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A PLAYGKOUNU FOR ALL CHILlJREN 



FOREWORD 

The three booklets of ! PlaYground for All Children describe 
in considerable detail a unique project that we at HUD are most 
interested in: the development, by the City of New York, of the 
nation's first outdoor public playground to be especially designed 
for integrated play between handicapped and able-bodied children. 

The first booklet describes the special play needs of the 
children, ages three to eleven, who are expected to use the play
ground, along with their abilities and disabilities. It also 
describes the comprehensive research studies that underlay the 
project, including site analysis and criteria. 

The second booklet deals with the design competition, devised 
by the City of New York to encourage the widest variety of approaches 
and solutions to this challenging assignment. 

The third booklet -- the resource volume -- documents the play
ground's development and deals with both process and product. Included 
in it are the survey of existing playgrounds, which was made in pre
paration for the competition, the four winning entries, and a des
cription of other innovative concepts, designs, and play components. 

We believe that the materials in these booklets will be of inte
rest to recreation specialists, architectural designers, to those involved 
in special education of handicapped children, and to public officials and 
administrators all across the country. As the resource booklet concludes, 
perhaps the playground, when built, "will become a model for similar projects 
everywhere." 

We look forward to learning of your reactions to ! PlaYground 
for All Children. 

Donna E. Shalala 
Assistan~ Secretary for Policy 
Development and ~search 
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INTRODUCTION

There has been a long felt need for appropri
ate recreation facilities for the many thou
sands of New York City children who are dis
abled. No such facilities are presently availa
ble. Recognizing the need, the City has set
aside $100,000 from its first federal Com
munity Development Block Grant to design
such a playground. It will be the first public
playground in the nation specifically designed
for the integrated recreational enjoyment of
children with disabilities as well as able
bodied youngsters.

The concept for this kind of playground as
well as other issues concerning accessibility
evolved from discussions with representatives
of various organizations concerned with the
problems of the disabled. These discussions
led to the formal establishment, in September
of 1974, of a unit in the Department of City
Planning to coordinate work on programs for
persons with disabilities.

One of the first efforts of the office was to
move part of the hearings on the 1975-76
Draft Capital Budget from City Hall to the
Tweed Courthouse which has an elevator.
This made it possible for disabled persons in
wheelchairs to attend part of the proceedings.
However, it was clearly a make-do shift.
Funds were subsequently included in the
Draft Proposed Community Development

Program and Application for Community
Development Program Block Grant Funds for
an elevator at City Hall. As the Commission
noted in its application:

"This is a start of a long term commit
ment to the handicapped and disabled.
The construction of an elevator and
appropriate ramps will enable the
handicapped to participate in all activi
ties held at City Hall. The City will
therefore be expanding its capacity for
citizen participation and thus furthering
a substantial mandate of the Housing
and Community Development Act.

The importance of this initial project
is highlighted by the concern of
representatives of various groups serving
the handicapped, expressed at recent
Capital Budget hearings of the City
Planning Commission. "

In March 1975 the Board of Estimate changed
its hearings on the Community Development
application to a location accessible to the
handicapped. Several parent organizations,
affiliated with institutions serving handi
capped children, petitioned New York City
to create an integrated playground that could
be used for recreation by their children as
well as able-bodied children. The Parks,
Recreation and Cultural Affairs Administration
endorsed the request. The Board of Estimate
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voted to approve undertaking this project and
set aside $100,000 for the initial design work.
This effort then also became, part of the
official application for New York City's Block
Grant application under the Housing and
Community Development Act of 1974.

There are three objectives to be met in the
design of this playground:

~ Creation of a public playground that
may be enjoyed by children in the
three to 11 year age group, regardless
of disability.

~ Provision of an integrated play experi
ence for disabled and able-bodied
children. Many children with disabilities
have little opportunity to participate in
the larger community and are isolated
from all kinds of experiences that are
considered normal and desirable parts
of development. Even the few recreation
facilities available to the disabled child
are often totally segregated by type of
disability. Similarly, the able-bodied
child's perception of his world is
generally limited to play with other
able-bodied children.

~ Development of prototypical playgrOlwd
features that may be used in neighbor
hood playgrounds througholLt the city.
It is hoped that this playground will be
come an example of how tliP. needs of
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Illustration No. 1
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the handicapped can be served in the
city recreation facilities. Successful
components of this playground will be
reproduced in neighborhood play
grounds as they are refurbished or
developed.

In order to encourage a varidy of approadws
and sulutiuns, the City, with funds sel aside
fur beginning design work, will huld a design
competition, with the Parks, Recreation and
Cultural Affairs Administration and the
Oepartmcnt of City Planning acting as joint
spunsors.

This report is intended to give playground
designers preliminary information about the
playground and the children who are expect
ed to use it.

Background Studies

In developing the concept of the playground,
the City has been working with agencies and
individuals experienced in the recreational
needs of children with disabilities. Lists of
the individuals and agencies consulted may be
found in appendices A and B. Among the
many private groups consulted were the
Manhattan, Queens, and Nassau County
United Cerebal Palsy centers, the New York
University Medical Center Institute of Re
habilitation Medicine, and the Muscular
Dystrophy Association. Among the indi
viduals consulted were physicians, physical
therapists, recreation specialists, and parents
of children with handicaps.
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[I FLUSHING MEADOWS PARK

- 15 MILE LINEAR HIGHWAY
RANGE FROM FLUSHING
MEADOWS PARK (approx.
travel time is 30 minutes)
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Transportation-Population Study

Because this playground will be the first,
and for some time at least, the only facility
of its kind in New York, it is expected to
draw children fwm the entire city. Therefore,
it must be conveniently accessible to the
largest possible number of children with
disabili ties.

In order to eliminate land costs and reduce
the time required for site selection, the
decision was made to locate the playground in
an existing regional park in the City. Trans
portation and population studies were then
undertaken to determine which park was
most readily accessible to the largest number
of disabled children.

A number of agencies serving handicapped
youngsters were surveyed to check the
validity of three assumptions regarding
transportation:

1. Agencies serving handicapped children
would use this playground as a program
resource.

2. Parents would bring their own youngsters.

3. All groups would travel primarily, if not
exclusively, by cars, vans, anci buses rather
than subways.
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o BRONX PARK

- 15 MILE LINEAR HIGHWAY
RANGE FROM BRONX PARK
(approx. travel time is 30 minutes)

lllustration No. 3
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In all instances these assumptions were vali
dated.

Transportation specialists, utilizing the pri
mary criterion of vehicular accessibility,
identified the most accessible locations or
areas within each borough and then determin
ed which of these areas were most accessible
to the remainder of the City. Altogether, 35
major vehicular traffic nodes were identified.
Five of these nodes were then selected on the
basis of accessibility to the regional parks.
(Illustration no. 1). The choice of parks was
then narrowed to Bronx, Flushing Meadow,
and Prospect parks.

The three regional parks were analyzed for
comparative highway accessibility. A I5-mile
highway range (approximately a 30-minute
trip) from each park was projected, and
comparative highway accessibility was
mapped. (Illustrations nos. 2, 3,4).

In the absence of a census, handicapped
children were assumed to be evenly distribu
ted throughout the population. Gross popula
tion within a ten-mile radius of Flushing
Meadow Park, Bronx Park, and Prospect Park
was computed by borough and by total
numbers: (Illustration no. 5)



Total 2,916,450

602,252

615,471
72,070

2,602,012

3,891,805

814,628
763,892

1,871,452

1,057,370

4,507,342

921,833
1,471,690

522,927

Total

Manhattan
Bronx
Queens
Richmond
Brooklyn

Manhattan
Bronx
Queens
Richmond
Brooklyn

Manhattan
Bronx
Queens
Richmond
Brooklyn

Prospect Park

The locations of public and private agencies,
institutions, and schools serving handicapped
children were mapped in relation to the
regional parks, as were New York City's 28
poverty areas. Eight of the poverty areas were
within the ten-mile radius of Bronx Park, 13
were within the ten-mile radius of Prospect
Park, and 14 were within the ten-mile radius
of Flushin~ Meadow Park (Illustration no. 5).

Bronx Park:

Total

*Source: 1970 Census

Gross Population* Within Ten-Mile Radius of:

Flushing Meadow
Park:

Ii1 PROSPECT PARK

15 MILE LINEAR HIGHWAY
RANGE FROM PROSPECT
PARK (approx. travel time is
30 minutes)

l IDustration No.4
Site selection analysis of 12 specific locations
within th~sc three parks is detailed on page 26.
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POPULATION WITHIN 10 MILE
RADIUS OF THE 3 FINAL SELECTED
PARKS (in millions)

o POVERTY AREAS

Illustration No. 5
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User Group Study

After preliminary conceptualization of the
park was completed, an overview survey was
undertaken· of individuals and agencies
serving children with disabilities. Reactions
were sought to proposed play activities and to
assumptions regarding physical adaptations,
special play programs, and special monitoring
for the playground. Information was sought
so that the potential users of this facility
might be defined by type of dysfunction.
Several typical responses are appended. **

A second study was then undertaken to learn,
in depth, of the effects of the disability on
the child in this age group.*** What were the
manifestations of the handicap or disease?
Were there related disabilities? What were the
physical limits imposed on the child by the
handicap? What did children with this disa
bility particularly enjoy? What would help
them develop? What should be avoided? What
were the special needs and safety require
ments? What are his relations with other
children, handicapped and able-bodied?

A general search of the literature was under
taken. Interviews, field visits, correspondence,
and telephone discussions were employed in
both studies.

*Appendix C, Overview Survey
**Appendix D, E, F, G, Responses to

Overview Survey



The surveys led to the conclusion that the
largest group vf special users of the play
ground would be children with neuromuscular
and orthopedic handicaps. These include
amputees and children with cerebral palsy,
spina bifida, and muscular dystrophy. The
second largest group was thought to be
youngsters affected by mental retardation and
brain injuries. The third group consisted of
the blind or visually impaired and the deaf or
hearing impaired. The fourth group was chil-

'.. ~ h,'. :-.,' .". '. '" " .-", ,-

Summary of Findings - User Groups

There are two distinct factors influencing po
tential use of the playground. The first is the
size of the popUlation affected by the particu
lar disability. Because there has been no
census of the disabled, agencies serving the
handicapped were asked to indicate their
perceptions of the largest potential user
groups.

The second factor is whether or not children
with a particular disability would benefit
from, or require, special playground facilities.
Children who are mildly retarded,. although
they are the largest group of disabled chil
dren, can use play facilities no different from
those used by able-bodied children. Because
they do not require special playground facili
ties, they are not expected to attend the play
ground any more frequently than able-bodied
children.

For purposes of analysis, the disabilities per
ceived to be the most prevalent have been
classified into five user groups. The sixth
category is the able-bodied child. The user
groups should not be considered as finite or
exclusive categories. Many disabilities not
specifically mentioned will also require special
planning. The user groups are simply a way of
breaking down the population to facilitate
analysis. The playground is intended for all .
children in the appropriate age groups.

," ,.~

II
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dren with arthritis. Children with other
chronic conditions, such as diabetes, heart
disease, epilepsy, and hemqphilia, would be
the smallest group of special uscrs of the play
ground.

Thc following sections deal specifically with
these six groups. They contain descriptions of
the children, suggested play activities, and
design considerations.

-
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USER GROUPS

, .'....-.

USER GROUP I
ABLE-BODIED CHILDREN

This playground will be a new experience for
the able-bodied youngster. He probably will
have no prior experience in relating to chil
dren who are disabled. We anticipate that
special considerations are necessary to make
the able-bodied child feel that the playground
is one that he too will find exciting and yet be
comfortable in.

In general, it is expected that true integration
of able-bodied youngsters will be easiest when
the child is below school age, because children
at that age tend to be more tolerant and freer
of value judgments than older, school aged
children. The younger children, however, may
be more apt to embarrass their parents with
questions about handicaps that they'are ex
posed to. An older child is likely to swing
from withdrawal and avoidance to the role of
a "volunteer helper." The success of the play
ground and the program will be partially
measured by the degree to which the able
bodied child is influenced to participate
openly, fully and equally in play with
disabled children.

ACTIVITIES

The able-bodied youngster is used to being
in command of his body, and actively mobile
in a playground. He enjoys darting from one
activity to another and using physical energy
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as his whim dictates, The challenge in this
setting will be to check excess speed and total
abandon. This goal would best be achieved by
activities that substitute in-depth exploration
and concentration for speed and space
conquest.

For example, activities such as animal care
and gardening will put all youngsters on an
equal basis. Providing wheelchairs for all to
use in wheelchair basketball and wheelchair
mazes should be exciting and challenging.
Blindfolded children will have fun and gain
greater respect for blind children in identifi
cation games based on touch.



