
                                         
  

2026 Annual Survey 
 

The Fulton Co. Office for Aging is reaching out to you so that we might determine 

the service needs in Fulton County, as well as, to identify any gaps in service that 

we might remedy. Please take a few minutes to complete the survey below and 

return it to us by March 31, 2026. 

 

Your participation will help us to design (or re-design) and  

offer programs that best meet YOUR NEEDS! 

 

What problems do you have with any of the issues below? (circle what you need 

help with under each section, ok to add specifics) 
 

 Paying bills 
 

 Feeling unsafe at home or apartment complex 
 

 Keeping up my home and/or apartment     
 

 Have legal problems and don’t know where to call      
  

 Feelings of loneliness 
 

 Knowing/not knowing where to call for help 
 

 Transportation    

o To medical appointments 

o To other appointments 

o To and from the grocery store 

o To and from other types of errands 

o To and from meal site 
 

 Caring for others/family/friend/spouse 
  

 Having enough food for 3 meals   
 

 Being able to cook meals    
 

 Following diabetic diet 

 



 Want to learn something new, but I don’t know where to go 

 

 Need help with my computer/smart phone/tablet 

 

 Help cleaning my house/doing laundry/showering 

 

 How to join trips provided by local clubs and organizations 

 

 

If you wish someone to call you, please list your name and phone number here: 

 

Name _______________________________. Phone number _________________. 
 

 

What is your zip code? _____________.     

 

I live in the city, town or village of: 

 

____City of Gloversville     ____village of Broadalbin    ____town of Broadalbin 

____village of Northville    ____City of Johnstown  ____town of Caroga  

____town of Northampton ____town of Perth  ____Town of Johnstown 

____town of Oppenheim ____town of Ephratah  ____town of Stratford 

____town of Bleecker  ____village of Mayfield ____town of Mayfield      

 

What is your age:  ___ 18-59  ___60-74  ___75-89  ___90 or over   

    

Please check your ethnic group:  

 

___White  ___African American/Black/Non-Hispanic   ___Hispanic 

 

___Asian/Pacific Islander  ___American Indian  ___Alaskan Native 

 

 

 

By March 31, 2026 ~ return this survey to: 

 the Fulton Co. Office for Aging  

19 N. William St., Johnstown, NY 12095 


