
Dalston Liveable Neighbourhood
Consultation questions

Please return this questionnaire in the FREEPOST envelope provided or complete online at

consultation.hackney.gov.uk by 24 August 2025. 

Please review all the information in the consultation document and accompanying plans 
before completing the questionnaire.

Consultation questions
1. What is your postcode? 

2.  What is your connection to the local area? Select all that apply.

  I live here

  I work here

  I study here

  I own a business here

  I commute through here

  I do the school run here

  I visit family and friends here

  I visit the market

   I represent a local group or 
organisation

  Other

If other, please specify:

3.  How do you travel around the local area? Select all that apply.

  Walk

  Cycle

  Bus

   London Overground/ 
National Rail

  Car/van

  Motorcycle

  Taxi

  Other

If other, please specify:

We’d like to hear your thoughts on the proposals. Please share your comments or suggestions for 
improvement under the relevant sections below:

4.  Proposed new bus gate to Shacklewell Lane: To what extent do you agree or disagree with our 
proposals for a bus gate as outlined in this consultation? Please select only one option

  Strongly agree

  Agree

  Disagree

  Strongly disagree

  Not sure

Comment

black
11 mm clearance 
all sides

white
11 mm clearance 
all sides

CMYK
11 mm clearance 
all sides

http://consultation.hackney.gov.uk


5.  Traffic management measures on residential streets. To what extent do you agree or disagree with
our proposals for:

Strongly 
agree

Agree Disagree Strongly 
disagree

Not sure

Cecilia Road: Diagonal traffic 
diverters

Foulden and Farleigh Roads: 
Traffic filters

Ridley Road: Left turn restriction 
of cut-through

Shacklewell Road: being made 
two-way to help local access

Comment

6.  Proposed School Streets. To what extent do you agree or disagree with our proposals for School
Streets on Cecilia Road and Arcola Street, as outlined in this consultation?

Strongly 
agree

Agree Disagree Strongly 
disagree

Not sure

Cecilia Road

Arcola Street

Comment
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7.  Further street improvements. What additional initiatives would improve your experience of the
local area? Select all that apply.

If other, please provide details under question 8 below about what improvements you would like to see.
Please indicate that your comments relate to question 7.

  Growing space

  Seating

  Guided historical walks

   Continuous crossings for pedestrians on side 
roads in the area

  Cycle training

  Guided cycle tours

  Bike repairs

  Secure bicycle parking facilities 

  Cycle hire bays

  Cargo bike hire

  Adapted cycle hire models

  Electric vehicle charging points

  Car clubs

  Other

8.  Do you have any other comments or suggestions for improvements, including where you’d like
them to be located?

About you
This information will help us to understand our service users and residents, allowing us to establish if the 
response to the questionnaire is representative of the borough. All information is used under the strict 
controls of the 1998 Data Protection Act and the 2016 General Data Protection Regulations (GDPR).  
This information is optional and will not be used in a way that identifies you.

9. Gender: Are you…

Male

  Female

  Non Binary

  Another term

  Prefer not to say

If you prefer to use your own term please provide this here:

10. Age: what is your age group?

  Under 16

  16–17

  18–24

  25–34

  35–44

  45–54

  55–64

  65–74

  75–84

  85+

11. Caring responsibilities: A carer is someone who spends a significant proportion of their time
providing unpaid support to a family member, partner or friend who is ill, frail, disabled or has mental
health or substance misuse problems. Do you regularly provide unpaid support caring for someone?

  Yes    No
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12. Ethnicity: Are you…

Asian or Asian British

White or White British

Black or Black British

  Mixed background

  Other ethnic group

Other (please state if you wish):

13. Religion or belief: Are you or do you have…

   Atheist/ 
no religious belief

  Christian

  Muslim

  Buddhist

  Hindu

  Secular beliefs

  Charedi

  Jewish

  Sikh

Other (please state if you wish):

14. Sexual orientation: Are you…

Heterosexual

Bisexual

Gay man

   Lesbian or Gay 
woman

  Pansexual

  Asexual

  Queer

   All other sexual 
orientations

Other (please state if you wish):

15. Housing Tenure: Which of the following best describes the ownership of your home?

   Being bought on 
a mortgage

  Owned outright

   Rented (Local 
Authority/Council)

   Rented (Housing 
Association/Trust)

  Rented (private)

   Shared ownership 
(part rent/part buy)

  Don’t know

If you would like to find out what this document says please tick the appropriate box, put your name, address and 
phone number at the bottom of this page and return it to the address below.

If you would like this document in any of the following formats or in another language not listed above, please complete 
and send the form to the address below.      In large print      In Braille      On disk      On audio tape 
       In another language, please state: 

(Yiddish)

Name:
Address:
Telephone:

Return using the Freepost 
envelope enclosed
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