
Neighbourhood Association  

“Getting Started” 
 Information Form 

 
Name  ________________________________________________________________________________________________ 
 
Address  _________________________________________________    City Brantford, Ontario 
 
Postal Code _________________   Phone   _____________________________   Email   __________________________________ 

 
Please complete the information below indicating your interest in a neighbourhood association in your area.  We 
will do our best to accommodate your request. 

 
Why would you like to be involved in a Neighbourhood Association? 
 

 Outdoor Rink      Community Involvement 
 Family Fun Days/ Carnivals   Neighbourhood Garage Sale 
 Recreation Programs    Beautification   
 Community Safety    Community Garden(s) 
 Traffic Safety 
 Other _____________________________________________________ 
 Other _____________________________________________________ 
 Other _____________________________________________________ 

 
Are there any issues or occurrences in your neighbourhood that affect your quality of life? 
 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
I have at least 4 volunteers plus myself, who would be willing to serve on a neighbourhood association  

 
 Yes, I do 

 
________________________________________    ________________________________________    ________________________________ 
Name         Address           Phone Number 
 
________________________________________    ________________________________________    ________________________________ 
Name         Address           Phone Number 
 
________________________________________    ________________________________________    ________________________________ 
Name         Address           Phone Number 
 
________________________________________    ________________________________________    ________________________________ 
Name         Address           Phone Number 
 
________________________________________    ________________________________________    ________________________________ 
Name         Address           Phone Number 
 
________________________________________    ________________________________________    ________________________________ 
Name         Address           Phone Number 
 

 No, I need assistance in recruiting the volunteers needed to have a neighbourhood association. 
   
_____________________________________   __________________________  
(Signature of Applicant)    (Date) 
 

RETURN FORM TO: Brantford Parks & Recreation, 1 Sherwood Dr. Brantford, ON  N3T 1N3  

Attention: Community Recreation Development or FAX to (519)759-5975 

For more information, Brantford Parks & Recreation please call (519)756-1500 
 

* Personal information on this form is collected under the authority of Section 10 (1) the Municipal Act, S.O. 2001.C.25 and will be 

used for the Neighbourhood Association purposes.  The information collected on this form may be included in a public document and is 

protected under the Municipal Freedom of Information and Privacy Act.  Questions about this collection should be directed to the 

Director of Parks & Recreation, 1 Sherwood Drive, Brantford, ON  N3T 1N3 