USER GROUP II
CHILDREN WITH NEUROMUSCULAR

AND ORTHOPEDIC HANDICAPS

DESCRIPTIONS

Cerebral Palsy

There are three main types of cerebral palsy.
First, there is the spastic individual, who
moves with difficulty. This condition varies
from the minor occurrence, where one has an
awkward gait, to the most extreme case,
where one is completely stiff and unable to
move voluntarily. Second, there is the
athetoid individual, who has too much mo
tion; his movements are involuntary and
uncontrolled. Most athetoid individuals have
some mobility and many of them can walk
with difficulty. Very few of them are totally
immobilized. Third, there is the ataxic child,
who has jerky movements and disturbed
balance and coordination. He may also have a
disturbed sense of depth perception.

Many children with cerebral palsy are also
mentally retarded, thereby being multiply
handicapped. Many children with cerebral
palsy use orthopedic devices or wheelchairs.
The condition is not progressive.

Spina Bifida

Spina bifida is a malformation of the nervous
system commonly known as "open spine."

Most individuals with spina bifida are para
paretic -- they have impaired control and
sensation below the waist. Consequently
many ambulate only with the aid of leg or
knee braces, and/or crutches.

Some of them are wheelchair-bound.
Normally they do not have bladder or bowel
control. However, most of them have full use
of their upper extremities. Mild retardation
may sometimes be a secondary handicap.
Spina bifida is not progressive.

Muscular Dystrophy

Muscular dystrophy consists of a group of
chronic diseases whose most prominent
characteristic is the progressive degeneration
of the voluntary muscles. There are variations
in the age of onset and the rate of pro
gression. As a rule* the earlier the clinical
symptoms appear, the more rapid is the pro
gression.

The major type of muscular dystrophy is
Duchenne. It occurs predominantly in males.
Its onset usually occurs between the ages of
two and six. Initially the muscles of the pelvic
girdle are involved, and the sufferer develops
postural defects, a waddling gait, and difficul
ty in ascending stairs and rising from the
floor. Muscles of the shoulder girdle become
involved a few years later.

Most children with muscular dystrophy walk
until they are around six years of age, at
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which time they may go into braces to keep
from falling. Frequently at the age of ten they
are confined to wheelcharis. Generally they
are unable to grasp well, and many have
limited arm movement. Mental retardation is
not a related secondary handicap.

*Muscular Dystrophy Association Description
of Diseases, Patient and Community Service
Programs

Amputees

Amputees may have loss of any of their ex
tremities, or portions of them. Depending
upon their condition, they may use artificial
limbs, cru tches, or wheelchairs.

ACTIVITIES

The playground experience should offer
social, motor, cognitive and sensory stimula
tion for the children. It should motivate them
to try new things -- the activities should be
exciting and challenging. Ideally, the environ
ment should motivate the wheelchair-bound
child to use his abilities to the fullest -- to
climb, crawl or wheel to the play equipment.

Individual play activities should give the child
a variety of stimuli in movement, balancing,
and texture. The designs should create inter
action among handicapped and able-bodied
children playing in small groups of two to five
individuals. The following play activities
should be provided for:



1. Swinging and rocking equipment of various
sizes, with special back and arm supports.

2. Sliding surfaces that prevent children from
falling out or tipping over, such as hill
slides. Consideration should be given to
children who must slide on their stomachs.

3. Multi-level equipment that provides climb
ing, walking, and balancing experiences.

4. Exploration of textures and resilient densi
ties. Sand, lawn, and fabricated soft play
areas should prove valuable in this context.

5. Play in shallow running water, including
floating toys and gentle sprinklers. Particu
lar attention must be paid to the safety of
the handicapped child in water.

6. Crawling through tunnels and rolling over
mounds.

7. Passive play, such as checkers and picnick-
mg.

It was suggested that some larger group activi
ties might be provided for in suitably modi
fied forms. Provision of the following
activities will depend upon the size of the
playground and its location.

1. Basketball, volleyball, softball.

2. Puppet shows, wheelchair dancing.

3. Bowling.

4. Shuffleboard.

5. Horseshoes.

6. Miniature golf or croquet.

SPECIAL FEATURES

Listed below are special features that are
necessary for this group of children:

1. Spaces and equipment should be accessible
to and able to accommodate children using
crutches, walkers, or canes; children sitting
in and getting in and out of wheelchairs;
children crawling on their hands and knees;
and children who must stay in a prone
position. Handrails for the different age
groups must be provided. (They should not
be greater than 3/4 of an inch in diameter
so that they can accommodate amputees
with hooks on artificial limbs. )

2. Many of these children have poor sitting
balance. Some provision should be made
for special back and arm rests. Another
suggestion was that some benches should
be provided without backs, so that these
children could straddle the bench and lean
on their hands and arms to support thcm
selves.

3. Safety is a feature that must be built into
any playground. However, children who
have difficulty in moving and balancing
themselves pose special problems. Conse
quently, a strong emphasis should be put
on the creation of a safe environment in
this new playground. Materials, placement
of equipment, heights, and edges should all
receive particular scrutiny. Another aspect
of safety is control. Parents or supervisors·
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should be able to monitor the children
visually and occasionally exercise physical
control over them, witholJt undue diffi
culty. Arrangements might include
separation of certain play activities, and
placement of adult sitting areas so that
they have strong visual control of activity
areas.

4. Shade from trees during warm weather
provides a pleasant way for anyone to keep
cool. However, shade is particularly
important for many disabled children.
Drinking can be a difficult problem; conse
quently, they can dehydrate quickly. Some
children must take medication that can
interfere with the normal perspiration
process and cause overheating. In addition,
some drugs cause sun-sensitivity. The
amputee has less skin area for his body to
perspire with; therefore, he needs shade.
(Many spina bifida children have problems
with spinal fluid building up in the brain,
and this condition combined with excessive
heat may result in the child having a
seizure.)

5. The location of extra drinking fountains
must be considered for the child who has
difficulty getting about. Drinking fountains
and toilet rooms must be accessible to the
disabled. In addition many of the children
of all ages do not have bladder and bowel
control. Provision must be made for
shielded diaper changing areas for the older
children.



USER GROUP III
CHILDREN WITH MENTAL

RETARDATION AND BRAIN INJURIES

DESCRIPTIONS

Mental Retardation

Mental retardation may be caused by brain
damage, post-birth trauma, genetic reasons,
or unknown factors. The mentally retarded
child is developmentally disabled. Develop
ment is not only slower in mentally retarded
children, it is frequently uneven and different
from normal development patterns. The re
tarded child may have varying degrees of
maturity in each facet of development -
physical, social, intellectual, and emotional.
Retardation is generally classified into four
broad functional categories -- mild, moderate,
severe, and profound retardation.

Mildly Retarded

Slightly less than 90 per cent of the mentally
retarded are classified as mildly retarded.
They are very similar to non-retarded children
except that their rate and degree of develop
ment is slower, and retardation of neuromus
cular development may lead to retardation of
the motor skills. The recreational needs of the
mildly retarded can be met in any good play
ground facility designed for the able-bodied
child.

Moderately, Severely, Profoundly Retarded

Around ten per cent of the retarded are classi
fied as moderately, severely, or profoundly
retarded. Approximately 30 per cent of the
people in these categories have serious
secondary handicaps. Children suffering
from Downs Syndrome, or mongolism, often
have congenital heart defects as well; the pro
foundly retarded child may be spastic. Other
wise secondary handicaps have no set pattern.

There is unusual slowness in overall develop
ment and a qualitative difference in thought
organization; there may be a lack of physical
self-awareness. All of these children lag in
motor development, perception, balance, and
coordination. Some of them are not toilet
trained. Many may not be able to understand
the cause of danger, or any cause and effect,
and so safety is a major concern.

Brain Injured Children

Although brain injuries may result in many
different disabilities, the term is generally
used to describe the non-retarded child who is
hyperactive. The brain-injured child will also
generally have perceptual disabilities. A large
portion have poor gross motor coordination
and are several years behind able-bodied chil
dren in physical coordination. The brain
injured child is impulsive and quick and may
be unaware of danger to himself or others.
He may be frenetic and easily distractable.
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Additional manifestations may include
immaturity, difficulties with fine motor
coordination, poor judgment, speech
problems, and perseveration problems (such a
child may repeat an action or word continu
ously). Unlike the mentally retarded child,
the brain-injured child usually has very quick
motions.

ACTIVITIES

The play experience for retarded and brain im
paired children should encourage motor
activities to help them improve their coordi
nation and should be sensitive to their
physical coordination difficulties. A child
with one of these disabilities very often has a
poor perception of his body, its mobility, and
the relationship of his body to space. The
design of the facility should foster experi
ences with differentiation of spaces, shapes,
and forms. The child should be tempted to
try something new and to explore his environ
ment. However, for reasons of safety and
supervision the environment must be a
contained 'area.

Many parents tend to baby a retarded child,
hindering his development. It would be best if
facilities were designed so that the child can
gain a sense of being his own master; he will
then find his own level in play.

Calming activities are recommended for the
hyperactive child. Among these activities



are play with water or with soft or inflatable
play equipment, and play in nature areas.
Lively activities that allow a safe discharge of
energy -. such as play with punching bags, or
jumping -. are also recommended.

Specific suggestions for this group include the
following:

1. Play involving motor skills. Climbing,
especially hand-over-hand climbing,
and activities that involve crawling will
help coordination and gross motor skill
development.

2. Jumping and bouncing activities,
similar to play on a trampoline
designed with special safety features.

3. Activities that develop the child's eye
hand and eye-foot coordination and
spatial perception. One therapist
suggested a fixed "baseball stand," which
would have a retractable ball strung
to it.

4. Balancing and walking on railroad
ties, or other activities that develop gait
and sense of bala~ce.

5. Mazes -. designed so the child is not aware
that he can be watched. These are fun,
invite exploration, and help the child's
perceptual development.

6. Sand and water play, in appropriate forms
for all age groups, including the older and
larger children.

7. Flexible soft play equipment (foam blocks
have been suggested) so the child can create
his own environment. Outdoor inflatables
that give slightly when crawled and walked
on will help the child's sense of cause and
effect.

8. Activities that develop fine motor coordi
nation. These might include play equip
ment with tactile and visual appeal that
involves finger movement.

9. Music, dance and art activities.

10. A nature area

Some group activities mentioned for User
Group II were also suggested for these chil
dren. However, these activities must also be
modified to meet the needs of children with
poor coordination and perceptual difficulties 
for instance, basketball hoops will need to be
lower. Competitive play is not recommended.
In general, individual, parallel, or cooperative
play would be best.

SPECIAL FEATURES

1. The most prominent requirement for this
group is safety. Many of these children are
not aware of cause and effect and do not
perceive danger. Provisions must be made
to keep them from injuring themselves
and others. Rubberized areas have been
suggested. Falls should be anticipated;
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these children may climb (if physically
able) higher than they can safely go, with
out realizing the danger. I

2. All of these children will need supervision.
The design should allow for the easy exer
cise of maximum control. This is an impor
tant consideration for individual play
equipment, but it must also be taken into
account in the design of the whole play
ground. In particular, the design must
ensure that a child will not be able to
wander off and get lost, or run into danger.

3. A substantial number of these children will
have secondary handicaps, as in User Group
II, and will require accessibility features
such as those mentioned in User Group II.

4. Shade is needed, and easily accessible
drinking fountains are a special consider
ation. Some authorities believe that dehy
dration or overheating may be a problem.
Some children require medication which
may cause sun-sensitivity.

5. Shielded diaper-changing areas must be
provided for those older children who are
not toilet·trained or who lack bladder or
bowel control. Additionally, some older
children will need adult supervision or
assistance in the normal toileting process.
Provision should be made for large. pri
vate toilet cubicles so that an adult may
accompany an older child of either sex.



USER GROUP IV
CHILDREN WITH VISUAL AND

HEARING IMPAIRMENTS

DESCRIPTIONS

Children who have lost their sight completely
are referred to as blind; those with all other
degrees of visual loss are considered to have
impaired vision. Occasionally, these children
are afflicted with other disabilities as well.

Children who are deaf or hard of hearing may
have balance and perceptual difficulties
directly related to their hearing difficulties.

ACTIVITIES

Play facilities for the blind or visually im
paired child should emphasize the use of his
other senses. The deaf or hearing impaired
child's play needs are not significantly differ
ent from those of an able-bodied youngster,
except obviously, that visual information
must replace all aural information.

In addition to creating a fun place for the
able-bodied youngster, special criteria for
User Group IV would consist of the
following:

1. Use of strong visual cues to supplement
aural cues for the deaf and hard of hearing.
For instance, signs should be brightly
colored and graphically incisive. Strong

contrast of color and shade is also helpful
for the partially sighted child.

2. Sound play is fun for all youngsters, but
will get special responses from blind
children. Strong vibrations that have quali
ties of rhythm and tone could become
sound play for deaf children. Basketball
hoops might be equipped with sound
devices so that blind children may know
where to throw the ball.

