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Swift Current-Retirement Survey 
e senior community in Swift Current is a relatively large component of the local demographics.  We are 
questing people who are retired or intending to retire to complete this survey and return the information 
 Action Swift Current or drop it off at the general office at City Hall. The results of this survey will assist 
e community in enhancing its attraction to retirees.  Please return survey by May 23, 2003. 

hat are your main concerns with living or retiring in the city of Swift Current?   
__________________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

ecreation Activity - What types of activities would you like to see in the city that are not presently 
fered?  ____________________________________________________________________________ 
___________________________________________________________________________ 

ousing - Are your housing needs being met?  ___ Yes, ___ No,   Comments:  ____________________ 
___________________________________________________________________________ 

opping - Are the businesses in the community sensitive to your needs (parking, hours of operation, 
oduct variety, explaining services, etc.)?  ___Yes, ___ No,   Comments:__________________________ 
__________________________________________________________________________________ 

ansportation - What means of transportation do you use within the city?  __ city busing,   ___ taxi,   
_friend/family,  ___own vehicle.  Comments:   _____________________________________________ 
__________________________________________________________________________________ 

the city bus is your main form of transportation, does it meet your needs ?___Yes, ___No,  
omments:__________________________________________________________________________ 
__________________________________________________________________________________ 

ealth Care - Are you satisfied with the health care you are receiving from the following areas in this 
mmunity? 

ome Care:   ___Excellent, ___Good, ___Fair, ___Poor, ___N/A. 
octors   ___Excellent, ___Good, ___Fair, ___Poor, ___N/A. 
ursing Staff   ___Excellent, ___Good, ___Fair, ___Poor, ___N/A. 
ospital Services  ___Excellent, ___Good, ___Fair, ___Poor, ___N/A. 
ospital Facilities  ___Excellent, ___Good, ___Fair, ___Poor, ___N/A. 
ivate Care Providers ___Excellent, ___Good, ___Fair, ___Poor, ___N/A. 
armacists/Drug Stores ___Excellent, ___Good, ___Fair, ___Poor, ___N/A. 

ease provide comments:  ______________________________________________________________ 
__________________________________________________________________________________ 

ost of Living  - Does it impact on your decision to live here?  ___ Yes, ___No, Comments:  __________ 
__________________________________________________________________________________ 

curity – Do you feel safe in our community?  ___Yes, ___No, Comments:  ______________________ 
__________________________________________________________________________________ 

ame (Optional):  _____________________  Age:  ____Under 50, _____ 50-70,____71-80, ____over 80. 

ank you for assisting Action Swift Current. 
one:  (306) 773-2463 
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