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Focus Group Information Sheet

Name ____________________________________

Household Questions 

1.
When buying home improvement items, where do you most often shop? 

____________________________________

2.
If you have installed a smoke alarm in your home, please tell us how you obtained the smoke alarm?

____________________________________

3.
How long have you owned your generator?

____________________________________

4.
Have you ever used your generator in a power outage

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

5.
What caused this power outage? (check all that apply)

 FORMCHECKBOX 
 Hurricane 

 FORMCHECKBOX 
 Snow/Ice storm

 FORMCHECKBOX 
 Tornado 

 FORMCHECKBOX 
 Flood 

 FORMCHECKBOX 
 Utility problem or other issue

Media Usage 

6.
Which sources do you prefer when getting information about things or events in your community? (check all that apply)

 FORMCHECKBOX 
 Newspaper

 FORMCHECKBOX 
 Radio 

 FORMCHECKBOX 
 Television 
 FORMCHECKBOX 
 Internet 

 FORMCHECKBOX 
 Community newsletters and other mailings 

 FORMCHECKBOX 
 Other ____________________________

7.
What is your preference of sources for receiving information about your health and personal safety? (check only one box)

 FORMCHECKBOX 
 Newspaper

 FORMCHECKBOX 
 Radio 

 FORMCHECKBOX 
 Television 
 FORMCHECKBOX 
 Internet 

 FORMCHECKBOX 
 Community newsletters and other mailings 

 FORMCHECKBOX 
 Other ____________________________

Demographics 

8.
How old are you?

___________________________________

9.
How many people currently live in your home? 

___________________________________

10.
What is the highest grade or year of school you finished?

 FORMCHECKBOX 
 Never attended school or only attended kindergarten
 FORMCHECKBOX 
 Grades 1 through 8 (elementary)
 FORMCHECKBOX 
 Grades 9 through 11 (some high school)
 FORMCHECKBOX 
 Grade 12 or GED (high school graduate)
 FORMCHECKBOX 
 College 1 year to 3 years (some college or technical school)
 FORMCHECKBOX 
 College 4 years (college graduate)

 FORMCHECKBOX 
 Graduate school or more 

11.
What is your annual household income from all sources?

 FORMCHECKBOX 
 No income

 FORMCHECKBOX 
 Less than $10,000
 FORMCHECKBOX 
 $10,000-$29,999

 FORMCHECKBOX 
 $30,000-$49,999

 FORMCHECKBOX 
 $50,000-$69,999 

 FORMCHECKBOX 
 $70,000-$89,999

 FORMCHECKBOX 
 $90,000-$119,999

 FORMCHECKBOX 
 $120,000 or more 

END

(Reading level on the Flesch-Kincaid scale: 5.5)

