecting your neighborhood that are not listed 

above?  

_____________________________________________________________________________ 

 
 
 
 

 



Demographics 

1. Which of the following best describes you? 

o Male 

o  Female 

o  Other Not Listed 

o Prefer Not To Answer 

 

2. What is your age (in years)? 

o Under 18 years 

o 18 to 43 

o 44 to 64 

o 65 years and over 

o Prefer Not To Answer 

 

3. Which of the following best describes you? 

o American Indian or Alaska Native (e.g. Navajo Nation, Blackfeet Tribe, Mayan, Aztec, Nome 

Eskimo Community, etc.) 

o Asian or Asian-American (e.g. Chinese, Filipino, Asian Indian, Vietnamese, Korean, Japanese, 

etc.) 

o Black or African-American (e.g. Jamaican, Haitian, Nigerian, Ethiopian, Somalian, etc.) 

o Hispanic, Latino, or Spanish Origin (e.g. Mexican or Mexican American, Puerto Rican, Cuban, 

Salvadoran, Dominican, Colombian, etc.) 

o Middle Eastern or North African (e.g. Lebanese, Iranian, Egyptian, Syrian, Moroccan, 

Algerian, etc.) 

o Native Hawaiian or Other Pacific Islander (e.g. Native Hawaiian, Somoan, Chamorro, Tongan, 

Fijian, Marshallese, etc.) 

o White or Caucasian (e.g. Anglo, European, etc.) 

o Multiple Races or Biracial 

o Some Other Race, Ethnicity, or Origin 

o Prefer Not To Answer 

 
4. Which of the following best describes the primary language spoken in your home? 

o English 

o Spanish 

o Tagalog 

o Mandarin or other Chinese dialect  

o Arabic 

o Korean 

o Vietnamese 

o Other 

o Prefer Not To Answer 

5. Which of the following best describes your highest level of education? 

o Did Not Finish High School 

o High School Diploma or Equivalent 

(e.g., GED) 

o Some College (Degree Not Complete) 

o Undergraduate Degree 

o Some Graduate Education (Degree 

Not Complete) 

o Graduate or Professional Degree (e.g., 

MBA, MA, MS, PhD, MD, etc.) 

o Prefer Not To Answer

 



 

6. Which of the following best describes your annual level of household income?  

o Less than $24,999 

o $25,000 - $49,999 

o $50,000 - $74,999 

o $75,000 - $99,999 

o $100,000 - $149,999 

o More than $150,000 

o Prefer Not To Answer 

 
7. Which of the following best describes where in San Bernardino County you live?  

 Adelanto 

 Apple Valley 

 Barstow 

 Big Bear Lake 

 Chino 

 Chino Hills 

 Colton 

 Crestline 

 Fontana 

 Grand Terrace 

 Hesperia 

 Highland 

 Joshua Tree 

 Lake Arrowhead 

 Loma Linda 

 Lucerne Valley 

 Montclair 

 Needles 

 Ontario 

 

 

 

 

 

 

 

 

 

 Rancho Cucamonga 

 Redlands 

 Rialto 

 Running Springs 

 San Bernardino City 

 Twentynine Palms 

 Upland 

 Victorville 

 Wrightwood 

 Yermo 

 Yucaipa 

 Yucca Valley 

 Other/Not Listed 

 Prefer Not To Answer 
 