3. Space and equipment for the blind child
should emphasize textural qualities.

4. Natural areas with fragrance gardens have
been recommended for all children, but
especially for blind youngsters.

5. Special swinging, balancing, and moving
activities should be provided for those deaf
children with balance and perceptual
difficulties.

6. A multi-level, milti-activity maze has been
suggested for use by all children. It could
be equipped with braille instructions for
blind youngsters.

SPECIAL FEATURES

1. Safety is of special concern for children
who have difficulty seeing or hearing. Soft
areas must be provided for blind children,
who may fall while climbing equipment. A
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child who is hard of hearing must be pro
tected not only from personal injury but
also from damage to his expensive hearing
aid.

2. Special textures and braille signs should be
used to help the blind child identify loca
tions and activities within the playground.
Waist-high fencing and guard rails have also
been recommended.

3. Water play must be designed to be safe for
the blind child, and the effect of water on
hearing aids must also be taken into con
sideration.



USER GROUP V
CHILDREN WITH ARTHRITIS

DESCRIPTIONS

The most common arthritic or· rheumatic
disease amongst children is juvenile rheuma
toid arthritis. It may appear at any age, and it
cripples more girls than boys. Painful joint
inflammation, soreness, stiffness, and limita
tion of motion are common among these
children. Joints may be deformed, twisted,
and swollen. Juvenile rheumatoid arthritis
varies in severity and is characterized by
periods of improvement, or remission,
followed by new flare-ups that occur with
out warning. Some children must use canes or
crutches while walking.

ACTIVITIES

The arthritic child needs individual play with
an emphasis on gradation of activities. He
must be able to play at a pace that is tolerant
of his physical condition. Competitive play
can be harmful to the arthritic child, because
it may tempt him to overstress arthritic joints.
The individual play activities listed for User
Group II would also be good for the arthritic
child.

SPECIAL FEATURES

1. Rest between periods of play is of utmost
importance to the arthritic child. Conse-

quently, prOVISIOn must be made for
seating areas with passive play activities
available that will encourage these children
to rest when they need to.

2. Large group activities should not be
planned for these children.

3. Special toilet facilities with higher seats and
grab bars must be provided.
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USER GROUP VI
CHILDREN WITH OTHER CHRONIC

CONDITIONS SUCH AS HEART DISEASE,
DIABETES, EPILEPSY, AND HEMOPHILIA

DESCRIPTIONS

It is not possible to enumerate and describe
all of the conditions or disabilities which may
affect children. Some affect their ability to
use or safely enjoy standard playground
facilities, but others may not, O[ may have
only a minimal effect.

User Group VI includes those four conditions
that, in addition to the ones included in
previous user groups, were most commonly
perceived as possibly requiring special recrea
tion planning. Once again, it is important to
note that many disabilties not mentioned in
this report will require special planning.
Omission of a particular disability in this
report does not mean that the playground will
be unable to accommodate a child with that
disability. The playground will be for all
children in the appropriate age group.

Heart Disease

Heart disease in children usually takes one of
two forms: congenital heart deformity, or
disorders induced by rheumatic fever. A
congenital heart deformity is a defect of some
part of the heart, or a major blood vessel near
the heart, that develops prior to birth. As a
general rule children with congenital heart



conditions may have secondary disabilities
such as diabetes. Rheumatic fever frequently
weakens the pumping action of the heart, and
the heart valves may become inflamed. Re
sultant scar tissue may cause continuing inter
ference with normal blood flow.

Diabetes

Diabetes results from failure of the pancreas
to produce sufficient insulin, which is
necessary to use food properly. The condition
is controlled by diet and insulin intake. Diet
and insulin intake are adjusted in anticipation
of physical activity. The known diabetic child
receiving proper care will have no physical
restrictions, and will use a playground as any
able-bodied child.

Hemophilia

Hemophilia is a genetically transmitted dis
order of blood coagulation. It affects males
only. Children with hemophiliac conditions
must be on a continuous alert for the occur
rence of hemorrhages especially into the
joints.

Epilepsy

Epilepsy is the symptom of a neurological
disorder that manifests itself in seizures,
resulting from too much energy being dis
charged from the brain. Seizures vary greatly
in their intensity and duration. They may
involve loss of consciousness, stiffening of
muscles, and jerks of the limbs. Drowsiness,

day dreaming, confusion, or fatigue may
follow an epileptic seizure. Retarded children
may have epileptic seizures and children with
cerebral palsy and spina bifida may have
similar seizures.

ACTIVITIES

Children within this user group, for the most
part, can enjoy the same activities as able
bodied children. However, on occasion some
will have lower energy levels than able-bodied
children and consequently will have to
modify their activities.

SPECIAL FEATURES

1. Many of these children tire easily and on
occasion will have weak spells. Consequent
ly provision of attractive rest areas with
passive play activities should be considered
in the design of the playground.

2. The use of resilient surfaces and the avoid
ance of sharp edges is especially important
for hemophiliac and epileptic children.

3. As in User Groups II and III, shading is of
particular concern to some of the children
within this group.

4. Safety in water play is of special concern to
the epileptic child, who may have an un
expected seizure and loss of consciousness.

5. Diabetic children require immediate avail
ability of orange juice, fruit, or soft drink
with added sugar in case of insulin reaction.
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CONCLUSIONS

There are a wide variety of special needs that
must be planned for in designing the play
ground. However, despite the wide variance in
specific problems, a surprising commonality
of needs and possible solutions emerges.

Activities

Multiple levels of activity are needed, from
passive games to active sports. Although there
may be differing reasons for the activity
depending upon the user group, the following
types of activities are suggested to meet the
recreation requirements of the children in all
of the user groups:

1. A multi-level multi~ctivity maze (all
groups).

2. Activities that provide sensory stimulation;
textures and tactile play, resilient densities,
soft play equipment (especially User
Groups II, III, IV, V).

3. Play involving body movement - swinging,
rocking, sliding, climbing, crawling and
jumping (especially User Groups II, III,
IV, V).

4. Balancing and walking activities (espe
cially User Groups II, III).
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5. Water play (all groups).

6. Sand play (all groups).

7. Passive play and interesting rest areas
(especially User Groups II, V, VI).

8. Grassy areas and nature areas (all groups).

9. Modified group sports and other group
activities. Many classic sports can be
adapted for play by the disabled child
with some change in the physical setup
(especially User Groups II, III, IV).

Able-bodied children (User Group I) and
those with very similar play needs (User
Group VI) wiU enjoy aU of the above activi
ties.

Multiple levels of excitement are needed,
from activities that calm through to those
that stimulate and excite.

Although facilities for individual, parallel,
cooperative, and group play are needed, it is
expected that parallel and cooperative play
wiU be the major modes of interaction.

Multiple levels of skiU should be planned for.
The ideal facility is one that can be used
successfully by children of various levels of
ability, skill, and agility, and present challenge
and fun to each.



A building will be needed in the playgorund
to provide -- in addition to toilet facilities -
storage space, an office for the staff, and a
private area for children who require rest or
medical attention. The first aid area should
have a direct telephone line to a nearby
emergency facility, to provide for quick con
sultation if necessary.

It is assumed that disabled children will be
brought to the playground and supervised
by their parents or by the agencies that
brought them. However, it would be desirable
to train park personnel to be sensitive to the
special needs, of the handicapped. Several
agencies volunteered to train park staff along
these lines.

/

Activities must be planned at multiple physi
cal levels. Children will lie, crawl, sit, sit at
varied wheelchair levels, ambulate at varied
wheelchair levels, stand, and run.
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Drinking fountains must be readily accessible
for children who have difficulty getting about
and for children who dehydrate quickly (User
Groups II, III, V, VI).

Special attention has to be given to toilet
facilities. Toilets must be usable by the wheel
chair-bound. Provision must be made for
shielded diaper-changing areas for older chil
dren who lack bladder and bowel control.
Probably a modified type of bathroom and
new type of changing and cleaning area will
have to be designed (User Groups II, III, V).

For some children, a more closely contained
area is necessary for monitoring and safety
(especially User Groups II, III).

Safety is ofparamount importance. Resilient
surfaces and rounded edges on all equipment
are mandatory. Falls should be anticipated
from all equipment. Grab bars are needed.
Handrails, not greater than 3/4 of an inch in
diameter, should be provided.

Shading is esser,tial for most groups (especial
ly User Groups II, III, VI).

Special Considerations

Persons concerned with the special needs of
children with disabilities generally have one of
two points of view when it comes to the issue
of play. One view is that the disabled child
needs constant protection and shelter. The
other is that the child should be encouraged
to act independently. Among the causes of
these differing attitudes are the nature of the
disability under consideration and the
parent's or professional's philosophy, emo
tional makeup, and judgement based upon
years of experience with the disabled child.
Both views are valid, and interestingly enough
proponents of both points of view support
the concept of the integrated playground as
presented in this report. It is agreed that facil
ities must be designed to allow parental and
staff monitoring at fairly close range. How
ever, skillful placement and design can leave
the child unaware of the adult's closeness,
fostering an illusion of independence.
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SITE ANALYSIS 'INTRODUCTION

The desirability and need for a free-play recre
ational facility to serve the special require
ments of children with disabilities is established
in the first part of this report. l'his portion
deals with the problems of identifying and
evaluating possible sites.

For the present, only a single facility can be
contemplated. It is therefore necessary to
select a site that will be convenient, ensure
the greatest usage, and lend itself to proper
development for the intended use. The pre
ferred site was chosen after establishing basic
criteria for selecting a site, and then visiting
and evaluating a large number of locations.

Summary of Recommendations

The site selection process for this demonstra
tion playground started with a transportation
study, which established that the preferred
locations are in Bronx Park, Prospect Park, or
Flushing Meadow Park. Within these parks, 12
sites were then identified, analyzed, and eval
uated against criteria established for this
unique project. These criteria are location;
accessibility; availability of parking; compati
bility with the surrounding park area and with
the adjacent community; availability of com
plementary activities; attractiveness, or
..draw," of the existing park; present condi
tion of the site; its size, shape, and topogra
phy; demand for facilities now on the site;
and availability of sanitary facilities.
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Each of the 12 sites was rated according to a
point system, in terms of its ability to fulfill
each of the criteria. (For a description of the
point system, see the section following - Cri
teria and Point Value System.) One site .- 3B,
in Flushing Meadow Park -- posted a score of
745, considerably higher than the scores for
the other sites. It is a gently sloping grassy
area adjacent to the Children's Farm, the
Carousel, and the Zoo, and relatively near the
Hall of Science Museum. It scores very high in
all characteristics considered to be of prime
importance -. accessibility, parking, and avail
ability of complementary activities. Site 3A,
also in Flushing Meadow Park, placed second
with a total point score of 685. The higher
rating for Site 3B is due to the more conven
ient location of parking. In conclusion, it is
recommended that the site for the demonstra
tion playground be located in Flushing
Meadow Park on Site 3B.
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SITE SELECTION CRITERIA
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CRITERIA & POINT VALUE SYSTEM

It is recognized that with the many criteria to
be considered and the variables in site charac
teristics, it is difficult to arrive at an objective
evaluation of a site and then compare it to
other sites. For this reason, a set of standard
values and a point scoring system is used. It is
purposely arranged into broad categories and
approximate values because it was felt that
further refinement would not necessarily
establish with certainty the superiority of one
location over another. Where scores are close,
selection should be made on the basis of more
detailed analysis.

Methodology

The criteria are ordered into groups that
correspond generally to location, site charac
teristics, and surrounding area. In "Site
Descriptions and Evaluations," alongside each
criterion for a site, there is a description of
the particular characteristic that, in turn,
establishes a basis for the evaluation.

The chart "Point Values - Site Selection
Criteria" shows each criterion rated in rela
tion to all other criteria. Those considered
most important are given the maximum value
of 100, and those considered less important
receive lesser Nalues. Evaluations are estab
lished as "excellent," "very good," "good,"
"f·" d " "P . . daIr, an poor. omt scores are asslgne
by dividing the maximum value of a criterion
into four equal parts, with poor equal to zero,
fair equal to one-quarter the maximum value,

good equal to one-half the maximum value,
and so forth. The verbal evaluations are then
assigned the appropriate numerical values, and
the numbers are totalled to produce the score
for the sites. The results of this analysis are
shown on the chart "Summary Comparison of
Sites. "

Ranking of Criteria

It is expected that children with limited
physical capabilities and mobility will be
coming to the playground with members of
their family or friends or in larger groups. The
principal modes of transportation are ex
pected to be private car and special bus. Sub·
ways and public buses are expected to be used
to a much lesser extent. The playground will
have citywide appeal, and so it is expected
that many families will be coming from some
distance and staying the day. The facility will
have greater attraction if there are nearby
activities for all the members of the family. In
view of the above considerations, the major
criteria in evaluating a site are felt to be
accessibility, parking, and complementary
activities.

