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4. Please indicate how much you support or oppose the Key Projects included in the Masterplan
Feedback Form

Strongly Support Neither Strongly Oppose

Support support
or oppose

Rolleston Town Centre
Masterplan®

) Library/Community/
\ < ‘ == , ) Technology Centre
\ S > ; ) and Town Square

X

Why

1. Overall, do you support the direction of the Draft Town Centre Masterplan? Rolleston Reserve

Yes |:| No |:| Why
2. What are the best aspects of the Draft Town Centre Masterplan?
Rolleston Drive D D D D D

Why

Kidman Street

Why

Moore Street Extension

Why

3. What are the aspects of the Draft Town Centre Masterplan that need improvement? 5. General Comments

TURN OVER TO COMPLETE THIS FORM...We need your contact details to
complete your feedback. If you have additional comments, please fill out an online
Feedback Form at www.selwyn.govt.nz/haveyoursay
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Foster Recreation Park
vatTRe
e

PO Box 90
Rolleston 7643

1. Overall, do you support the direction of the Draft Foster Recreation Park Masterplan? 5. Describe any improvements you would like to see to the Foster Recreation Park Masterplan?

Yes |:| No |:|

2. How would you usually travel to Foster Recreation Park?

Walk | | Bike | | car| |

3. What do you like the most about the plans for Foster Recreation Park?

The Council will be conducting a workshop to discuss the feedback received on both the Town Centre
and Foster Recreation Park Masterplans in November. There will be an opportunity to make a brief
presentation to Council on your comments. Please indicate if you wish to attend a session and which
masterplans you would like to present feedback on:

4. What do you dislike the most about the plans for Foster Recreation Park?
y P Yes |:| No |:| Town Centre |:| Foster Recreation Park |:| Both Projects |:|

We need your contact details to complete the Feedback Form:

Name:

Business or Organisation (if applicable):

Address:

Daytime Phone: Email Address:

TURN OVER TO COMPLETE THIS FORM...

If you have additional comments, please fill out an online Feedback Form at
www.selwyn.govt.nz/haveyoursay
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