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COMMUNITY GARDEN APPLICATION

Please print & mail to:
Attn. Community Gardens
                                   





Knox Parks 





75 Laurel Street Hartford, CT 06106

	Name: 

	Date:
	Email:

	Address:

	City
	Zip

	Home Phone:

	Cell Phone: 
	Work Phone:

	How long have you been a Community Gardener with Knox Parks?   [   ] 0-4 years      [   ] 5-10 years   [   ] 11+ years


To get the same plot(s) you must mail this application in by March 1st, after which plots will be assigned on a first come, first served basis. 
	Are you a new Hartford Community Gardener?       [   ]  Yes     [   ]  No
	1st Choice Location:
	2nd Choice Location:


 






GARDEN FEES

Number







Low income/Senior Plots

$25 ______= $
_






Moderate Income Plot
s

$30______= $_______

Optional Tax Deductible Donation
$

  


Total            
$ 

Knox Parks has issued a Garden Guidelines Pamphlet. Please read these regulations and then sign the statement below.

I agree to follow the Rules of the Garden established by the Knox Parks Hartford Community Garden Program as well as those passed by my garden group.  I understand that if I do not follow these rules, I may lose my garden plot(s). 

Signature____________________________________ Date: 


Please complete reverse as well. Thank you.

We’d like to get to know you!

Knox Parks is conducting a survey to better understand who is using our gardens.  This information will allow us to expand our services to better meet your needs.  Please take a few minutes to answer the questions below.  All of your responses will be strictly confidential, and will not be shared with any other agency or organization.  Thank you for your help! 

	1.  Are you male or female?
  ____ Male          ____ Female
	10. How many people live in your household?

	2.  In which year were you born?

3.  What is your current marital status?

          ____ Married

          ____ Widowed

          ____ Divorced

          ____ Separated

          ____ Never married
	11. How many people in your household are:

          Less than 5 years old?   ________

          5-10 years old?               ________

          11-17 years old?             ________

          18-24 years old?             ________

          25-34 years old?             ________

          35-49 years old?             ________

          50-65 years old?             ________

       Over 65 years old?         ________

	4.  What is your racial identity?

          ____ White

          ____ Black or African-American

          ____ Hispanic

          ____ Native American

          ____ Asian

          ____ From multiple races
	12. What is your total household income per year?

          ____ Less than $20,000

          ____ $20,000 to $34,999

          ____ $35,000 to $49,999

          ____ $50,000 to $74,999

          ____ $75,000 to $99,999

          ____ $100,000 or more

	5.  Where were you born?


6.  How long have you lived in Hartford?

          ____ Less than one year

          ____ 1-5 years

          ____ 5-10 years

          ____ 10-20 years 

          ____ More than 20 years

                 ____ I do not live in Hartford

	13.  How much money do you spend on food each week?

           ____ Less than $50

           ____ $50 to $100

           ____ $100 to $150

           ____ $150 to $200

           ____ $200 to $300

           ____ $300 or more

	
	14.  Do you often have pain, tingling or numbness in any of these parts of your body?   (check all that apply)
     ____  Neck                            ____  Shoulders

     ____  Arms/elbows             ____  Hands/wrists

     ____  Upper back                ____  Lower back

     ____  Hips                             ____  Knees

     ____  Ankles/feet

	7.  How much education do you have?   

     ____ Less than high school degree

     ____ High school degree or equivalent 

     ____ Some college but no degree

     ____ Associate degree

     ____ Bachelor degree

            ____ Graduate degree
	

	8.  Do you own your own home?
          ____ Yes          ____ No


	· 


The garden fees help to pay for insurance and water. They do not cover other expenses such as administrative costs, supplies, printing, and postage.  Your additional contribution helps to defray additional expenses. �Thank you!





     ____  Yes





     ____  Yes





Do you receive any type of food assistance?





    ____   No





Are you a single parent?





    ____   No





                  ____ Yes                ____ No





15.  Does working in the garden make these symptoms worse?





16.  Would you be willing to participate in a garden study in the summer of 2012, in which you will keep a garden journal and weigh your garden’s produce?


                         ____ Yes                ____ No





9.  Do you own your own car?  


                  ____ Yes          ____ No





For Knox Parks Staff only. Payment Received: _______________					Fee Increased 1/10








