
Barnet Hospital Area  
Informal Consultation - Parking Questionnaire 
 
Introduction: The council has been made aware of the concerns about the high level of 
perceived ‘non-resident’ parking around Barnet Hospital, resulting in fewer places for 
residents to park.  In response to these parking concerns, the Chipping Barnet Area 
Committee agreed that this should be investigated. We are therefore carrying out a 
review of parking in the roads around the Hospital to ask residents for their views on 
parking in this area. 
 
Data Protection Statement: 
The London Borough of Barnet uses SurveyMonkey to host surveys and collect responses. 
 
The council has investigated the data assurance and legal framework which SurveyMonkey 
provides and is satisfied that it meets the requirements of the Data Protection Act 1998. 
 
The London Borough of Barnet complies with all its duties under the Data Protection Act 1998.  
To ensure personal information about you is secure, all of your answers will be treated in the 
strictest confidence and will be stored in accordance with our responsibilities under the Data 
Protection Act 1998.  
 
You can read more about Barnet's privacy statement here: www.barnet.gov.uk/privacy . If you 
have any questions about this statement please email first.contact@barnet.gov.uk . 
 
Please let us have your views about parking in your road by completing this questionnaire.  
 
Section 1 – Personal Information 
 
In an effort to understand your particular needs and get as clear a picture as possible, please 
tell us where you live. If you do not want to tell us your full name, please ensure you give us 
your address and or post code - without it we won’t know where the problems may be. 
 
Name: …………………………………………… 

Address: ………………………………………… 

…………………………………………………… 

Post Code: ……………………………………… 

 
Section 2 – General Information 
 
Please answer by ticking [√] the relevant boxes and following the instructions where 
appropriate. Please tick one box only unless otherwise specified. 
 
(1)  Is this property your: 
 
 Home  [   ]   Both  [   ] 
 
 Business [   ]   Other  [   ]  
 
 If ‘Other’ please specify …………………………………………………………….. 

 



(2) How many vehicles are there in the above household/business/other? 
 
 None [   ]  One  [   ]    

Two [   ]  Three   [   ] If more than three please specify…………... 
 
 
(3)  How many of these are parked on the street? 
 
 None [   ]  One  [   ]   

Two [   ]  Three  [   ] If more than three please specify…………... 
 
 
(4) Is there a Blue Badge holder at this address? 
 
 Yes [   ]  No [   ] 
 
 
Section 3 – Parking Issues 
 
(5a) Do you regularly find it difficult to find a space to park in your road?  
 

Yes [   ]  No [   ]    (If no, please go to question 7a) 
 
 
(5b) If yes, when do these problems mainly occur?  

(Please tick all boxes that apply) 
 

(i) Monday to Friday 
6am – 12noon [   ] 12noon – 5pm [   ] 5pm-8pm [   ] 8pm-11pm  [   ] 11pm-6am [   ]  

      
(ii) Saturday 

     6am – 12noon [   ] 12noon – 5pm [   ] 5pm-8pm [   ] 8pm-11pm  [   ] 11pm-6am [   ]  
 

(iii) Sunday 
     6am – 12noon [   ] 12noon – 5pm [   ] 5pm-8pm [   ] 8pm-11pm  [   ] 11pm-6am [   ]  
 
 
(6a) Do you ever have to park in neighbouring roads because there is no space in your 

own road?  
 
 Yes [   ]  No [   ]    (If no, please go to question 7a) 
 
 
(6b) When does this mainly occur? (Please tick all boxes that apply) 
 

(i) Monday to Friday 
     6am – 12noon [   ] 12noon – 5pm [   ] 5pm-8pm [   ] 8pm-11pm  [   ] 11pm-6am [   ] 
 

(ii) Saturday 
     6am – 12noon [   ] 12noon – 5pm [   ] 5pm-8pm [   ] 8pm-11pm  [   ] 11pm-6am [   ] 
 

(iii) Sunday 
     6am – 12noon [   ] 12noon – 5pm [   ] 5pm-8pm [   ] 8pm-11pm  [   ] 11pm-6am [   ] 



(7a) Do you find that vehicles are regularly parked obstructively, unfairly and/or 
inconsiderately in your road? 