Second in importance are compatibility with
surrounding area, site size and shape, and
topography. One acre is considered the
minimum area acceptable. Although a flat site
presents fewet' problems, topograpl;ty that has
gentle slopes and easy grades is considered as
having interesting possibilities for imaginative
development. Existing trees on a site are con
sidered desirable.
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Next in ranking of criteria are geographic loca
tion, "draw," and compatibility with the
surrounding park and the community. Geo·
graphic location is not considered nearly so
important as accessibility. However, it has
significance in that given equal accessibility,
a central location is more desirable. "Draw"
is the ability to attract a large number of peo
ple from the widest area.

In some instances, the proposed location is an
existing playground. In such cases it is
assumed that the new facility would be able
to serve those using the present facility as well
as handicapped and able-bodied children from
around the city. For this reason, the demand
for the existing facility is considered of lesser
importance.

Lowest in the classification of criteria are the
present condition of the site and availability
of sanitary facilities. The basis for this ranking
is the expectation that any shortcomings in
these categories can be remedied. A site in
poor condition is rated higher than one in
good condition because it is more logical and
probably less costly to replace a poor facility
than a good one. The convenience and
necessity of sanitary facilities at a playground
to be used by disabled children is not to be
construed as being considered unimportant
because it is ranked in the lowest classifica
tion of criteria. Since sanitary facilities will
have to be specially adapted to meet the
needs of the handicapped even an existing
facility will require substantial alteration.



SITE DESCRIPTIONS AND EVALUATIONS

Site IA Al Hronx Park, south of Hoston Road and west of Brollx Park East. Existing
playground, .58 acrt" cireular.

LOCATION

ACCESSIBILin'

Automobile

Subway

Hus

DRAW

AREA
CHARACTER

SIZE/SHAPE

TOPOGRAPHY

CONDITION

SANITARY
FACILITlES
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DESCRIPTION

Ncar the geographic center
of the Bronx.

Bronx River Parkway and
Pelham Parkway ar(~ ad·
jacent to site.

IRT West Side and IRT
East Side stop approx.
two Mocks from site.

BX 7, BX 12, pX 13 and
BX 28 stop adJacent to
or approx. two blOt~ks from
site.

RegionaJ park and recrc·
ation area.

Regional park, mostly
middJe and lower middle
class adjacent to park.

.58 acre, circular.

Flat, paved.

Existing playground in
good condition. Facilities
available are: swin~s,

shower, and jungk gym.

Existing comfort station
adjacent to site.

EVALUATION

Poor. Too far from
other boroughs.

Excellent. Readily
aecessible from arteriaJ
highways.

Very good. Good sub
way transportation
available.

Very good. Good bus
transportatioll availa·
ble.

Good. A separate area
near Bronx Zoo. Has
wide appeal and
attracts people from
all boroughs.

Fair. In a visuaJly open
& accessible area.
Community may ob·
ject to losing present
facility.

Poor. Too smaJl.

Good. No topographic
constraints.

Poor. Would result in.
the elimination of an
nisting operationaJ
facility.

Very good. Sanitary
facilities available ad·
jacent to site.



Site IB At Bronx Park, south of Boston Road and east of Brunx Park East. Natural
area, 2.6 acres.

PARKING

COMPATIBILITY
OF PROPOSED
FACILITY WITII
SURROUNDING
AREA

COMPLEMENTARY
FACILITIES

DEMAND FOR
EXISTING
FACILITIES

LOCATION

ACCESSIBILITY

Automobile

Subway

Bus

DRAW

Parking available across
Bronx Park East approx.
200' from site. Parking also
available across Bronx River
Parkway (approx. 600' from
sitc, through underpass).

Functionally similar tu
existing facilities in the
park. Residential arca
across Bronx Park East.

Other facilities in immedi
ate area are athletic fields.
tennis courts, handball
courts. Children's Farm
adjacent to Bronx Zoo
parking.

Considl"rable demand for
existing playground.

Near the geographic center of
the Bronx.

Bronx River Parkway and
Pelham Parkway are adjacent
to site.

IRT West Side and IRT East
Side stop approx. two blocks
from site.

BX 7, BX 12, BX 13 and
BX 28 stop adjacent to or
approx. two blo(~ks from
site.

Regional park and recre·
ation area.

Very good. Parking
available nearby.

VeFy good. Compati
ble with adjaecnt recre
atiunal activities.

Very good. Other recre
ational activities availa
ble nearby.

Poor. Existing facility
required for continued
usc.

Poor. Too far from
other boroughs.

Excellent. Readily
accessible from arterial
highways.

Very good. Good sub
way transportation
available.

Very good. Good bus
transportation availa·
ble.

Good. A separate area
ncar Bronx Park Zoo.
Has wide appeal and
attracts people from
all boroughs.
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AREA Regional park. mostly Very good. In a visu·
CHARACTER middle & lower middle ally open & accessible

class adjacent to park. area. Not tied to any
community group.

0

SIZE/SHAPE 2.6 acres, irregular. Good. Adequate size
and shape.

TOPOGRAPHY Rough, hilly terrain. Poor. Difficult for
Rock outcrop on part of handicapped to use.
site.

CONDITION Undeveloped natural area. Fair. Difficult to
develop.

SANITARY Existing comfort station Very good. Sanitary
FACILITIES adjacent to site. facilities available ad-

jacent to site.

PARKING Parking available across Bronx Very good. Parking
Park East (approx. 200' from available ncarby.
site). Parking also available
across Bronx River Parkway
(approx. 600' from site,
through underpass ).

COMPATIBILITY Functionally similar to existing Very good. Compati·
OF PROPOSED facilities in the park. Residen- ble with adjacent
FACILITY WITH tial area across Bronx Park recreational activities.•SURROUNDING East.
AREA

COMPLEMENTAR Y Other facilities in immediate Vcry good. Other
ACTIVITIES area arc athletic fields, tennis rcncational activi tics

courts, handball courts, and available nearby.
existing playground. Chil·
dren's Farm adjacent to Bronx
Zoo parking.

DEMAND FOR Natural area. Not presently Very good. No con-
EXISTING uS(~d. flicting rt~qnirenH"nts

FACILITIES to prevent c1cvrlup·
ml"nt.



Site 2A ..\1 Pro~P""1 Park, norlh Ill' Lilll"llln Itoad and w.~~t of O"ean Avelllw. ~",isting

play~rollllli. .4 an.'.

Vc,ry good. Bus transpor
tation available.

Fair. No din,.. t aCTe~

from major arterial high
ways.

EVALUATION

Fair. Oistant from thc,

Bronx alllinorthcastcrn
Qut,ens. Convenient to
Manhattan and Stah'n
Island.

Vt'ry good. Good subway

Iransportation naHablc"

I'oor. Too small.

Ext:c'lknl. Has wide
apl"'al and attrac~ts peo
pic from all boroughs.

Poor. Area separated by

roads. Community may
objed to losing present
fa.·ility.

Good. No topographic:
eonstraints.

Poor, Would rt'sult in the

elimination of an C'xisting
opc'rational fa.'ilily.

Flat. pawd.

B 49 and U 33 stop adjat·t'nt
to playground. B 41 stop~

approx. two hlot'k~ from
site.

INO and IHIT ~tllP within
four blot·k~. IItT slop~ with
in t,i~ht blot·ks.

It.,gional park and rcnt'ation
area.

DESCRIPTION

Prospnl Expres.~way .~nds

approx. I - 1/2 milt~~ from
silo'. Eastern Parkway is
approx. 3/4 mil.,. and Flat
bu~h An'nue i~ four blo..k~
from silo'. Ronlers on Ot:t~an

Awnut' and Lirlt'oln Road
major eolkl'lor strcets.

Itc'gional park. Ital'ially
mixc'd, lowt,r middle and
middle c1as.~ an~a to t1w
c'ast of park.

Existing playground in fair

condition. Fa"ililit,s availablt~

an" swings. shllwt'r hasin,

slides, sec'saws. jungk gym
and sallli pi l.

Suhway

\CCESSI III LlTY

LO<XI'IO:-'

Bus

Autllrnobil.·

DRAW

TOPOGItAPIIY

AR~A

CIIARACT~R

SIZE/SHAPE

CONO[TION
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Site 28 At Pruspt,t'l Park. south of Lincoln Road and Wl'st of O"t'an Avenu.'. Opcn
natural art'a, Iwo anc's.

SA!'iITARY
FACILITIES

PARKING

COMPATIBILITY

OF PROPOSED
FACILITY WITH

SURROUNDING

AREA

COMPLEMENTARY
FACILITIES

DEMANt FOR
EXISTING
FACILITIES

LOCATION

ACCESSIBI LITY

Automobile

Exislin~ t'omfort slation
adjat,c'ntto sik.

Parklllg available across East
Lake Drive and Lincoln Road
approx. 1,000' from site.

Intervening vehicular traffic.

Functionally similar to

existing facilities in park.
Residential area across Ocean
Avenue.

Other facilities in the park
are zoo, IlIke, bicycle path

and existing playground.

There is light demand for
the existing playground.

N.'ar Ih., .·t'nter of Brooklyn.

Prospect Expressway ends
approx. I . 1/2 miles from
site. Eastern Parkway is

approx. 3/4 mile and Flat
bush Awnue is four blol'ks

from site. Ilortlc-rs on Occ'an
Avenue ami Lilll'oln Road.
major colll'cior strcl'ls.

VPry ~OC)(1. Sanilary faeil
itic's availablc' adjael'nl 10

silc·.

Fair. Parking is incon
venient and requires road

crossings by pedestrians.

Fair, Compatible with

park activities, but it is
not contiguous to most

of them. Limited rela

tionship to adjacent resi·
den tial area.

Good. Other recreational
activities, except for

existing playground, are

not contiguous to site.

Good. Limit~d demand
for existing facility.

Fair. Distant frum the
Brt~nx and Iwrthcaskrn
Quc,cns. Convenient to
Manhattan and Stakn
Island,

Fair. No direct access
from major arkrial

highways.
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Subway

Bus

DRAW

AREA

CHARACTER

SIZE/SIIAPE

TOPOGRAPIn

C:ONOITION

SANITARY
FACILITIES

PARKINC;

C:O~PATIIIILlTY

OF PROPOSED
FAClI.ITY WITII
SliltHOliNIlINC;
AIU;'\

INO and BMT stop within
four blocks. IRT slops

within "ightlJlo"ks.

B 49 and B 33 slop adjae.,nt
to playground. B 41 stops
approx. two blot'ks from
silt·.

Regional park and rt't'rt'ation
area.

R.'gional park, nc,u tral
ehara('\c'r. Racially mix.·d.
lower middle, and middle

dass area to th" c'ast of park.

Two ac·res. nearly rCdangu
lar.

F1al. with some varialion

in grade.

O,wn nalural art'a. with

good "xislin~ Irc'c·s.

Existing com fori station
availahlc, at Site 2A approx.
100' from site. Intervening
vehicular traffil·.

Parking availal.l" a.-ross
Easl Lakc, DrivI', approx.

600' frum sik. Inkrv"ning
v"hicular Iraffi".

Fundionally similar lu

('xisling fa"ililic's in park.
R"sitlc,nlial art'a al'ross
OCt'an Avl·III .. ·.

Vrry good. Good subway
transportation available.

I

Vc,ry guod. Bus transpor·
tation available.

Excclknt. Has wide

appral and attracts peo
ple from all boroughs.

Very good. In a visu·

ally open and accessible
area. Community proba
IJly not "possessive" of
this arc'a.

Vc'ry guod. Good size
and confi~ration.

Euellcnt. Optimum

topographic conditions.

VC'ry good. No dcstrut'
lion of t'xisting facility
nee.,ssary.

Fair. Sanitary facilities
availahlc- nearby, but rt'·
rt'quire crossing of busy
signal wntrollcd inter·
>iI,(·tion.

Fair. Parking is i""onve-n
it,nt ancl rt·quir.'s road

"rossing hy ped.·slrians.

Fair. Cumpatihlc- to park
aelivili.,s. hu I it is nul
c'ontigtlOus 10 mosl of

11..,m. Limi ...d rc-latioll

ship 10 a"ja"c'nl rc·sid(·n·
lial art'a.



CO"IPLE:,.n:NTAIt Y. OIIIOT ra.·ilili.·s ill ItlC' park (;u",1. Otlll'r r.·.·r..aliullal AREA Regional park, neutral Poor. A visually sepJU'·
FACILITIES art· zoo, lak,', hi.·yd.· palh adivili.·s, ,·x.·.·pl for CHARACTER character. Racially mixed, ate area. Community

all.1 ",islill~ play~rullllli. ('xislin~ pl.ay~rullilit an" lower middle class area to is probably very "posses·
1101 "01lIi;':1I0IlS 10 si .... the east of park. sive" of this adventure

playground.
IJE\lA"W FOIt "Ijalllr,d art·a. 1101 prt''''lItl), V"ry ;':0'''1. No ,·ollfli.··
EXISTIN(; IIS.·.1. lilll: rt"lllirt'I/Il:I/ts 10 prt·· SIZE/SHAPE .4 acre, irre~lar. Poor. Too small.
FACILITIES WI/I ."'",lopl/1I'1I1.

