
 
 The Strength of Residents Survey at Mountain View Caravan Park 

 
Dear Residents, 
 
Next term will be the commencement of the “Stepping Stones” Homework Club project at 
the caravan park.  Due to this, the Staff at The Caravan Project have been discussing the 
best ways to improve your sense of community on the park and we are keen to have both 
male and female helpers in the changes that will be happening with “Stepping Stones”. 
 
As you would know from our playgroups and after-school activities, it is mostly mums who 
attend and while we certainly appreciate the efforts of all those who come to help, we also 
want dads to show, by getting involved, that they also think that the community at 
Mountain View Caravan Park is important.  This does not mean that mothers are not 
important, but we want both mums and dads to be involved. 
 
The Strength of Residents Survey 
 
Attached is a double-sided survey for all residents, which will take approximately 10mins to 
complete. The purpose of this survey is to identify the skills, strengths and abilities that you 
are willing to contribute to the children and other residents at Mountain View Caravan 
Park.   
 
There are two ways you can fill out the survey.  You can either sit with one of our workers, 
go through it with them and they can fill it out for you or you can take it home and fill it out. 
 
Please take the time to complete and return the survey, as you will not only benefit the 
kids who attend the homework club but will benefit the entire community by being involved 
however you can. 
 
Lastly, I’d like to thank you in advance.  We’re talking to as many people as we can and 
what we’d like to do is begin a Wall of Fame in the laundry highlighting the gifts, skills and 
dreams of as many people as possible.  The ultimate goal is to find a way to use those 
gifts in rebuilding the community. 
 
Regards, 
 
Dee Brooks 
Stepping Stones 
Caravan Project 
 
 
 
 

 THE CARAVAN PROJECT 
“STEPPING STONES” 

 

Contact:  

 



CAPACITY REGISTER: GIFT EXCHANGE 

My name is ___________.  What is your name? _________ Thank you for coming over.  We believe that 
everyone has talents and gifts that can be used to benefit the community.  I’d like to spend a few minutes 
talking to you about your gifts and skills. 

GIFTS: Gifts are abilities that we are born with.  We may develop them, but no one has to teach them to us. 

 What positive qualities do other people say you have?  

…………………………………………………………………………………………………….. 

 Who are the people in your life that you do things for?  What do you do?  

…………………………………………………………………………………………………….. 

 When was the last time you shared anything with someone else?  What was it?  

…………………………………………………………………………………………………….. 

 What do you do for others that makes you feel good?  

…………………………………………………………………………………………………….. 

SKILLS: Sometimes we have talents from everyday life such as cooking and fixing things. 

 What do you enjoy doing?  

…………………………………………………………………………………………………….. 

 If you could start a business what would it be?  

…………………………………………………………………………………………………….. 

 What do you like to do that people would pay you to do?  

…………………………………………………………………………………………………….. 

 Have you ever made or fixed anything?   

…………………………………………………………………………………………………….. 

DREAMS: Before you go, I want to take a minute and hear about those goals you hope to accomplish. 

 What are your dreams?  

…………………………………………………………………………………………………….. 

 If you could snap your fingers and be doing anything, what would it be?  

…………………………………………………………………………………………………….. 

 
 
 
 



Name of Resident/s: ________________________ Site #: _____________ 
 

Occupation (if applicable)____________________ Hours/days at work____________________ 
 

Please tick the relevant boxes. 

Skills Experience Willing to Contribute 

Story Telling   

Read Stories / Reading Help   

Computer Skills   

Committee member   

Play an Instrument   

Singing and/or dancing   

Drama   

Arts / Craft   

Cooking   

Sport Skills (basic)   

Gardening   

Painting   

Woodwork   

Repairing Equipment   

Tutoring   

Bike maintenance   

School canteen   

Pet Care   

Talk about your culture   

Assist at holiday activities    

Other hobbies or interests– Please 
List 

  

1.   

2.   

3.   

 
Which of these skills would you be prepared to share____________________? 
 

1…………………………………2…………………………………3…………………………… 
 
How often would you be prepared to help? (Please Circle) 
 

Weekly Fortnightly  Monthly Once a Term  Yearly 
 
Do you have transport? 
 
    Yes   No 
 
Would you be available to assist at school?  (Please Circle all availabilities) 
 

Weekdays- Morning, Lunchtime or Afternoon 
 

I give permission for _____________________ to use this information and to contact me regarding 
activities and skills I have identified. 
 
Signed…………………………..    Name………………………….   Date…../…../…….. 


