
Fowey Parish  Neighbourhood Plan  Community Centre 
Questionnaire 

Your Parish  Your Plan  Your Voice 
 
1           Would you use a Fowey Community Centre? 

Yes 

No 
 
2 Where should a Community Centre in Fowey be? 
              ____________________________________________________________ 
               
               ___________________________________________________________ 

 
3 What Services would you like to see available at a Community Centre? 

Activities for children and young people 

Adult Education Classes 

Sports & fitness Classes 

Arts & Crafts Classes 

Performing Arts Activities 

Activities for older people 

Activities for both parents and pre school children 

Crèche to enable you to attend activities 

Welfare rights and debt advice 

Help getting back into work 

Female only activities 

Male only activities 

Other _________________________________________________ 
 
4 What are the three main things that concern you about where you live? 

Not enough for children and young people to do 

Lack of activities for older people 

Not enough opportunity for community to get together 

 unemployment 

Lack of access to health or fitness activities 

Not enough opportunities to do training and improve or develop skills 

Other: ___________________________________________________ 
 
5 What time of the day would you prefer to access services at the Community 

Centre? 

am 

pm 

evening 

Other: ___________________________________________________ 
 
6 Would you be interested in volunteering at a Community Centre? 

Yes  No  Maybe 
 

7 If you are interested in volunteering what areas would it be in? 

Organising Community Events 

Helping with Finances 

Create or maintain a website 

Reception Duties 

Create a newsletter 

Join the committee and attend committee meetings 

Door to door distribution of materials 

Taking and typing up minutes 

              Helping to set up and run a community Café 
PLEASE CONTINUE ON THE OTHER SIDE 




Gardening 

Cleaning 

Running a regular activity 

Other: ___________________________________________ 
 
8 Gender 

Male 

Female 
 
9 What age group are you in? 

Under 11   25-40 

11-18   18-25 

18-25   40-79 

80+ 
 
 
10 Would you consider yourself to have a disability? 

Yes 

No 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
If you wish to volunteer or be kept up to date with Fowey Parish Neighbourhood Plan 
please leave your contact details below. 
 
Name _________________________________________ 
 
 
Address _______________________________________ 
 
 
Post Code ___________ 
 
 
Telephone Number _______________________________ 
 
 
In order to save paper we prefer to contact people by email please put your email address 
 
 
here.          __________________________@_____________________________ 
 
 
You can also find this questionnaire on – www.foweysfutures.co.uk 
 
 
Get your friends and family to complete it – the Committee need your views. 
 
Please return paper copy to    
Top Shop 
Fowey Tourist Information Shop 
 
 
 By May 27th 2015 
 


