The purpose of this survey is to help us understand your experiences and perceptions of Open Streets Days
(today in particular), so that we can improve this initiative in making it relevant and inclusive. Information that is
collected will be treated with confidentiality, and will not be distributed to other parties, except for the sole
purpose of evaluating this programme. Results of this evaluation may be shared in reports and other publications
to further grow and improve this initiative.
===========================================================================================
1.

How did you first hear about this Open Streets Day? (Mark your answers off with an X)
Newspaper

Community
Newspaper

Radio

Facebook

Flyers /
Notices

Partner
organisation

Word of
Mouth

Other

If other, please explain: _______________________________________________________________________
2.

How many Open Streets Days have you attended in the past? (Mark your answers off with an X)
_______ First time _______ 1-2 OS Days ________ 3-4 OS Days ________ from the beginning

3.

How did you get to this Open Streets Day today? (Mark your answers off with an X)
Bus

Car

Taxi

Train

Walk

Cycle

Run

Other

If other, please explain: _______________________________________________________________________
4.

Where do you currently live?
____________________ Suburb ___________________ Province ______________________ Country
4 a. If you live in the Western Cape, please share the names of the two streets that form the
nearest intersection to your home:
_______________________________________and ________________________________________

5.

Where did your journey begin today?
_____________________ Suburb

6.

How are you getting around Open Streets today? (Mark your answer off with an X)
Walk

Cycle

Skate

Other (please specify)

7.

What do you enjoy the most about this Open Streets space (temporary car-free area)? Why?

8.

Is there anything about this space/day you would change?

9.

Do you feel this is a safe space? (Mark your answer off with an X)
Yes

No

Please turn over for Page 2

10. With whom did you come to this Open Streets Day? (Mark your answer off with an X)
Alone

With one partner/friend

In a group with friends/family.

12. What is your gender?

13. What is your age? ______ years
14. About Cape Town…what best describes your connection to it? (Mark your answer off with an X)
I live here or come here
at least 5 days a week

I come here a lot…(at
least once a month)

I have been here a few
times in my life

This is my first visit to
Cape Town

15. About this neighbourhood…what best describes your connection to it? (Mark your answer off with an X)
I live here or come here
at least 5 days a week

I come here a lot…(at
least once a month)

I have been here a few
times in my life

This is my first visit

16. What is your mother language? (Mark your answer off with an X)
IsiXhosa

Afrikaans

South
English

African

Other South African
language (describe)

Other language (describe)

17. Open Streets has a manifesto that shares a vision for better streets and public spaces in the city, are you
aware of it? (Mark your answer off with an X)
Yes

No

18. Would you be interested in: (Mark your response with an X)
Yes

No

Receiving a monthly Open Streets
newsletter
Volunteering for Open Streets
Interning with Open Streets
Partnering your organisation with
Open Streets
Donating to Open Streets
19. If you have responded ‘yes’ above, please provide your contact details below.
Name
E-mail address
Cell Phone number
Thank you for completing this survey. Your feedback is valued. We hope that you will join us to bring Open
Streets to more communities all around Cape Town.