TOPOGRAPHY Flat, paved. Good. No topographic
constraints.

Site 2C At Prospect Park, south of Lincoln Road and west of Ocean Avenue. Existing
playground•.4 acre.

CONDITION Existing playground, recently Poor. Would result in the
constructed. Existing trees. elimination of a new,

DESCRIPTION EVALUATION Facilities available are play. operational facility.
house, swings, tut tables,

LOCATION Ncar the center of Brooklyn. Fair. Distant from the sand pit with wood climber.

Bronx and northeastern
Queens. Convenient to SANITARY Existing comfort station at Fair. Sanitary facilities

Manhattan and Staten FACILITIES site 2A, approx. 650' from available nearby. but reo

Island.. site. Intervening vehicular quire crossing of busy
traffic. signal controlled inter·

ACCESSIBILITY section.

Automobile Prospect Expressway ends Fair. No direct access PARKING Parking available across East Fair. Parking is incon·

approx. 1 . 1/2 miles from from major arterial high. Lake Drive. approx. 350' vcnient and requires road

site. Eastern Parkway is ways. from site. crossing by pedestrians.

approx. 3/4 mile, and Flat·
bush Avenue four blocks COMPATIBILITY Func:tionally similar to Fair. Compatible to park
from site. Borders on Ocean OF PROPOSED existing fa('ilities ill park. activities but it is not
Avenue and Lincoln Road, FACILITY WITH Residential area across contiguous to most of
major coUector streets. SURROUNDING Ocean Avenue them. Limited relation·

AREA ship to adjacent residen·
Subway IND and BMT stop within Very good. Good subway tial area.

four blocks. IRT stops transportation available.
within eight blocks. COMPLEMENTAR Y Other facilities in thl' park Good. Other recreational

FACILITIES are zoo, lake, bicycle path activities. except for
Bus B 49 and B 33 stop adjacl'nt Very good. Bus transpor· and existing Illayground. existing playground. are

to playground. B 41 stops tation available. not contiguous to site.
approx. two blocks from site.

DEMAND FOR Existing playground is well Poor. Serious conflicting
DRAW Regional park and recreation Excellent. Has wide EXISTING used by local rcsidl'nts.. requirement for existing

area. appeal and attracts peo· FACILITIES recreational use.
pie from all boroughs.
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Site 3A At Flushing Mcadow~ Park. north of Tcrrac.~ On The Park. wcst of the Zoo.
Natural arca, 2.5 acres.

E\fALUATION

Vcry good. Centrally
located. except in rela·
tion to Staten Island.

DESCRIPTION

Near geographic center of
Brooklyn. Queens. Manhattan
and the Bronx.

LOCATION

ACCEssml LlTY

Automobile Grand Ccntral Parkway. Long Excellent. Readily
Island Expressway and Van accessible from arterial
Wyck Expressway are e10se to highways.
site.

Subway IRT Flushing line stops approx. Poor. Too far from
nine blocks from site. subway link

Bus Q 23 stops approx. two blocks Fair. Local bus routes.

Mt Hebron
from site. Q 48 stops approx. serving small, low density
nine blocks from site. areas.

Cemetery
DRAW Regional park and recreation Excellent. Has wide

area. appeal and attracts peo·
pIe from aU boroughs.

AREA Regional park. Neutral Excellent. A visually
CHARACTER character. open and accessible area.

Not tied to any commu·
nity group.

SIZE/SHAPE 2.5 acres. ncarly reetangular. Very good. Good size
and configuration.

TOPOGRAPHY Flat. neutral area. Excellent. Optimum
topographic conditions.

CONDITION Open natural area. Good Very good. No destruc-
existing tre(~s. tion of existing facility

necessary.

SANITARY Existing comfort station ill zoo Fair. Sanitary facilities
FACILITIES approx. 850' from site. No availahl.- at some distance.

intervenill~ Vdlicular traffi,·.

31



PARKING Parking available approx. Fair. Parking facilities DRAW Regional park and recrt"ation ExcelIent. Has wide
960' from site. Possible to available nearby. Possible art~a. appeal and attracts peo-
provide a new parking additional site available. pie from aU boroughs.
facility approx. 200' from
site. No intervening vehicular AREA Rl~gional park. Nl'u lral ExcelIent. A visuaUy
traffic. CHARACTER character. open and accessible area.

Not tied to any commu·
COMPATIBILITY Functionally similar to ExcclIent. Compatible nity group.
OF PROPOSED existing facilities. wilh existing children's
FACILITY WITH recreational activities. SIZE/SHAPE 4.27 anes, irrf'gular. Very good. Very good
SURROUNDING size and configuration.
AREA

TOPOGRAPHY Slightly sloping and rolIing Vcry good. Favorable
COMPLEMENTARY Othcr facilities in immediate EXI~dlenl. Other rcc"~a· terrain rising approximately topographic conditions.
ACTIVITIES area are zoo, HaU of Science, tional activities available 8' in elevation from east to

children's farm, athletic fields. adjacent and near to sill'. west.

DEMAND FOK No fat'ilily I'fl'!;cnlly t'xislin~ Exc·dlt'nt. No l'onfliding CONDITION Open natural area. Some Very good. No destruc·

EXISTING on sileo "'tluirt'mcnts 10 prevent existing smalI trt't'S. tion of existing facility

FACILITIES (Il'vdopml,nl. Rl'Ct~ssary.

SANITARY Existing (nonoperational) Good. Sanitary favilities

At Flushing Meadows Park, south of Terracl' On The Park and the Children's
FACILITIES comfort station in parkinl( available nearby.

Site 38 area approx. 480' from sile.
Farm. Natural area, 4.27 at'fCS bordering on III SI. and Corona AVl'nue. Existing comfort station in

DESCRIPTION EVALUATION zoo area approx. 2,500' from
site.

LOCATION Near geographic center of Very good. CentralIy

Brooklyn, Queens, Manhattan located, except in reIa· PARKING Public parking availabll' ExcelIenl. Parking avail·

and the Bronx. tion to Staten Island. adjacent to sitc. No able nurby.
intervening vehicular traffic.

ACCESSIBI LlTY
CO MPATIBI L1TY Fundionally similar 10 l'xistinl!: Excdlt:nt. Compatible

AutomobiJto Grand Cl'ntral Parkway, Long ExcelIent. Readily acces- OF PKOPOSED fadlities. with existing l,hildren's

Island Expressway and Van sible from arterial high- FAC1LlTY WITII re('reational activities.

Wyck Expressway are close ways. SURROUNl>ING

to site. AREA

Subway IRT Flushing line stops Poor. Too far 10 walk

approximately 15 blocks from subway.

from sile. COMPLEMENTARY Other facilities in immediate ExceUent. Ortier recrea·
ACTIVITIES area are zoo, HalI of Science, tional activities available

Bus Q23 stops approx. two blocks Fair. Two bus routes pass children's farm, athletic adjacent and near to site,

from site. Q48 stops approx. nearby but do not serve fields.

15 blocks from site. B 58 stops a large area of the cily.

within one block from site.
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DEMAND fOR
EXISTING
FACILITIES

" :! . ~ ,

No facility presently existing
on site.

Excellent. No conflicting
requirements to prevent
d~velopment.

Subway IRT Flushin~ linl' stOpR
approx. 20 blocks from sitt'.

Poor. Too far to walk,
and also requires cross

over of L.1. Expressway
on pcdeslrian bridgt-.

(N.B. Previously a 3.5 acre area between site 38 and the Children's Fann was
suggested as a potential site. It was considered unsuitable because of the need
to maintain a buffer space between the Children's Fann and the proposed play
ground to absorb overflow from these facilities as well as the Zoo.)

Silt' 3C At southwt'st t:orrwr of inlt'rset·tion of Lon~ Island Exprcssway and Grand Ct'ntral
Parkway. Existing ncighborhood playwound, two anc·s.

Bus

DRAW

AREA
CHARACTER

SIZE/SHAPE

TOPOGRAPHY

CONDITION

Q 23 stops approx. 2 blocks
from site. Q 48 StOpR approx.

20 bloc'ks from site.

Nt:ighborhood park,

Middlt' class. cVt'nly divided
betwecn older families and
familicR with young~r chil
dren.

2.0 acres. rt,clangular. long

and narrow.

Flat. pavl'd.

Existing playground in fair
e:ondilion. FadlilieR availablt·
arc' soft hall diamond. paellllc
hall "ourts, slides. SCl'saws.
jungle' gym and swin~s.

Poor. Local bus routes

serving small. low density
areas.

Poor. Has no regional
draw. Attracts local rt'Ri·
dents only

Poor. In a n,sidential

neighborhood. Commu

nity would strongly
oppose traffic this facili·
ty would introduce.

Fair. Adequate size for

rcde\'l'lopmcnt.

Good. No topographic
constraints.

Fair. Equipment is in fair
condition and usabl,-, ean
Lt· readily remoVt'd or re
lonlt'd. No RerioUR
obstacles to convt'rsion.

LOCATION

ACCESSI8ILlTY

Autumohilt·

Nt:ar geographic ccnkr of

Brooklyn, Quc'cns. Man
hallan andthl' Bronx.

Grand Ct'lltral Parkway, Long

Island Expressway and Van

Wye:k Exprcssway arc clost,
to site_

Vl'ry good. Centrally
localt'e!. ext:cpt in rda·
tion to Staten Island.

Eudlcnt. Readily

acct'ssiblc from arterial

highways.
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SANITARY
FACILI'f1ES

PARKING

COMPATlIJILlTY

OF PROPOSED
FACILITY WITH

SURROUNDING
AREA

Existin~ comfort station
on sit~.

Limited strc't'I parking only.

Rt'siden lial arc:a 10 thc west.
Grand Central Parkway to

thl' "aRI and norlh.

Exe:cllt'nt. Sanitary facili
ties availablt- on Rite.

Poor. Insuffi"i,-nt and in·
adl'qualt- parkin!! facilities.

Poor. Noise and fumes
from adjaccnt arterial
highways are objection
able.



N"ar ,;outhwest corner of intenwdion of Lon~ Island Expressway and Grand
Central Parkway. Directly south of Site C. Open natural area, two acres.

Site 3D

COMPLEMENTAR Y
ACTIVITIES

DEMAN [) FOR
EXISTING
FACILITIES

LOCATION

ACCESSIBI LlTY

Automobile

Subway

Hus

DRAW

None ,'asily accessible in
immediate art'a. Flushing
Meadows Lake and athldie
fidds anoss Grand Central
Parkway, a....cssible by way
of a pedestrian bridge.

Considerable demand for
playground by local residents.
Hi~h level of usage afternoons
and weekends.

DESCRIPTION

Ncar geographic ,:enter of
Brooklyn, Queens, Manhattan
and the Uronx.

Grand Central Parkway, Long
Island Expressway and Van
Wyck Expressway are c10sc
to site.

IRT Flushin~ line stops
approx. 20 blocks from site.

Q 23 stops approx. 2 blocks
from site. Q 48 stops approx.
20 blocks from site.

Open, natural area. No current
use. Adjacent to neighborhood

playground.

Poor. No easily accessible
l'olllplementary adivities.

Poor. Existing facility re·
quired for usc by local

residents.

EVALUATION

Vcry good. Centrally 10'
cated, except in relation
to Staten Island.

Excellent. Readily acces·
sible from arterial high
ways.

Poor. Too far to walk,
and also requires cross
over of Long Island Ex
pressway on pedestrian
bridge.

Poor. Local bus routes
scrving small, low density
areas.

Poor. Not presently used.
Would not have wide
draw when developed.
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AREA
CHARACTER

SIZE/SHAPE

.TOPOGRAPHY

CONDITION

SANITARY
FACILITIES

PARKING

COMPATIRlLlTY
OF PROPOSED
FACI L1TY WITH
SURROUNDING
AREA

COMPLEMENTARY
ACTIVITIES

DEMAND FOR
EXISTING
FACILITIES

Middle dass, evenly divided
between older families and
families with younger chilo
dren.

2 acres, redangular.

Flat, natural area.

Open, natural area with small
trees. Leaching field covering
part of the area.

Comfort stations available at
. Site C, approx. 250' away.

No intervening vehicular
traffic.

Limikd stred parking only.

Residential buildings to the
WI'S" Grand Central Parkway
to the cast. Existing neighbor
hood playwound to the north.

