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Draft Northfield Regeneration Framework 
Consultation
QUESTIONNAIRE

Q: Do you agree with the vision and objectives of the Northfield Regeneration Framework?

Yes  FORMCHECKBOX 
 


No FORMCHECKBOX 
 



Don’t know FORMCHECKBOX 
 

Detailed comments:
     
Q: Do you agree with the context of the Northfield Regeneration Framework?

Yes  FORMCHECKBOX 
 


No FORMCHECKBOX 
 



Don’t know FORMCHECKBOX 
 

Detailed comments:
     
Q: Do you agree with the area covered by the Northfield Regeneration Framework?

Yes  FORMCHECKBOX 
 


No FORMCHECKBOX 
 



Don’t know FORMCHECKBOX 
 

Detailed comments: 

     
Q: Do you agree with the development principles in the Northfield Regeneration Framework?

Yes  FORMCHECKBOX 
 


No FORMCHECKBOX 
 



Don’t know FORMCHECKBOX 
 

Detailed comments:
     

Q: Do you agree with the development opportunities identified in the Northfield Regeneration Framework?
Site A:

  FORMCHECKBOX 
Yes       FORMCHECKBOX 
No 
 FORMCHECKBOX 
Don’t know 


Detailed comments

     
Site B: 

 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No 
 FORMCHECKBOX 
Don’t know

Detailed comments

     
Site C : 

 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No 
 FORMCHECKBOX 
Don’t know


Detailed comments

     
Site D  

 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No 
 FORMCHECKBOX 
Don’t know


Detailed comments:
     
Site E:

  FORMCHECKBOX 
Yes       FORMCHECKBOX 
No 
 FORMCHECKBOX 
Don’t know



Detailed comments 
     
Other opportunities – 

Yes  FORMCHECKBOX 
 


No FORMCHECKBOX 
 



Don’t know FORMCHECKBOX 
 

Detailed comments

     
Q: Do you agree with the delivery section of the Northfield Regeneration Framework?

Yes  FORMCHECKBOX 
 


No FORMCHECKBOX 
 



Don’t know FORMCHECKBOX 
 

Detailed comments

     
Q: Do you have any other comments to make about the Northfield Regeneration Framework?
Yes FORMCHECKBOX 
 

         No FORMCHECKBOX 
 
Detailed comments

     
Your Details: 
Name:      ………………………………………………………………
(Required) 
Your Post Code:      …………………………………………………
(Required) 

Your email:      ……………………………………………………

Gender: 
 FORMCHECKBOX 
Female                       FORMCHECKBOX 
Male 
Your age: 

 FORMCHECKBOX 

0 - 17 

 FORMCHECKBOX 

18 - 49 

 FORMCHECKBOX 

50 - 64 

 FORMCHECKBOX 

65+ 

 FORMCHECKBOX 

Prefer not to say 

Disability: Are your day to day activities limited because of a health problem or disability which has lasted or is expected to last at least 12 months? 
 FORMCHECKBOX 

Yes, limited a lot 
 FORMCHECKBOX 

Yes, limited a little 
 FORMCHECKBOX 

No 

How would you describe your ethnic origin? 
 FORMCHECKBOX 

Asian or Asian British 

 FORMCHECKBOX 

Black or Black British 

 FORMCHECKBOX 

Mixed 

 FORMCHECKBOX 

White 

 FORMCHECKBOX 

Other Ethnic Group


Other ethnic group:        …………………… 

 FORMCHECKBOX 

Prefer not to say 

Please post your completed questionnaire to: 
Freepost: 
RSXB-ATZL-RTHU

Draft Northfield Regeneration Framework

Planning & Regeneration South, PO Box: 28,  
Birmingham. B1 1TU


In compliance with the Data Protection Act 1998, all information will be treated 
confidentially and will not be passed on to other organisations.
For more information see www.birmingham.gov.uk/privacy.
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