 
 Yes [   ]  No [   ]    (If no, please go to question 8a) 
 
 
(7b) If yes, please give details  
  
 ………………………………………………………………………………………………………

………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
……………………………………………………………………………………………………… 

 
(7c) When do these problems mainly occur? (Please tick all boxes that apply) 
 

(i) Monday to Friday 
     6am – 12noon [   ] 12noon – 5pm [   ] 5pm-8pm [   ] 8pm-11pm  [   ] 11pm-6am [   ] 
 

(ii) Saturday 
     6am – 12noon [   ] 12noon – 5pm [   ] 5pm-8pm [   ] 8pm-11pm  [   ] 11pm-6am [   ] 
 

(iii) Sunday 
     6am – 12noon [   ] 12noon – 5pm [   ] 5pm-8pm [   ] 8pm-11pm  [   ] 11pm-6am [   ] 
 
 
 
(8a) Do you find it difficult to turn at junctions in your road due to parked vehicles? 
 
 Yes [   ]  No [   ]  (If no, please go to question 9a) 
 
 
(8b) If yes, please specify which junctions  

………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
……………………………………………………………………………………………………… 

  
 
 (9a) Do your visitors have problems parking in your road? 
 
 Yes [   ]  No [   ]  (If no, please go to question 10a) 
 
 
(9b) If yes, please give details  
 
 ………………………………………………………………………………………………………

………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
……………………………………………………………………………………………………… 
……………………………………………………………………………………………………… 



(9c) When do these problems mainly occur?  (Please tick all boxes that apply) 
 

(i) Monday to Friday 
     6am – 12noon [   ] 12noon – 5pm [   ] 5pm-8pm [   ] 8pm-11pm  [   ] 11pm-6am [   ] 
 

(ii) Saturday 
     6am – 12noon [   ] 12noon – 5pm [   ] 5pm-8pm [   ] 8pm-11pm  [   ] 11pm-6am [   ] 
 

(iii) Sunday 
     6am – 12noon [   ] 12noon – 5pm [   ] 5pm-8pm [   ] 8pm-11pm  [   ] 11pm-6am [   ] 
 
 
(10a) When parking, do you experience problems on a regular basis from any outside 

public or business facility in close proximity to your road? (For example, schools, 
hospitals/medical centres, parks and recreation centres, public transport services, shops 
and restaurants, etc)  

  
 Yes [   ]  No [   ]   (If no, please go to question 11a) 
 
 
(10b) If yes, please give details.  

………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
……………………………………………………………………………………………………… 

 
Section 4 – Parking Overall 
 

 
(11) Are you happy with the current parking situation in your road? 
 
 Yes [   ]  No [   ] 
 
 
(12) Would you like parking issues in your road to be investigated further? 
 
 Yes [   ]  No [   ] 
 
 
Please give us your comments: (whether you have responded either yes or no) 
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
……………………………………………………………………………………………………………… 

 
A Controlled Parking Zone is an area where all on-street parking is controlled either by 
signs, yellow lines or designated parking bays. It gives priority to residents and local 
businesses and their visitors, who must purchase permits or vouchers to be entitled to 
park during the operational hours of the zone.  Any vehicles that are parked illegally are 



liable to receive a Penalty Charge Notice, issued by uniformed Civil Enforcement Officers 
who would regularly patrol the area. 
 
(13) Would you like your road to be included as part of a Controlled Parking Zone? 

 
      Yes   [   ]                 No      [   ] 
 
If you have any further comments and suggestions regarding parking in your road, or if 
you have any parking issues elsewhere in the area (see plan of consultation enclosed) 
that you would like to raise relating to this questionnaire, please use the space provided 
below (please use an additional sheet if necessary). 
 
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
……………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………
……………………………………………………………………………………………………………… 
 
Section 5 – The Questionnaire 
 

We have tried to keep this questionnaire as short as possible but at the same time 
covering most areas of concern that you may have.  We have used a layout and 
questions that we hope have been easy to follow and that will provide us with as much 
information as possible so we can find out how you feel about parking in your road and 
area.  In order to let us know whether we are achieving this, we would be very grateful if 
you could please tell us what you thought of this questionnaire. 

 
(14) Do you think the questionnaire has met the criteria mentioned above and enabled you to 

get your views across? 
 
 Yes  [   ]   No  [   ] 
 
 Please give us your comments: 
 
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
……………………………………………………………………………………………………………… 
 

 
Thank you for taking the time to complete this questionnaire. 

 
Please note that due to the high volume of questionnaires distributed it will not be possible to 
reply individually.  However, we will inform you of the outcome of this consultation. 
 
If you have any queries regarding this questionnaire or require the questionnaire in an 
alternative format, please contact: 
 
Design Team on 020 8359 3555 or email: parking.consultations@barnet.gov.uk  
 
Design Team, LB Barnet, 11th Floor, Barnet House, 1255 High Road, London N20 0EJ 


