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COMMUNITY TELEVISION VIEWING SURVEY 
 
1. How many televisions do you own? _________________ 
 
2. How many hours a day do you watch television?  

1 or less (  )       2-3 (  )       4-5 (  )       6-7 (  )       more than 7 (  ) 
 
3. What channel do you watch the most?  _______________ 
 
4. Which of the following types of programs do you prefer to watch? 
    Talk/variety (  )     movies (  )     nature (  )     news/documentaries (  )     sport (  )   Health(  ) 
    Religious (  )     music (  )    drama (  )     comedy (  )     soapies (  )     other ____________ 
 
5. What programs do you prefer to avoid? _____________________________________________ 
 
6. If you have children, do you supervise the programs they watch?                 YES (  ) NO (  )  
 
7. In your opinion, is there too much of the following on TV? 

a) Violence  YES(  ) NO(  )  b) Immorality  YES(  ) NO(  ) c) Bad language    YES (  ) NO (  ) 
 
8. Do you watch satellite Television?          YES (  ) NO (  ) 
 
    If yes, which satellite?   OPTUS B3 (  )   OPTUS C1/B1 (  )    Thaicom 3/5 (  )     Other ________ 
    If no, have you subscribed to satellite television in the past but cancelled it?        YES (  ) NO (  ) 
 
9. Are you aware that there are “free-to-air”, foreign language and religious channels 
    available, via satellite, with no monthly charges?        YES (  ) NO (  ) 
 
10. In general, do you believe people watch too much TV?        YES (  ) NO (  ) 
 
11. Do you believe TV can have an affect on our attitudes and behaviour?     YES (  ) NO (  ) 
 
12. In your opinion, are there too many ads on commercial TV?       YES (  ) NO (  )    
 
OTHER COMMENTS : _____________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
NAME : _________________________________________________________________ 
ADDRESS :  _____________________________________________________________ 
________________________________________________________________________ 
 
Age group : 18-29  /  30-39  /  40-49  /  50-59  /  60-69  /  70+ 
Sex :   Male    /   Female 
 
THANK YOU FOR TAKING THE TIME TO COMPLETE OUR SURVEY!  On completion of 
the survey the results will be published in the local newspaper. 
 
Name of surveyor __________________________________________ 
 


