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 CITY OF KYLE 
 

100 W. Center • Kyle, Texas 78640 • (512) 262-1010 •FAX (512) 262-3987 
 

 
 

Proposed Consolidated Plan  
Community Development Block Grant Program 

Public Comment Form 
 
The City of Kyle has drafted a “Proposed” 5-Year Consolidated Plan as requirement of HUD 
CDBG Funding. The sections of the Proposed 5-Year Consolidated Plan are: Executive 
Summary, The Process (PR), Needs Assessment (NA), Market Analysis (MA), Strategic Plan 
(SP), and Annual Action Plan (AP). “The Plan” is being made available for public review and 
comment, on-line and in a hard copy, and in English and Spanish, for the 30-day period from 
APRIL 1, 2024 to APRIL 30, 2024. All comments received will be attached to all subsequent 
versions of the 5-Year Consolidated Plan. 
 
Please read the instructions below to provide comments on the Proposed Consolidated Plan. 
Return your comments and the Hard Copy of the Proposed Consolidated Plan to the City of Kyle 
Planning Department at 100 W Center, Kyle, TX 78640.  
 
 
Please begin by answering the questions below.  
 

1. What is your age? 
Under 18 
18-24 
25-34 
35-44 
45-54 
55-65 
65+ 
Prefer not to say 
 

2. What is your gender? 
Female 
Male 
Other 
Prefer not to say 
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3. How many people live in your household? 
1 
2-3 
4-5 
6+ 
Prefer not to say 
 

4. Which race or ethnicity best describes you? (Please choose only one.) 
White/Caucasian 
Black or African-American 
Hispanic 
Asian or Pacific Islander 
American Indian or Alaskan Native 
Multiple Ethnicity 
Prefer not to say 
Other (please specify) ___________________________________________ 
 

5. If you would like to be notified about upcoming events related to the Consolidated 
Plan and CDBG, please provide your email and/or phone number.  

 
 
 

1. Please use the space below to list any comments on The Process (PR) sec�on of the 
“Proposed” Consolidated Plan. Include the page number(s) your comment(s) refers to. If 
commen�ng on a table within the PR sec�on please also provide the Table number.  
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2. Please use the space below to list any comments on the Needs Assessment (NA) sec�on of the 
“Proposed” Consolidated Plan. Include detail as to how the city can take ac�on to achieve the 
idea being offered or incorporate the comment into the Proposed Consolidated Plan. Include 
the page number(s) your comment(s) refers to. If commen�ng on a table within the NA 
sec�on, please also provide the Table number.  
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3. Please use the space below to list any comments on the Market Analysis (MA) sec�on of the 
“Proposed” Consolidated Plan. Include detail as to how the city can take ac�on to achieve the 
idea being offered or incorporate the comment into the Proposed Consolidated Plan. Include 
the page number(s) your comment(s) refers to. If commen�ng on a table within the MA 
sec�on, please also provide the Table number.  
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4. Please use the space below to list any comments on the Strategic Plan (SP) sec�on of the 
Proposed Consolidated Plan. Include detail as to how the city can take ac�on to achieve the 
idea being offered or incorporate the comment into the Proposed Consolidated Plan. Include 
the page number(s) your comment(s) refers to.  If commen�ng on a table within the SP 
sec�on, please also provide the Table number.  

 
Are the goal(s) iden�fied “S-M-A-R-T”? Meaning are they: 
Specific, Measurable, Ac�on-Oriented, Realis�c, and Time Bound [have a start/end date] 
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5. Please use the space below to list any comments on the Ac�on Plan (AP) sec�on of the 
Proposed Consolidated Plan. Include detail as to how the city can take ac�on to achieve the 
idea being offered or incorporate the comment into the Proposed Consolidated Plan. Include 
the page number(s) your comment(s) refers to.  If commen�ng on a table within the AP 
sec�on, please also provide the Table number.  

 
Are the goal(s) iden�fied “S-M-A-R-T”? Meaning are they: 
Specific, Measurable, Ac�on-Oriented, Realis�c, and Time Bound [have a start/end date] 
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6. Extra page for comments on the Proposed Consolidated Plan. Specify which sec�on (PR, NA, 
MA,  SP, or AP) and table number, and/or page number each comment or idea refers to.  
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