Existing neighborhood play
ground adjacent to site.
Flushing Meadows Lake and
athletic field across Grand
Central Parkway accessible

by way of pl'destrian brid!!:".

Open natural art'a, not
presently uscd.

Poor. In a residential
..nl'ighborhood. Commu
nity would strongly
OppOSl: traffic the facility
would introduce.

Good. Adequate size and
shape. Limited by ex
isting leaching field on
part of area, adjacent to
existing playground.

Very good. No topogra
phic constraints.

Fair. Leaching field re
stricts use of th~ area.

Good. Sanitary facilities
available nearby.

Poor. insufficient and
inadequate parking facili
ties.

Fair. Compatible with
existing plaY.ground, but
noise and fumes from
arterial highway are ob
jeetionabll:.

Poor. Main complemen
tary activities not easily
accessible.

VI:ry good. No con
nieting requirements
(except leaching 'field) to
prevent development.



At 136th Street, Ix~tween Van Wyek Expressway and M(~adow Lake. Existing

playground, 1.14 acre.

'-..". ''- ," .';';,;. .. ,..,' ;."

Site 3E At 64th A\'I~nlll·. hl'lwet~n Grand CI~ntral Parkway and Mt~adow Lakt·. Existin~

playground..75 anI'.

LOCATION Ncar geographic cenkr of - Vny good. Centrally 10-
Brooklyn, Queens, Manhallan cated, except in rdation

and the Bronx. to Stalt:n Island

ACCESSIBI L1TY

Automobile R('adily aecessible from Grand Vay good. Aeeessibk
Central Parkway and near the from arterial highways,

Long Island Expressway .and but access from L.!. Ex-
Van Wyek Expressway. prcssway and Van Wy"k

Expressway compli;;ated_

Subway None. Poor. No subway trans-
portation available.

Bus Q 23 stops approx 3 blocks Poor. Serves small, low

from site. dpnsity area and requires
Grand Central Parkway.

cro&;ovt'r.

DRAW Regional park and recreation Good. Would have an
Site 3F

area. but draws mostly local excellent draw. but it is
rt~sidl'nts. limited by the difficult

pedestrian and alltomo-
bile accl'ss.

AREA RI~gional park. Neutral Exeelll·nt. Not tied to
CHARACTER eharaetcr. any community group.

SIZE/SHAPE .7:1 aere, rectangular. Fair. Small but adequate.

TOPOGRAPHY Flat. paved. Good. No topographic
constraints.

CONDITION Existing plaYlI"oulld. in Poor. Would result in the
fair t:ondition. Facilities elimination of all existinK,
available are softLail dia- op.~rational facility.
mond. paddlt· ball courts.
slides. st·t·saws. jUlIglt- ~1Il

ami swillgs.
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SANITARY
FACILITIES

PARKING

COMPATIBILITY
OF PROPOSED

FACILITY WITII
SURROUNOIN(;

AREA

COMPLEMENTARY
ACTIVITIES

IlEMAND FOR
EXISTING
FACILITIES

LOCATION

ACCESSIBI LlTY

Automobile

Subway

Existinl: tom fort station on
site.

No parking availabh~ on site.
Parking availabl(' approx.
I .6.50' from si 11:.

Funetionally similar to
existing park facilitil's.

Other fadlities ill immcdialt:
area an' athkti,~ fidtls. Mt'atlow

Lakt~ aJlll hic:ydl' path.

Limikll ,lemamllM"~allseof

its pruximity to Sill' C ami
its physit~al separation frum
neih'hhorhoo,1 hy Graml
Cl'ntral Parkway.

Near geographic center of
Brooklyn, Queens, Manhattan
and the Bronx.

Readily accessible from Van
Wyck Expressway, and near
the Grand Central Parkway.

None.

Excellent. SaniLary faeili

tics available on si ll'.

Poor. Parlting is too far

from site.

V('ry good. Compatibh
with ('xisting recn'ationaJ
fal'ilitit·s. Noise and

funll's from adjae('nt
art('rial highway arr
obj,·l'tionabk.

VI'ry goml. Otlll'r re('rt~a

tional fat'ilitil's a~ailahk

adjal't'lIl 10 silt·,

GOOII. Fal'ilily is lIot

in"'lIsi\'l'h 11"'''1.

Very good. Centrally
located, except in re
lation to Staten Island.

Very go.od.

Poor. Inaccessible by
subway.



Hus None. Poor. Inal·t:t's.~ible by
bus.

DRAW R'~gional park and re"'cation Good. Would have an
area, but draws mostly local excellent draw, but is
rt~sidl'n ts. limited by the difficult Site 3G

pedestrian and automo-
bile access.

AREA Regional park. Neutral EXI:ellenl. Not tied to
CHARACTER charader. any community group.

SIZE/SHAPE 1.14 acre. irregular. Good. Adequate size and
shape.

TOPOGRAPHY Flat, paved. Good. No topographic
constraints.

CONDITION Existing playground, in fair Good. Would result in
condition, but declining. elimination of existing
Facilities available arc picnic declining facility which is
tables, slides, swings, jungle in need of repair and re-
gym, basketball courts, and habilitation.
spray pool.

SANITARY Existing comfort station Excellent. Sanitary faeili-
FACILITIES on site. tics available on site.

PARKING Limited parking available Poor. Shoulder parking
on shoulder of paved road inadequate. Parking lot is
adjacent to site. Parking lot too far from site.
available approx. 2,}OO' from
site.

At 73rd Terrace, between Park Drive East and Van Wyck Expressway. Existing
playground, one acre.

COMPATIBILITY
OF PROPOSED
FACILITY WITH
SURROUNDING
AREA

COMPLEMENTAR Y
ACTIVITIES

Functionally similar to existing
park facilities.

Other facilitil~s in immediak
area are modcl airplam~ nying,
Mcadow Lakl~, athletic fidds.

Very good. Compatible
with existing recreational
fal:ilities. Noise and
fumes from adjact~nt

arkrial highway arc
objeetionablt~.

Vcry good. Other reert'a
tional activities availablt·
adjaet'nt and m'ar to silt'.
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DEMAND FOR

EXISTING
FAUI.ITlES

LOCATION

ACCESSIBI L1TY

Automobile

Subway

Bus

DRAW

AREA
CHARACTER

SIZE/SHAPE

Existing faeility is crowdl·d
on week.-nds, but is lightly
used during the week.

DESCRIPTION

Near geographic center of
Brooklyn, Queens, Manhattan
and the Bronx.

Readily accessible from Van
Wyck Expressway, and near
the Grand Central Parkway.

None.

Q 44 and Q 44VP stop near
site.

Neighborhood park.

Upper middle class, evenly
divided between older
families and families with
younger children.

I acre, long and narrow,
rectangular. Consists of two
parts, .67 and .39 acre
respectively.

Fair. Possiblt- "llIInid
with w"ek,'n,1 uSl'rs.

EVALUATION

Very good. CentraJIy
located, except in rela·
tion to Staten Island.

Very good.

Poor. Inaccessible by
subway.

Good. Accessible by two
bus lines.

Poor. Does not have a
wide draw.

Poor. In a residential
neighborhood. Commu·
nity would strongly
oppose traffic this facil·
ity would introduce.

Poor. Each part alone is
inadequate. Combining
both parts not practical.
Shape is restrictive.



·;.,;.:...•• J',' .. , .. ' :.....

TOPOGRAPHY Each part is nat and paved, Poor. May require change
but they are separated by path of existing grade to
at higher level. Large, de· combine the two parts.
pressed wading pool.

CONDITION Existing playground, in good Poor. would result
condition. elimination of an eXI~

operational facility.

SANITARY Existing comfort station on Excellent. Sanitary facili·
FACILITIES site. ties on site.

PARKING Limited street parking only. Poor. Insuffici.nt and in·
adequate parking facili·
ties.

COMPATIBILITY Low density residential area Poor. Noise and fumes
OF PROPOSED to the east, Van Wyck Express· from adjacent arterial
FACILITY WITH way to the west highway are objectionable.
SURROUNDING
AREA

COMPLEMENTARY None easily accessible. Poor. No easily accessible
ACTIVITIES complementary activities.

DEMAND FOR Existing facility is inadc· Good. Minimal demand
EXISTING quately used. for existing facility.
FACILITIES
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SUMMARY COMPARISON OF SITES

.} A Bronx Park 1B Bronx Park 2A Prospect Pk. 2B Prospect Pk. 2C Prospect Pk.
Criteria

Evaluation Pts Evaluation Pts Evaluation Pts Evaluation Pts Evaluation Pts

I. Location Poor 0 Poor 0 Fair 15 Fair 15 Fair 15

2. Accessibility

a. Auto Very Good 75 Very Good 75 Fair 25 Fair 25 Fair 25

b. Subway Very Good 45 Very Good 45 Very Good 45 Very Good 45 Very Good 45

c. Bus Very Good 45 Very Good 45 Very Good 45 Very Good 45 Very Good 45

3. Draw Good 30 Good 30 Excellent 60 Excellent 60 Excellcnt 60

4. Area Character Fair 15 Vcry Good 45 Poor 0 Very Good 45 Poor 0

5. Size/Shape Poor 0 Good 40 Poor 0 Very Good 60 Poor 0

6. Topography Good 40 Good 40 Good 40 Excellent 80 Good 40 t
~

7. Condition Poor 0 Fair 5 Poor 0 Very Good 15 Poor 0

8. Sanitary Facilities Very good 15 Very Good 15 Very Good 15 Fair 5 Fair 5

9. Parking Very Good 75 Very Good 75 Fair 25 Fair 25 Fair 25

10. Compatibility of Very Good 60 Very Good 60 Fair 20 Fair 20 Fair 20
Prop. Fac. with
Surrounding Area

11. Complementary Very Good 75 Very Good 75 Good 50 Good 50 Good 50
Facilities

12. Demand for Existing Poor 0 Very Good 30 Good 20 Very Good 30 Poor 0
Facilities

I

TOTAL POINTS 475 580 360 520 330

"
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3A Flushing 38 Flushing 3C Flushing 3D Flushing 3E Flushing 3F Flushing 3G Flushing
Meadows Meadows Meadows Meadows Meadows Meadows Meadows

Evaluation Pts Evaluation Pts Evaluation Pts Evaluation Pts Evaluation Pts Evaluation Pts Evaluation Pts

Very Good 45 Very Good 45 Very Good 45 Very Good 45 Very Good 45 Very Good 45 Very Good 45

Excellent 100 Excellent 100 Excellent 100 Excellent 100 Very Good 75 Very Good 75 Very Good 75

Poor 0 Poor 0 Poor 0 Poor 0 Poor 0 Poor 0 Poor 0

Fair 15 Fair 15 Poor 0 Poor 0 Poor 0 Poor 0 Good 30

Excellent 60 Excellent 60 Excellent 60 Poor 0 Good 30 Good 30 Poor 0

Excellent 60 Excellent 60 Poor 0 Poor 0 Excellent 60 Excellent 60 Poor 0

Very Good 60 Very Good 60 Fair 20 Good 40 Fair 20 Good 40 Poor 0

Excellent 80 Very Good 60 Good 40 Very Good 60 Good 40 Good 40 Poor 0

Very Good 15 Very Good 15 Fair 5 Fair 5 Poor 0 Good 10 Poor 0

Fair 5 Good 10 Excellent 20 Good 10 Excellent 20 Excellent 20 Excellent 20

Fair 25 Excellent 100 Poor 0 Poor 0 Poor 0 Poor 0 Poor 0

Excellent 80 Excellent 80 Poor 0 Fair 20 Very Good 60 Very Good 60 Poor 0

Excellent 100 Excellent 100 Poor 0 Poor 0 Very Good 75 Very Good 75 Poor 0

Excellent 40 Excellent 40 Poor 0 Very Good 30 Good 20 Fair 10 Good 20

685 745 290 310 445 465 190
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GRAPHIC COMPARISON OF SITES

Criteria used in evaluating the sites are shown in descending order
of importance. SITE 1A 475 POINTS

EXCELlENT

VERY GOOD

GOOD

VERYGOOO WWWIIIIl

-~lllill.i~&
,23" 567891011121314

SITE 18 580 POINTS

SITE 2A 360 POINTS

~R ~
POOR 1---+---+----1

I
II----+----l-----lIIt--+--+---+--1tEW~

2 3 4 5 6 7 8 9 10 11 12 13 14

1. Accessibility by Automobile
2. Parking
3. Complementary Facilities
4. Compatibility of Proposed Facility with Surrounding Area
5. Size/Shape
6. Topography
7. Location
8. Draw
9. Area Character

10. Accessibility by Subway
11. Accessibility by Bus
12. Demand for Existing Facilities
13. Condition
14. Sanitary Facilities

, The shaded portion of each graph indicates the evaluation of that
site. Site 3B ranked highest.
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SITE28 520POINTS EXCElUNT SITE 38 745 POINTS

123456789101112\314

EXCEuENT SITE 3 E 445 POINTS

: tJtIT:ttj::::::::::::::: ~I'UbJ-----W@-·+--5-m"j:.::.~..::.:::.~•.::.':'::.~.'::.:..::.'.:.: ~":"':':'7":':"':"::::·.:..:·.•.·.:·.:::::.::::i.:::.•.:.:·.:.:.. g :.'.:'·:::·.'10':'.·::::':'.:.:;:'::.:.~::;.:.::.::':;:';::~":','.'.':.'..:; 8'2EG....;.... ::.--_:,.,...
POa< ;ii!iiiit!!i;:i!i!;i!! }!iiii;; ~tjBd=

1 2 J ..

