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CLIMATE ACTION PLAN SURVEY

. Please check which best describes you:
O Lemon Grove Resident

O Lemon Grove Employee

O Lemon Grove Business Owner

O Other (please specify)

. Rank in order of priority the following City efforts that you would be

most likely to support:

1=High Priority

4=Low Priority
Energy efficiency and/or more renewable energy
Transportation alternatives and improvements
Water conservation and efficiency
Waste reduction and diversion

. Would you be willing to participate in a home or business energy
audit that could demonstrate easy ways to reduce your energy
consumption?

o Yes

o No

. Do you and your household recycle cans, bottles, paper, etc.?
oYes
o No

. How do you get to work most days? Check all that apply.
O Bicycle

O Walk

O Vehicle

O Bus

O Trolley

O Other (please specify)
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CLIMATE ACTION PLAN SURVEY

6. How concerned are you about Lemon Grove’s greenhouse gas
emissions?
O Very Concerned
O Moderately Concerned
O Somewhat Concerned
O Not Concerned

7. Would you like to be informed with updates and meetings regarding

the CAP project? Please provide your information below:
Name

Address

City/Town

State/Province

ZIP/Postal Code

Email Address

For more information or to schedule a presentation please contact:

Noah Alvey

Community Development Manager

Community Development Department

3232 Main Street | Lemon Grove, CA 91945-1705
Phone: 619.825.3812

Email: nalvey@lemongrove.ca.gov
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Survey for Children

1. How old are you?

2. How do you get to school most days? (bike, car, bus, walk)
3. Do you and your family recycle? (yes or no)

4. Do you know what greenhouse gases are?

5. Where do you think most of our greenhouse gases come from?

6. What can you do to help the earth? Check as many boxes as you
want:
o Walk more
O Use less water
O Ride my bike more
O Use less electricity
O Recycle
O Plant a garden
O Spend more time outside



