Transition to Digital Television Survey

Part I 

How many televisions do you own that receive service using each of the following? 
Over-the-Air Broadcast ________
Cable   ________
Satellite ________

Other ________________________________________
(  ) No TV



Of your over-the-air broadcast TVs, are they equipped to receive a digital signal? 
Y

N

Don’t have over the air TV

I Don’t Know


If you have problems with your television, whom would you contact first?


(  ) Friend/Neighbor

(  ) Family Member

( ) Retailer

(  ) Service Provider Representative

(  ) Other ________________
Have you heard about the transition from analog to digital television?
Y
N

(If no, please skip to Part III)
Part II

From where did you hear about the digital television transition? (Check all that apply)

(  ) TV Commercial

(  ) Internet Ad  

(  ) Radio Commercial

(  ) Friend/ Family Member
(  ) Newspaper/ Print Ad
(  ) Community Meeting

(  ) Other ____________________________________________________________

On what date is the transition happening?


________________________

Will you be affected by the transition?


Y
N
Don’t Know

Will you need to purchase a converter box?

Y
N
Don’t Know
Are you aware of the Converter Box Coupon Program?

Y
N

Have you purchased a converter box?



Y
N
Have you installed a converter box?



Y
N
Did you have any problems installing your converter box?
Y
N
If yes, who did you contact for help?

(  ) Friend/Neighbor

(  ) Family Member

( ) Retailer

(  ) Service Provider Rep
(  ) Other __________________
Please explain any specific problems encountered during your preparation for the digital television transition or converter box installation.

________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________
What additional information would you find helpful in aiding your transition to digital television?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Part III
Gender:


Male

Female

Neighborhood:

_________________

Zip Code:


_________________

Year of Birth:

_________________

Average hours of TV watched per day:


< 2
   2-4
     5-7
     8+

Household size:





1      2-3     4-5
     6-7
     8+

Do you have access to the Internet in your home?

Y
N

Highest level of education completed:

(  ) Less than High School


(  ) Master’s Degree


(  ) High School/GED



(  ) Doctoral Degree


(  ) Some College



(  ) Professional Degree (MD, JD)


(  ) 2-Year Degree (Associates) 

(  ) Prefer not to disclose


(  ) 4-Year Degree (BA,BS)

Annual household income:


(  ) Less than $10,000



(  ) $80,000 - $99,999


(  ) $20,000 - $39,999



(  ) $100,000 - $149,000


(  ) $40,000 - $59,999



(  ) More than $150,000


(  ) $60,000 - $79,999



(  ) Prefer not to disclose

Race:


(  ) White




(  ) Asian-Pacific Islander


(  ) White, Non-Hispanic


(  ) Native American


(  ) African-American



(  ) Multiracial


(  ) Hispanic, Latino



(  ) Prefer not to disclose

