
                                                                                                         Please Turn Over                          

 

Newtown Neighbourhood Centre 

Incorporated 
                Town Hall, 1 Bedford St, Newtown. PO Box 19, Newtown 2042 

Ph: 9516 4755  Fax: 9519 2509 
Email: coord@newtowncentre.org 

ABN: 96 884 462 833 
 

The Newtown Neighbourhood Centre Inc. (NNC) is trying to determine how 

accessible the NNC facilities and services are to members of the public who 

currently use the Centre or would like to use the Centre. As a community Centre 

we aim to provide everyone with the same opportunity to utilise our services. 

 

Completing  this  survey will allow us to determine how accessible NNC is, especially in terms of 

mobility access. Please assist us in this endeavour by returning the completed questionnaire by the 31
st
 

January 2007. 

You can hand it in personally by dropping it into  the ‘suggestion box’ at the front counter of the 

Newtown Neighbourhood Centre,  

mail to: PO Box 19 Newtown 2042 

or Fax: 9519 2509. 

 

Name: (Optional)   ____________________________________________________ 

Age:    (Please tick)     18-40             40-60              Over 60 

Can you access upstairs: 

Yes with ease         Please proceed to the last question of this survey and provide us 

                                 with comments/feedback 

Yes with difficulty             If so do you need assistance?  yes                       no 

If yes, what kind of assistance do you need? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

No            Would you like to access the current services/facilities of NNC? 

yes                       no 

 

   



 What would make the upstairs area more accessible to you? 

_____________________________________________________________________

_____________________________________________________________________ 

 

Are you:  

Room Hirer                                Centre User                         NNC Group User 

NNC group/activity/service you attend: (Please specify) _______________________ 

 

How often do you use the Centre? 

Weekly                        Monthly                       Very Occasionally   

 

Do you have any comments regarding the NNC facilities and access?  

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 


