
Charles	County	Sheriff’s	Office	
Community	Services	Survey	

Phone: 301-932-2222   Fax: 301-609-3258 
 

Charles County Sheriff’s Office 
Commander, Community Services 

P.O. Box 189 
La Plata, Maryland 20646 

 
The purpose of this survey is to aid in the process of determining how the Charles County Sheriff’s Office could more 
effectively serve all the citizens of our community.  We ask for your participation by completing the following survey which 
will be used in the evaluation process. 
 
Please answer each question which applies to you.  Completed surveys may be returned by mail, fax or dropped off at any 
of the Sheriff’s Office facilities.   
 
Name/Business: _____________________________________________ Phone: _________________________ 
 
Do you live or have a business in Charles County?          Yes           No 
 
What neighborhood or area? ________________________________________________________________________ 
 
Within the last year, have you had any contact with the Charles County Sheriff’s Office?     Yes      No 
 
How was contact made:           Called Sheriff’s Office            You Requested Officer         Officer Contacted You    

            Incident with Officer Present              Other_____________________________ 
 
Please tell us about your experience: __________________________________________________________________ 
 

 
 
What are your primary concerns related to crime in Charles County? 
 
Theft  Suspicious Persons   Traffic Violations           Narcotics         Assault 
 
Underage Drinking  Vandalism  Impaired Driving   Burglary (Break-In)  
 
Nuisance Violations (loud music, animals, etc.)  Other concerns: ____________________________________ 
________________________________________________________________________________________________  

Have you been the victim of a crime in Charles County?         Yes     No 

Were you provided information about services available to you?           Yes       No 

If so, what services?  _______________________________________________________________________________ 

Did you receive any follow up information or contact from the Sheriff’s Office?         Yes           No 
 
Are you satisfied with the response the Sheriff’s Office provided?          Yes           No 
 
If no, please tell us what we could have done differently:  ____________________________________________________ 
________________________________________________________________________________________________ 
 
Do you have any recommendations or suggestions for improvement in our services? 
________________________________________________________________________________________________
________________________________________________________________________________________________ 
 
Do you visit our Website (www.CCSO.us) or our Facebook page?          Yes          No 
 
Did you find them helpful?         Yes        No       Form #788 (10/19) 
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