T13 – Household journey inquiry template
(xxx) neighbourhood accessibility plan
Household journey inquiry
Neighbourhood accessibility planning is a consultative transport project aiming to make journeys around (xxx) community easier and safer for active transport users (eg pedestrians, cyclists, wheelchair users, skateboarders) and shared transport users (eg those using buses, trams, trains, family car with three or more people, carpools). As someone who lives in the area, you can help us to identify regularly used routes and common issues for active and shared transport users. This will assist us to prepare a plan to improve the area that takes into account the needs of everyone living in our community. The information you supply will be treated as strictly confidential and will only be used for the purposes of this project.

Project area
The area this project covers is shown on page 4 of this survey. 
Please return your survey in the reply paid envelope enclosed. 
Completed surveys need to be back to (xxx) Council by (xxx).
	1. Please fill in the chart below to help us learn the main places members of your household travel to within the neighbourhood and how often these places are visited? (Note to editor – edit the following depending on what services and facilities are available in your area.)

	(insert relevant picture here if desired)
	How often would members of your household visit this place?

Respond in the spaces below with: 

a. Less than once a fortnight.
b. Less than once a week.
c. 1–2 days a week.
d. Three or more days a week.
	
	How many members of your household would visit this place once a week or more?

Respond by writing in your answer in the spaces below.
	
	What method of transport is usually used to visit this place?

Respond with: or write in what transport you use.

e. Car.

f. Walk.

g. Cycle.

h. Car share with another household.

i. Public transport, or write in what transport you use.
	

	
	
	
	
	
	
	
	
	
	
	
	

	(xxx) sport grounds
	
	
	     
	
	
	     
	
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	(xxx) community centre
	
	
	     
	
	
	     
	
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	(xxx) school
	
	
	     
	
	
	     
	
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	(xxx) shopping centre
	
	
	     
	
	
	     
	
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Takeaway shop (xxx)
	
	
	     
	
	
	     
	
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	(xxx) train station
	
	
	     
	
	
	     
	
	
	     
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Other (xxx)
	
	
	     
	
	
	     
	
	
	     
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Other (xxx)
	
	
	     
	
	
	     
	
	
	     
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Other (xxx)
	
	
	     
	
	
	     
	
	
	     
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Other (xxx)
	
	
	     
	
	
	     
	
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	


	2. Please fill in the chart below to help us determine how else the road and path network is used in your neighbourhood.

	The activity members of your household do.
Please write in below the different activities members of your household do that involve using roads, pathways or parks, in the neighbourhood. For example, walking the dog, jogging, cycling for exercise.
	
	How often would members of your household do this activity?

Respond in the spaces below with: a, b, c, or d:
j. Less than once a fortnight.
k. Less than once a week.
l. 1–2 days a week.
m. Three or more days a week.
	

	
	
	
	
	
	

	
	     
	
	
	     
	

	
	
	
	
	
	

	
	     
	
	
	     
	

	
	
	
	
	
	

	
	     
	
	
	     
	

	
	
	
	
	
	

	
	     
	
	
	     
	

	
	
	
	
	
	

	
	     
	
	
	     
	

	
	
	
	
	
	

	 

	3. Do people in your household change their means of transport in wet weather?

	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No
	

	
	
	
	

	
	
	
	

	4. Does your household have bicycles in good working order, with helmets?

	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No
	

	
	
	
	


	5. Please plot any regularly used, active or shared, routes members of your household use on the map.
Please circle what you are plotting:

	Pedestrian routes
	 FORMCHECKBOX 

	Cycle routes
	 FORMCHECKBOX 

	Public transport
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 


	(insert map of area here)


	6. In the answer table below each household member gets a column. Write in the following information:

n. ages of all the people in your house in the top row

o. their gender is in the next row, below each persons age

p. tick the statements that best match each household member’s situation or beliefs. (You can choose as many or as few of the statements as you wish).

