
 

Home Survey 

School: ___________________________      Teacher: __________________________  Zip Code: _______________ 

1. What type of building do you live in? 

☐  One story, single-family house   ☐  Two Story, single-family house ☐  Mobile home 

☐  High rise apartment or condominium (4+stories) ☐  Low rise apartment or condominium (1-3 stories)  

☐  Townhouse or row house (Neighboring units on one or both sides, but not above or below) 
 

2. Do you rent or own? ☐  Own ☐  Rent 
 

3. What year was your home built? __________ 
 

4. Do you use a programmable thermostat for either your heating or cooling?  

☐ No            ☐ Yes, heating              ☐ Yes, cooling         ☐ Yes, both 
 

5. What do you set your indoor temperature during the following seasons?   Summer: _____°F      Winter: _____ °F  
 

6. Have you had any upgrades completed to your windows within the past 10 years?         ☐ Yes  ☐ No 
 

7. Have you installed LED lightbulbs in your home?     ☐ Yes  ☐ No   

☐ IF NO, would you like to receive free LED lightbulbs by participation in a free Home Utility Check-Up?          
 

8. Is your attic well insulated (R30 or higher)? R-Value is a measure of insulation’s ability to resist heat traveling through it. 

☐ Yes             ☐ No            ☐ I don’t know       
 

Cooling System 
1. Do you have central air conditioning at your residence? 

☐ Yes  ☐ Yes, but we rarely use it ☐ No 
 

2. What type of cooling system do you use?  

☐ Central A/C  ☐ Heat Pump  ☐ Window/wall air conditioner  ☐ None 
 

3. How old is your air conditioning unit/system? 

☐ 1 to 10 years  ☐ 10+ years  ☐ I don’t know 
 

Heating System 
1. Do you heat your home during the winter?                ☐ Yes  ☐No, I don’t use a heater 

 

2. What type of heating system do you use? 

☐ Natural Gas Furnace         ☐ Heat Pump        ☐ Central/Electric       ☐ None          ☐Other:________________ 
   

3. Do you use electric portable heaters?         ☐ Yes If so, how many? _______ ☐ No 

 
(Continue to back side) 

 

 



 
 

Water Usage 
1. Do you use an irrigation system to water the lawn/landscape or do you water by hand? 

☐ Irrigation system ☐ Water by hand ☐ I don’t know 
 

2. If you use an irrigation system, is it automatic or a weather-based smart controller? 

☐ Automatic ☐ Weather-based ☐ Manual ☐ I don’t know          ☐ I don’t have one 
 

3. How many minutes do you water per week during the following season?  Summer: _______   Winter: ______ 
 

4. How often do you adjust your irrigation system? 

☐ Weekly ☐ Monthly ☐ 1-2 times per year  ☐ Never ☐ I don’t know      ☐ I don’t have one 
 

5. How many total showers are taken in your home on a typical day? __________ 
 

6. Do you have low-flow showerheads installed in the shower(s)? (Low-flow showerheads us 2.0 gpm or less) 

☐ Yes, all showers                ☐ Yes, some showers          ☐   No                     ☐ I don’t know 
 

7. How many high-efficiency toilets do you have in your home? (using 1.28 gpf or less) ________     ☐ I don’t know 
 

8. How many of the faucets in your home have water saving aerators? ___________ 
 

9. California has adopted “Make Conservation a Way of Life” to help restore and sustain water resources for the 

future. You can do your part by changing small acts    
 
☐ I pledge to do the following: 

 Use a broom to clean the driveway and sidewalks 

 Use a hose nozzle when washing my vehicle  

 Turn off the water when brushing my teeth, washing dishes, and washing my hands 

 Not to water my lawn or garden between 9 am and 6 pm, when the evaporation rate is the highest 

__________________________________________________________________________________________________ 

Free Home Energy Audit! 

1.   Have you had a FREE Home Energy Audit from the Anaheim Public Utilities within the last 5 years? 

      ☐    Yes             ☐     No 

2.   Would you be interested in a Free Home Energy Audit?       ☐    Yes             ☐     No 

 
***FOR DRAWING PURPOSES ONLY*** 
 
   Parent’s Name: ______________________________________ Email or Phone Number: _________________________ 
 
   Student’s Name: _____________________________________ Grade: ________ 
 

*** Return this survey to your school to be entered in a $100 gift card drawing.   
Include your contact information above to be eligible for the drawing. *** 

 

OR complete the survey online at: https://docs.google.com/forms/d/e/1FAIpQLSew5d-pTODc-XR-
oQLrOMNbPdd7thjaAstJU4Xq8Od88K_K2Q/viewform?usp=sf_link to be eligible to win additional Star Wars LEGO prizes. 

https://docs.google.com/forms/d/e/1FAIpQLSew5d-pTODc-XR-oQLrOMNbPdd7thjaAstJU4Xq8Od88K_K2Q/viewform?usp=sf_link
https://docs.google.com/forms/d/e/1FAIpQLSew5d-pTODc-XR-oQLrOMNbPdd7thjaAstJU4Xq8Od88K_K2Q/viewform?usp=sf_link

