
City of Madison Police Department 
(An Internationally and State Accredited Law Enforcement Agency) 

 
 
 

CITIZENS SURVEY ON THE PERFORMANCE OF THE 
DEPARTMENT AND ITS OFFICERS 

 
_____________________________________________________________ 

 
As a member of the community of the City of Madison it would be greatly 
appreciated if you would provide us information on the following survey that would 
assist us in serving our community in a more efficient/effective way.  Names on this 
form would be appreciated but may be left blank.  Feel free to use the back of the 
form if needed.  Thank you for your assistance in this effort. 
________________________________________________________________________ 
 
 
Date:  ___________________________ 
 
 
1. How do you as an individual living/working within the City of Madison rate the 

overall performance of the Police Department: __________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

2. What do you think about the overall competence of Department employees: ________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

3. What is your perception of officers' attitudes and behavior: _____________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 



 

4. What concerns if any do you have about safety and security in the Department's 

service are: _____________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

5. Do you have any recommendations/suggestions for improvement that would make 

Madison a safer city to live/work in: __________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

NAME: ________________________________________        PHONE: _____________ 

 

ADDRESS: _____________________________________________________________  

 
Again, thank you for taking the time to assist us in this endeavor to make the City of 
Madison a safer community for all families and workers.  You may return the 
completed form to the personnel at the service window in the lobby of our Justice 
Complex at 2001 Main Street or mail to:   
 
      Chief M. E. Waldrop 
      Madison P.D. Citizen Survey 
      P. O. Box 2489 
      Madison, MS  39130 
 
 
Sincerely, 
 
M. E. Waldrop, Chief of Police 
 
 