	Age
	     
	     
	     
	     
	     
	     

	Gender
	M
	F
	M
	F
	M
	F

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Most of my trips already involve using active or shared forms of transport
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I sometimes use active or shared transport and could probably use it more often if I put my mind to it
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I sometimes use active or shared transport but don’t think I could use it more often than I already do
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I rarely use active or shared transport at present, but would consider using it more
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I rarely use active or shared transport and am unlikely to increase my use of these types of transport
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I am too young to walk, cycle or use shared transport by myself
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I am physically unable to use active or shared forms of transport
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I would use active or shared transport if there were facilities/services available
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I would use active or shared transport within the neighbourhood if my destinations were more accessible
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I would use active or shared transport if the road was safer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I would use active or shared transport if there was less crime
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I would use active transport if the environment in the neighbourhood was more attractive
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I would use active or shared transport if there were more destinations to access using them
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I would consider using shared transport such as car pooling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	(Children only) I would consider using supervised active transport such as a walking school bus, or a cycle train
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I would consider using public transport more, if connection points were available in my neighbourhood
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	


	
	
	
	

	7. For each household member, that does not use active or shared transport often, what is the one main reason they don’t?

	Member 1
	     

	
	
	

	
	
	

	Member 2
	     

	
	
	

	
	
	

	Member 3
	     

	
	
	

	
	
	

	Member 4
	     

	
	
	

	
	
	

	Member 5
	     

	
	
	

	
	
	

	Member 6
	     

	
	

	8.  On the following chart in order of priority please describe any specific concerns you have about any active or shared journeys in (xxx) neighbourhood.  

	
	
	Issue 
	
	
	Suggestions for improvement

	
	
	
	
	
	

	Example
	
	Can’t see traffic around the corner at intersection of Black Grove and White St
	
	
	Trim tree on grass verge.
	

	
	
	
	
	
	
	

	1.
	
	     
	
	
	     
	

	
	
	
	
	
	
	

	2.
	
	     
	
	
	     
	

	
	
	
	
	
	
	

	3.
	
	     
	
	
	     
	

	
	
	
	
	
	
	

	4.
	
	     
	
	
	     
	

	
	
	
	
	
	
	

	5.
	
	     
	
	
	     
	

	
	
	
	
	
	
	


	6.
	
	     
	
	
	     
	

	
	
	
	
	
	
	

	7.
	
	     
	
	
	     
	

	
	
	
	
	
	
	

	8.
	
	     
	
	
	     
	

	
	
	
	
	
	
	

	9.
	
	     
	
	
	     
	

	
	
	
	
	
	
	

	10.
	
	     
	
	
	     
	

	
	
	
	
	
	
	

	
	
	
	

	9. If household members are not using active or shared transport, are there any additional things you have not mentioned above that might encourage members of the household to use active or shared transport within the neighbourhood?

	
	     

	
	
	

	
	


	10. If there are common places members of your household travel to outside of the neighbourhood at least four days of the week where are they? Please provide the address.

	Address 1
	     

	
	
	

	Address 2
	     

	
	
	

	Address 3
	     

	
	
	

	Address 4
	     

	
	
	

	Address 5
	     

	
	
	

	Address 6
	     

	
	

	11. If you are interested in hearing more about the project or getting involved, please tick what you would like to happen.

	 FORMCHECKBOX 

	I would like to be kept up to date on the progress of the project by mail or email

	 FORMCHECKBOX 

	If there is any additional data collection required as part of the project I am happy to be involved

	 FORMCHECKBOX 

	I would like to receive notification of events that relate to the project

	 FORMCHECKBOX 

	I would consider volunteering for special events related to the project

	 FORMCHECKBOX 

	I would consider helping out with any implementation projects that result from the project

	 FORMCHECKBOX 

	I may be interested in participating, but need to know more, please ring me.

	
	

	
	
	
	

	Please provide your contact details if you have ticked any of the above.

	Name
	     

	
	
	
	

	Address
	     

	
	
	

	Phone number
	

	
	
	

	Email
	

	


Thank you for filling in this survey. If you would like to contact us for any reason please contact (xxx) on (xxx).
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