
Player Profile
The Future We Want Conversation Kit
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Date of conversation:

Number of participants:

Location of conversation:

Address or closest intersection:

Please have each player fill out one line here. 

Where I call home
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family, classmates, co-workers, community group, etc.) What compelled you to host this conversation?

Where did you get the conversation kit?
How did you hear about the opportunity to host a conversation 
about Planning Vancouver Together?
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Gender IdentityAge Yes YesNo NoPostal Code Best Describes Home Own/Rent/etc.Racial or Ethnic Identity

Did you host this in a language 
other than English?

If yes, in what language(s)?

Section to be completed by host of the conversation.

Yes No

A bit about me

It is important for the City to hear from Vancouverites from all 
walks of life. To that end, the City is collecting demographic 
information to learn who is participating and what gaps 
may exist so we can reach out to those missing voices. Your 
personal information is kept anonymous and only looked at 
as a part of the bigger pool of data we collect.



The Future We Want

Three key ideas or takeaways that should inform the Vancouver Plan:

Three words to describe Vancouver in The Future We Want:

News headline for The Future We Want:
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