User Feedback Form

(please return to Development and Marine Planning)

Name and location of open space:

strongly
disagree

disagree

neither
agree
nor
disagree

agree

strongly
agree

Accessible

Entry points and paths are in good
condition and enable full disabled
access.

Signage is informative and in good
condition.

Attractive

Space has no evidence of
graffiti/'vandalism/ noise issues.

Furniture is in good condition.

Equipment is in good condition.

Built facilities are in good condition.

LI

Attractive plants and vegetation.

L]

L]

L]

L]

Natural features are well maintained.

Bio diverse

Space promotes wildlife and habitats.

Promote activity

Space provides diverse range of
activities for all age groups.

Provides an ideal space to interact with
others.

Community benefits

Space is safe and welcoming.

[]

Space is appropriately lit.

]

Provides good routes to community
facilities.

There is an active community
involvement in the management of the




space. | |

Please provide
further details on
those marked
strongly disagree.

Please provide
further details on
those marked
strongly agree.

Any further
comments about the
space?

Thank you for your feedback. This will help inform the review process of the Orkney Open Space
Strategy: Vision and Action Plan. If you could provide your contact details below in case we need
to follow up your feedback this would be much appreciated.

Name:
Address:
Email:
Telephone:

Would you like to be kept informed about the Orkney Open Space Strategy?
Yes. No.
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