
Broadview Residents’ Aging-in-Community Input Form 
Broadview is participating in a program evaluating how Broadview supports its older adult 
residents as they age-in-community (wherever they live and whatever their needs or wants are).  
As part of this program, we invite your input.  Please complete this input form & submit to the 
Village of Broadview, 2350 S. 25th Ave, Broadview, IL. By Friday, November 4th, Your name is 
not required. 

1) What is your current age? ____ years (Fill in blank)

2) For how long have you lived in Broadview? ____ years (Fill in blank)

3) How do you get information about Broadview’s general programs, services or events?
_____________________________________________________ (Describe)

4) How do you get information about programs or services offered to support Broadview’s
older adult residents? _______________________________________(Describe)

5) Do you currently use any programs or services offered to support Broadview’s older
adults?  If so, please indicate which ones:  ____________________________ (Describe)

6) Are there additional programs or services that might be offered to enhance support of
Broadview’s older adult residents?  What types: ____________________ (Describe)

7) Describe your current housing situation (single-family house, townhome, apartment, in
an older adult building, etc.) _____________________________________ (Fill in blank)

8) Does your current housing meet your current needs?  Yes  or  No (Circle one)

9) Will you be able to age in your current housing (Stay) or will you have to move at some
point (Move)?  Stay  or  Move (Circle one)

10) If you feel you will need to move at some point, how will your next housing have to be
different from your current housing? _________________________________ (Describe)

11) How do you generally get to places you need in & around Broadview for your shopping,
appointments, social activities, etc. (private car, public transportation, demand-service
transportation, other means) _________________________ (Describe)



12) When either walking or using an assistive device (wheelchair, walker, cane, etc.), do you 
generally find it easy to get around Broadview?  Yes  or  No (Circle one)   
 

13) Do you generally find Broadview’s public places (parks, public buildings, etc.) easily 
accessible and adequate for your use?  Yes  or  No (Circle one) 
 

14) Do you generally find your neighborhood easily accessible and adequate for your use?  
Yes  or  No (Circle one) 
 

15) Please share any additional thoughts about how Broadview can further support older 
adults Aging-in-Community: 
________________________________________________________________________
________________________________________________________________________ 
_______________________________________________________________ (Describe) 
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