SITE 3F 465 POINTS

VERYGOOO 6WWlilil

:1 iiiiim~~~
POOR, 2 3' 5.7.91011'213"

SITE 3C 290 POINTSSITE 2C 330 POINTSEXCEUENT r---"'r---,r---,

, 2 3 .. 5 6 7 8 9 10 11 12 13 14

Exa'UENT ".=r-r.-.=

VERY GOOD ~f:::m:l:---fm"ll
j~:i~i~

SITE 3A 685 POINTS SITE 3G 190 POINTS
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CITY OF NEW YORK

PRESIDENT OF THE BOROUGH OF QUEENS

BOROUGH HALL

KEW GARDENS. N.Y. 114204

December 1st, 1975

Co~~ity Eo~rd Ko. 4
Steven R. Trimboli

O,.FlCE 0" THE PAI[SID[NT

Mr. Saul Nimowitz
City Planning Commission
2 Lafayette Street
New York, N.Y. 10007
2nd Floor

Dear Sir:

Community Planning Board #4 unanimously approves ot
the proposed playground to be constructed at lllth Street and Corona
Avenue in Flushing Meadow Par~, for handicapped as well as able
bodied children, as presented to us in its initial stages.

Any assistance that the Planning Board can provide
will be most happily extended.

Thank you again and we know that it will be a success.

Very truly yours,

ft~£~·
Steven R. Trimboli
Chairman

Clai!'e Shulman
Director

Community 30ards of ~ueens

cc: Commissioner Joseph Davidson - Dept. of Recreation
Mr. Paul BontHio - City Planning COlllllission
Mr. Anthony Quandamatteo - Parks COlllllittee Chairman
Mrs. Claire Shulman - Director
Ms. Mary Powell - Coordinator

SRT:mk

DON"'LD R ......NES
~1It£SIDIt"'T

~
I

tv

n

'"z...
;u
J>
r-

FLUSHING MEADOW PARK
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SITE SELECTED FOR PLAYGROUND
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Partial view of site selected for playground in
Flushing Meadow Park. (Site 3B)

l.·<t •
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APPENDIX A

PUBLIC AND PRIVATE
ORGANIZATIONS CONSULTED

1. American Diabetes Association
New York, N.Y.

2. American Heart Association
New York, N·.Y.

3. The Arthritis Foundation
New York, N.Y.

4. Association for the Help of
Retarded Children
New York, N. Y.

5. Association for the Advancement
of Blind and Retarded
Jamaica, N.Y.

6. Beaumont School and Camp
Liberty, N.Y.

7. Center for Deafness Research
New York University
New York, N.Y.

8. City of New York Board of Education
Bureau for the Education of the
Physically Handicapped
New York, N.Y.

9. City of New York, Department
of Health
Bureau for Handicapped Children
New York, N.Y.

10. City of New York
Department of Mental Heallh and
Mental Retardation Services
New York, N.Y.

11. Congress of People with Disabilities
New York, N.Y.

12. Downstate Medical Center
Brooklyn, N. Y.

13. Epilepsy Foundation of America
New York, N.Y.

14. The Hospital for Special Surgery
New York, N.Y.

IS. Lexington School for the Deaf
Jackson Heights, N.Y.

16. Muscular Dystrophy Association
New York, N.Y.

17. National Hemophilia Foundation
Metropolitan Chapter
New York, N.Y.

18. New York Diabetes Association
New York, N.Y.

19. New York Institute for Child
Development
New York, N.Y.

20. New York Philanthropic League
New York, N.Y.

21. New York Society for Physical Medicine
New York, N.Y.
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22. New York State Association for Brain
Injured Children
New York, N.Y.

23. New York State Department of Mental
Hygiene
Manhattan Development Center
New York, N.Y.

24. New York University Medical Center
Institute of Rehabilitation Medicine
New York, N.Y.

25. Queens New York Association for
Brain Injured Children
Bayside, Queens, N. Y.

26. Roberto Clemente State Park
Program for the Handicapped
Bronx, N.Y.

27. Rockland County Center for the
Physically Handicapped, Inc.
New City, N.Y.

28. Rugby E. Flatbush "Y"
Program for the Mentally Retarded
Brooklyn, N. Y.

29. Spina Bifida Association of Greater
New York
Brooklyn, N.Y.

30. United Cerebral Palsy of Nassau County
St. James, N.Y.

31. United Cerebral Palsy of New York City
New York, N.Y.

32. United Cerebral Palsy of Queens
Jamaica, N.Y.



APPENDIX B

INDIVIDUALS CONSULTED

1. Arnold Marcus S.; Director
City of New York, Board of Education
Burcau for the Education of the
Physically Handicapped
Brooklyn, N. Y.

2. Ashton, Ellen; Recreation Director
Manhattan Developmental Center
New York State Department of
Mental Hygiene
New York, N.Y.

3. Ashkenas, E; Parent, Chairman,
Public School Committee,
Manhattan Division
Association for Help of Retarded
Children
New York, N.Y.

4. Axelson, Ethel; Supervisor, Children's
Service Therapeutic Recreation;
New York University Medical Center,
Institute of Rehabilitation Medicine
New York, N.Y.

5. Bartlett, Robert; Chairman,
Phy sical Therapy Program
Downstate Medical Center
Brooklyn, N. Y.

6. Balter, William; Physical Education
Therapist
Rugby E. Flatbush "Y"
Brooklyn, N. Y.

7. Bernard, Martha
New York State Association for
Brain Injured Children
New York, N.Y.

8. Bluestone, Seymour; M.D.
President, New York Society for
Physical Medicine
New York, N.Y.
Chairman, Department of Physical
Medicine, Montcfiorc Hospital
Bronx, N.Y.

9. Born, Dorothy; Coordinator of
Medical Information
American Diabetes Association
New York, N.Y.

10. Burday, Jerry; Ph.D., Executive Director
Beaumont School and Camp
Liberty, N.Y.

11. Carnevali, Marrianne; Parent
Fresh Meadows, N. Y.

12. Crechio, Patricia; Parent
Forest Hills, N. Y.

13. Davis, Irma H.; Director
Therapeutic Recreation
New York University Medical Center
New York, N.Y.

14. Fay, Anna; Chairperson
Congress of People with Disabilities

IS. Glass, Nancy; Assistant Direetor
Children's Services
United Cerebral Palsy of Queens
Jamaica, N. Y.
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16. Goldman, Mary; Social Worker
Epilepsy Foundation of America
New York, N.Y.

17. Goodwin, Katzen D., Executive Director
Rockland County Center for the
Physically Handicapped
New City, N.Y.

18. Gordon, Ronnie; Associate Professor
Clinical Rehabilitation Medicine
New York University Medical Center
Institute of Rehabilitation Medicine
New York, N.Y.

19. Gullo, Sal; Director, Day Camp
United Cerebral Palsy of Nassau County
S1. James, N. Y.

20. Hansen, Laura·; Community Education
Director
Lexington School for the Deaf
Jackson Heights, N. Y.

21. Heffron, Joel S.; Parent
New York, N.Y.

22. Jackson, JeHa H.; Coordinator of
Special School Programs, City of New
York Dept. of Health, Bureau for
Handicappcd Children
New York, N.Y.

23. Jenkins, Lillian J.; C.S.W., Senior
Consultant, City of New York,
Department of Mental Health and
Mental Retardation Scrvic('s
New York, N.Y.

24. Johnson, Shirley; Patient Service
Coordinator
Muscular Dystrophy A"sociation
New York, N.Y.



28. Marx, Marion; R.P.T., Physical Therapist
United Cen~Lral Palsy of N,'w York, Inl:.
New York, N.Y.

29. Maxon, Matllww; Ass't. Direl'lor
Division of ~duealion & Programs
American Hearl Association
New York, N.Y.

30. McGuire, Andrea, Director, Program for
tht~ Handicapped
Roberto Clemen te State Park
Bronx, N. Y.

~S.

26.

,) ...
_I.

I\. OZllsko, I{onald; Public Inforlllatioll
Thl' Arthritis Foundation
Nl'w York, N. Y.

L(~\, i,w. lIekn
Dirl'l'lor, Pal i(~nl Education
Nl'w York DialH'ks Asso('ialion
Nl'w York, N. Y.

Madovr.r, Howard; Coordinalor of
l{,(~soun'(' Ikvdopmenl
Manhaltan Ikvdol'llwnlal C,~nter

N,~w York State lkpartnwnt of M,~ntal

II ygicnl'
New York, N.Y.

:~;·t Priola, Mary; Parl'nl
Brooklyn, N.".

:34. R,'iss, Philip. P.II.D.; I~du('alional

Consul Ianl
Ass,)('ialion for the Advann'mcnl of
Blind and Rl'larded, InL
Jamaica, N. Y.

3S. Rogoff, Bernard, M.D. Rlwumatologist
1I0spilai for Special Sllr~ery

N,'w York. N.Y.

:36. Roscn, Martha; EX(~"lItive Oirel'lor
Association for the Advancement of
Blind and Rdarded, Inc.
Jamaica, N.Y.

37. Samuel, Susan, Executive Director
N(~w York Philanthropic League
New York, N.Y.

38. Schattner, Regina; Education
Department, Association for Help of
Retardl'd Children
New York, N.Y.

39. Schwartz, Susan; Parent
Brookly n, N. Y.

43. Vachss, Maureen; Coordinator of
Parent Project
Center for Deafness Research
New York University
New York, N.Y.

44. Walsh, Richard j.; Chairman of
Board of Trustees
New York Institute for Child
Development, Inc.
New York, N.Y.

45. Watson, Kipp; Secretary
Congress of People with Disabilities
New York, N.Y.

46. Weider, Daniel; Executive Director
United Cerebral Palsy of Queens, Inc.
jamaica, N.Y.

47. Young, Sarah; Occupational Therapist
Center for Deafness Research
New York University
New York, N.Y.

48. Zimmerman, Gloria; Parent, President of
Spina Bifida Association of Greater N. Y.
Brooklyn, N. Y.

31. Muller, Keith, Coordinator of
Social Services
Center for Deafness Research
New York University
Ncw York, N. Y.

32. Potsic, Stephen R.; M.D., M.P.H.
Director, City of New York,
Department of Health
Bureau for Handicapped Children
New York,'N.Y.

40. Segal, Bernard, Execu tive Vice-President
National Hemophilia Foundation,
Metropolitan Chapter
New York, N.Y.

41. Shepard, joan A., Parent
Elmhurst, N. Y.

42. Spindel, Esther; Executive Director
Queens New York Association for
Brain Injured Children
Bayside, Queens, N.Y.
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APPENDIX C

CITY PLANNING COMMISSION
2 LAFAYETTE STa!!.T. Nr.W YOaK, N.Y 10007

April 11. 1975

-2-

IICTIVITIES

Individual play activities would consist of: w.ter play, ••nd play, rocking
(W)v.-ent), cU,abing, and perhaps aound (especially for the blind). Group
activities would depend on the site size. but .1qht consist of basketball and
track.

Dear

Me r DeIIonatratlon Playqround for Inteqratled Play A80nqat Handicapped and
lIble-Bodied Children

The Mayor ha••pproved fund. for the fint public park that will be d•• iqned
for inteqr.Unq handicapped and able-bodied children. Since thb will be the
firat pJblic facility of ita tind it viII aerve ••• de-)netrative worJtinq
aodel for future park 4.a19n•.

In order to _xiJIiae the WM)at creative approech for this park, we are antic
ipating to run a d••1qn cc.petition. currently, we are doing 8<*e ba.ie
re.eareh to ••t up proqr_ quidelin•• and perfo~ne. .tandard. for the ec:.pe
titian. OUr achedul. c.ll. for COIIpleting our r ....reh by JUne 1. A .ite
'.leftion proce.1 for the actual park location i. beinq done concurrently.

Lieted below ar. it... that we would like to get your r.action to.

USBR GROUPS

The u.er group. would conlilt of non-in.tituti~li&edl bliod, deaf, cardiace,
.-put... , cerebral pal.y, -.uacular dy.-trophy, r~toi4 arthriticI, diabetics,
brain-injured, ..ntally retarded, a. well a. able-bodied children. !'actionally
dilturbed would not be included.

