
SURVEY

Te Kauwhata township Lakeside, Te Kauwhata Other (please specify):
  

 HAVE A SAY ON YOUR  

NEW
 PLAYGROUNDSComplete this quick survey to help us  

design Lakeside Development’s two new 
neighbourhood playgrounds. We would  
like to hear your thoughts and ideas so  
that we can create spaces that reflect  
what is important to the community.

Return your completed survey to:
• Lakeside Development Info Centre, 8 Albur Way,  

Te Kauwhata. (Open Fri-Sun, 10am-4pm)
• Te Kauwhata Library
• Via email at info@lakeside.nz

Please return your survey before 4:30 pm on 11th November.

Survey continues over the page

Q1. Where do you live?

Q2. Thinking about your favourite playground or park, what do you like to do 
there? You can choose more than one answer:

Q3. Who do you usually go to playgrounds with?

Exercise Play Relax

Meeting up with friends or family Get close to nature Explore

 Other:

My household My friends Myself

 Other (please specify):

Q4. Do you or anyone in your household have a disability or health condition that prevents 
you/them from using playgrounds?

Q5. If yes, what could make these new playgrounds at Lakeside more usable for you/them?

Q6. Thinking about the parks/playgrounds you go to, what makes them enjoyable?

Yes No

Comment here:

Comment here:



lakeside.nz

Q7. What would you like to see included into the new playgrounds at Lakeside?

Comment here:

Q8. Are there any local stories or history you would like to see reflected in the new playgrounds?

Comment here:

Q9. Is there anything else you would like to share with us?

Comment here:

We want to know whether a wide range of people who use local parks have completed this survey.  
Please answer a few more questions about yourself to help us understand this.

Q10. Are you commenting on behalf of a group?

Q11. What is your age:

 Yes          No  If yes, which group? 

Under 15 years 30-39 years 65-74 years

15-19 years 40-49 years 75+ years

20-29 years 50-64 years

Male Female Prefer not to say

Other (please specify): 

Q12. What is your gender?

Māori Tokelauan Fijian

Samoan Tongan Tuvaluan

Pākehā Indian Chinese

New Zealand European Other (please specify):

Q13. Which ethnic group(s) do you belong to? (Tick as many boxes as apply)

Thank you for completing this survey. We look forward to reporting back to the community what we have learned. 
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