
We need your help.  We know that you have opinions about what 
should happen in Youngsville.  We want to hear what you think!  
This survey will help us listen to your ideas and help to make 
Youngsville a better place to live.  Please be honest and tell us 
what YOU honestly think!  Youngsville begins with YOU!

Please answer each question the best you can.  You are an 
important part of our community and we want to hear YOUR
ideas.  Thank you for your time!

1. What do you love most about living in Youngsville?  

2. What matters most to you about Youngsville?

3. Would you want to live in Youngsville after High School or
college / trade school?

Yes
I think so
I don’t know
No

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
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4. What about Youngsville made you choose that answer and why?

5. What do you think should change in Youngsville?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

6. What is your favorite memory that took place in the Youngsville   
area?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

7. What is it that makes that memory special?
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

8. What business or activity would you like to see in the area?
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________



9. Race/Ethnicity
Asian
Black or African American
Hispanic or Latino
Native American or Indigenous
White
Other
Prefer not to Answer

10. What area do you live?
Brokenstraw Township
Pittsfield Township
Youngsville Borough
Other

6. What is your age? (9 – 18)
9 14
10 15
11 16
12 17
13 18

7. What is your gender? 
M
F
Other

8. How often do adults ask you what should happen in Youngsville?
A Great Deal
Sometimes
Never
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