Skerries Tidy town`s Survey on Accessibility in Skerries 
for someone with limited mobility and
 for wheelchair or mobility scooter users

Name:---------------------------------------Date:-----------------------------------------

Contact phone Number:----------------------------------------------------------------

Mobility aid:-------------------------------------------------------------------------------

How long have you been using this mobility aid?

-----------------------------------------------------------------------------------------------

Which areas of Skerries are the most accessible?------------------------------------

--------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------

Where do you find accessibility difficult?---------------------------------------------------

---------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------
Do you find the slopes on footpaths adequate for your needs?----------------------

---------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------
In your opinion what changes could be made in the town to improve accessibility?

---------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------
[bookmark: _GoBack]Please return the completed survey to mclarecarter@aol.com
