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Mowe ['d like to ask you some questions about crime in your neighborbood. Please use the
following scale to answer these guestions.

Flease use the following scale for the first 4 questions

1 = Mot Fearful

2 = A Little Fearful

2 = Somewhat Fearful
4 = Very Fearful

[Enter 1,2, 3, or 4 and the cursor will automatically move to the next box]

How afraid are you of being attacked or robbed .
1. At home in your house or apartment??

2. Onthe streets of vour neighborhood during the day?

2. Ut alone at night in your neighborbiood?

4. out with other people at night in your neighborhood?

Flease respond to the following questions by answering ves or no. Has fear of crime caused.

5. You to limit the places vou will go by yourself? [Enter y for yes or n for no] |
6. Youto get a gun or weapon for self-protection? [Enter y for yes or h far noj |
7. Your family to install a home security system or car alarm’ [Enter y for yes or n far no] I
. Your family to move to a different place to live? [Enter y for yes or n far noj |




