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LOCAL COMMUNITY SAFETY SURVEY - BUSINESS 
OWNERS
A community safety survey can help identify the specific needs and concerns of residents, allowing for targeted actions 
to improve safety and security in the community by gathering feedback.

Local Community Safety Survey
Demographic Information

18-24

25-34

35-44

45-54

55-64

64+

Which age bracket are you in?1.

Male

Female

Non-binary

Prefer not to say

Other

What is your gender?2.

Kilkenny Environs

Rural Kilkenny 

What area are you living in?3.

Which town in Kilkenny is your business in?4.



Sense of Safety in your Area

Very safe

Neither safe nor unsafe

Somewhat safe

Very unsafe

Somewhat unsafe

How Safe do you feel during business hours?5.

In the past year, how would you rate the levels of crime/anti-social behaviour around your 
business? 

6.

Greatly increased  Slightly Increased  Stayed the same Slightly Decreased
Greatly

Decreased 

Neighborhood watch programs

Street Lighting 

Garda Presence 

Self-Defence Classes

Security Cameras

Community Education Programs 

Which safety measures do you think are most effective in the community? Select all that 
apply.

7.



Community Safety
Personal Opinion

Are you concerned about property crime affecting your business?8.

What measures could improve your overall feeling of safety in your community?9.

In your opinion, what are the most important factors contributing to crime in our 
community?

10.

Do you have any additional comments, suggestions or insights regarding the development 
of community safety in Kilkenny City and County 

11.

Yes 

You can download the Data Privacy Statement for the Local Community Safety Partnership 
– Community Safety Survey at the following link. You will need to confirm that you
understand and agree to it before you submit the completed
survey https://kilkennycoco.ie/LCSPdataprivacystatement *

12.

https://kilkennycoco.ie/LCSPdataprivacystatement
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