For desiqn purpoe•• , handicap. would be cla••ified by .,bility dysfunction into
qroupe conlieting of: wheel-ehair bound, crutches. bracea, waUtera, visual
iJRpairment, hearing impairment. aental iapainaent and generally lower physical
tolerant groups.

ASSUMPTIONS

1. Special physical adaptation would be necessary for ftlOat of the .ability
dysfunctions.

2. Lee. active play would be required for the low tolerance groupe such as
cardiacI, and diabetic.. Shading would be .-pha.ized to prevent dehy
dration fre- over ~.xpoaur••

3. Special .,nltoring and pollibly enclosure would be nee••eary for the ..ntally
lJopaired •

CII4.....A"': JOHN L ruccorn I W1CZoCIIA....AN: ...U1'1JIf CALLl:NT
ODM..-.cMDI: GaALD L OOUMAN I AL&JlANIID: COOI"D / OOUON J. DAVU I 'YLYIA Dl:t1TIDI I eM..,.. aAKfN

DaCtJ"nft~:CHAaLD .......~ Ja.
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Due to the fact that this plaY9round viII be • first of its kind, ..ny items
are still unknown. In light of this, we would like to have your specific
reaction to the following?

A. USER GROUPS

1. Do you agree that the user groups mentioned will use the park?

2. Would you add any group?

3. Would you eliJIinate any groups?

... Which handicapped groups do you feel are the largest in N. Y.C.? (Rank
them frca largest to ..IIeatl.

5. Which IDObUity dysfunction groups do you feel are the largest in N. Y.C. 1
(Rank theot it you could).

8. ASSUMPTIONS

1. Do you agree vi th the three .slIu.ptions?

2. What others would you add?

c . ACTIVITIES

1. 00 you agree with the list of activities?

2. Would you add any?

3. Would you eliainate any?

We would appreciate havinq your reply by April 28. so that 'Ie may include your
thinking in our proqraa research. If you VIOuld like to discuss this further
with me, I can be reached at 566-4956/7, 0105.

Sincerel~ ~\\\

&?~~f~ld~
Urban Designer
Special Projects for the Handicapped



APPENDIX D

Assodatilm for tbt Advtmcmtmt of BIi"d a"d Rttardtd. l"c. (AABR)
1'-"-1¥ - AIIOCIATION tot' _ ADvANCEMENT of IllND CHILO.N. Inc.. tAA8CJI

Assodat_ for tht AJvtmcmtmt of BliHd a"d Rttardtd. l"c. (AABR)
1"-'-" - ..-x:IA11ON ....AlNANCI_NT efllLlNO CMILDM... Inc..1AAlJC)1

..... HILLaiDI AViNUI JAMAICA.N.Y.UQZ
d12t1Do2222

A.A ~-_.Ibut - ~. ,...HILLIIc. "vaNUI .lMlAtCA.N.Y.l141:1
d.2t12W222

DIRECT UlltVtC....IUNO _1IY1I1t1L'" "'A"DlODtRICT IIRVecU to'" ILiND MdIlVERElV IIlIETAROEO REC

AprJl 21, 1975
IIr. DII"id "avertald,
CJtv PlannJn9 e-t..Jon -2- AprJJ 21, 1975

Ife. D.lvid ".ljerfeld, Ur~n Designer
Speci.l Project. for the Hurdic.pped
City Pl.m1ing Co-.i••ion
2 w/_yette Str..t
N.. rork, N.r. 10007

IIr•• R08en ••Jced _ to re.pond to !lour inquiry concerning the desil]" of II
public ~rk de.igned for inteqr.ting h.nd1c.pped and able-badi&d children.

A: USUl GR()(JPS

1. The grou". li.ted are .,.-t likelY to U8a the ~rJc jf it. location ....tes
it .eee..ible.

4. I would rank tM incidence •• follOtlS: br.in-injurlfd/ _ntally re
tarded; cerebral p.l.ied; blind; de.r; other phlJ.ic.lllj handicapped.

s. I would r~.t the incidence of .wilit!l d!/_functiOM A. follOttl.:
1. low phlJaic.l tolerence;
2. vi_uel .i.".i.zwent;
J. hN.ring illp.&1r-entl
4:. crutches, brece. end "Al.ten;
5 • .,heel-elwJr bound.

f'heee eeti_t. ot JnciHDee ere highly i."r•••ioni..tic. rhe Dep,art-nt of
H..lth a.ight hAN INrd dAte .in this AreA.

•• JlSSUlfnrOllS

1. I egr_ with the tint two ••a~tiOlV. How.ver, t:he third A.sullption
could be .:HI.!t1ed. w1thJ.n thia .ort ot t.cil.1t!l, • epec.1el -encla-ur."

liatted to UIJ one group appeArs to be contradictory to the ei.
01 lnt.qntJon. SpecJu _JtorJI19 .hould be provided lor .ll ....r.
01 the PArI( wbo all/ht -" Jt.

2. r would IUId the 10ll.,.,JI19'

.1 '.eJJJU•• • hould be dedlJned end pvbJJeJ_ In • .,.v .,hJeh
would encou.ra~ ...i .. phlJaic,aJ int~ratiOll and .ociel interactiOft
01 lwndJeepped .nd "",,-lwndJe.p,..d chJldren.

bl rile l.eJJJtv ~uld be ••J_d .,.., publJeJ_ In • ".v thet
.voJ~ .tJ_tJul>l/ _Jeepped ehJJdren.

c.~

1. l'Ile "..Je lJ.t 01 .eeJvJ U •• J•• l/ood one.

2. r ltOuld .ugsre.t .,re ...... _r.l/Jnl/ l/rovs> (l.rsre end ••lll .eU..
lti•• UJd ..Jit-• ...-orlJ .qloretion (eDell .. the aJ'UO.tlvn .8OtAn.1c
GA:rd.na • rregrAllf::» Genl..·) •

It 1. ~.91ng to.know t.bat .... ror.t' Cit!l J. ,plennJng .uch en e ..c.1t.1ng and
innoveti... l.cil.1t!l. Pl.... cont.act AAU it there i_ envthill9 .1•• we c." do
to ....i.t in the .,...li..tJon of tJU. proj.ct.

V.ry tnl!l your.,

~--l..J2'? ~~"
phJJJp R.J... Ph.D.
Educ'l. Cone.

"'AIIIT"A .eta...
I .....MD~

...A.~ .
~.(..c..Dir.•.-eo-

OA" KNOOL
1G·'OHitt''-'dAwe.
.-....ca. N.Y. 11432

COMMU"'IT" .&.IO....C.

'''' 111tt1 Awe.
"."-.N.".11434

COMMY"ITT O.RC.
171-22 LIftdIft lou.......
St. A...... N.V. 11434
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.--c. I ... Dtr.•.-eo-
DA"K L.
112·10H _ .
.......N.Y.UQI

COMM""'"'' .......c •
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COM"""'"'' ••••D.IIItC.
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APPENDIX E

Ipril 15, 1975

Mr. Drvid Mayerfeld
Urben Designer
Special Projecte for the H~ndicapoed

Desr Mr. Mayerfeld:

This is in re~ponse to your letter of April 11. Let me besin by
soying the I very much aporeciate the ollportunity to present my
thOUghts on this very epeical park project. I anolo~ize thpt I
heve not ke~t strictly to the format of your letter. Also, thpt
not bei" p social service profeepional, I do not have the infor
metion to respond kno~ladgeably to eo_ of the oueetione.
I feel that I can best reilly from the viewpoint of the oarent.
of s psrticulsr hsndicapped child. My deughter is 7 yeere old.
She wse born with the congenital defect, Soins Bifiede, or
o'en Boine. A8 i8 'uita common to children .ith this defect,
.y daughter smbuleta••ith long lac brsces end crutches, but
needs 8 whesl.chsir if Rny distance is involved. Bec··use of
neurologiccl impsirment eha csnnot be toilet-trpin'd,and so
muat be diapered, a8 is also cOmmon with this defect. ~~

dsuGhtar is s second grada pupil in 8 Health Unit for the
0.Y8ically handicapped st a Quesns oublic school.
Raflecting on my daughter's needs snd oreferences, I would mske
tha follo~ing observations end sug~stions for the prooosed
perk and playground llroJect:

Integretion with end eoupl acceptpnce with the able-bodied
ie the undeniable goal in p.l1 erene of SOCi8ty. Insofor ae l'9fety
8nd most complete utilization of fsciliti8s by the handicaoped ~

are concarned, however, I wonder if it wculdn't be preferable~~~
eo.. octivitiee for primary use by ell the handicspped groups,
not just the "mentally impsired."

Fro. tha B8fety standpoint, I believe that matting .ill
be lin assenti81 re'uireMnt. Providing ahaded erea8 ie an e,,
callant idea. Hopefully thare w111 be peeay areS8 for re8ting
and P.8rhapa picnic facilitia. conveniently locatad. Water foun
tain. that ere eaay to menipulate 'nd et a l.v.l for use by the
wh.alchair confined ere e perticuler naed.
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Restroom fpcilities would plso be bept deeigned with
speciRl needs in mind. Guerd reil... ould be i.portant, ps
would be sink. designed to accoJllllomote whaelchsire. Moreover,
for those who reouire it, tablee screened for 'riv· cy in
diaper changing would be a bleseingt

It is hoped thl.t the park &rea will be ref.di'y ~cce.~ible

to thob) whO co_ as fllJll11iae in priv,.. 1e cUP, ss well pe to
groupe in school bueee, or thoee who are able to use ~ublic

traneportation, those being a relctivelYJlimit.d number.
Ap to the activitiee to be includ~ in addition to thoBe

mentioned in your letter, a~ings would seem basic, but ~ith
back andside BUooorts, with eeat. wid. enough to accommodate
larger children"1n braoes , and low enough for chIldren to
get into with minimal aeeietence.

Horseshoes and ahuffleboard could be groull ~ ooesibil
itiee. Play housea, round-nboute snd "monkey-bare" are fuDl'nd
ull8bile. A etegB 8ree for pupoet ahowe and other childrens'l
entertainmente could bring together the sbla- bodied and
hsndicepoed. So too could a zoo farm , but unlike those at
Central Park, Flushing Illabdow and DrOM ZOo, there would be
rempe, paved w&~__ walks snd sufficient roo. for .heelch8irs
to manuever.
I do hope thnt eo... of my obseM'stione are oertinent to your
reessrch. I sppreciate h~ving had the opoortunity to offer
them. T~nk you very much.

srr:~~it.N~
jIm-;'. s~fd-
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June 17, 1975

QUESTIONAIRE 1Il

A. 1. Ye~ especially if the park is located so that the~e is no
transportation problems.

2. Unable to answer.

3. Unable to answer.

4. Unable to answer.

5. Unable to answer.
David Mayerfeld
Urban Designer
Special projects for the
City Planning commission
2 Lafayette Street
New York. New York 10007

Handicapped
B 1.

2.

Yea.

AmbUlatory NO children may fall frequently. After they have
fallen, they find it difficult to get up. Sharp objects and
concrete floors should be avoided.

Dear Mr. Mayerfeld:

Thank you for asking our advice for the project you are involved
in concerning an Integrated-Handicapped Playground. OUr Manhattan
Chapter Patient and Community Service Committee was pleased that
the city is thinking in terms of designing such playgrounds for
they feel such playgrounds are desperately needed. TWo of the
Committee members work with very young handicapped children in
the public school system. One is a physical therapist and the
other is a teacher. They readily aSBisted me in answering your
questionaires and are willing to help in any way they can if
further information is required.

C

3. Wheelchairs will tip if they are not properly pushed up sharp
inclines, therfore, inclines should be long with slow elevation.
Grounds should should be fairly smooth 80 that one of the front
wheels won't drop into a crevice tipping the chair.

1. Yes.

2. We would like to have tunnels for the children to crawl through,
steps for the children to crawl up and dawn, pull-up bars at
wheelchair level, swings with a special harness to held the
children upright, low basketball loop, a maze thrOUgh which the
children could crawl or walk.

Attached are
to telephone

We thought it might be interesting for you to know the response
we received when we asked our little children twelve years of
age and under where they would like MOIl to take them for their
sUllllller outings. They s'aid they wanted to go to Jungle Habitat,
on a boat ride, to a picnic out-at-doors, to the park, the
botanical gardens, the beach, a baseball park, to an auto race,
a trip to Playland in Rye, N.Y., to a puppet show and to a music
concert. We have found that they enjoy things that move rapidly,
such as airplanes. They identify with powerfUl cartoon figures
such as superman. Their hero is Evil Knivel. They love outer space
because they dream that they would be able to walk if they were on
the moon.

our answer. to your queationaires. Please feel free
me'should you have any further questions.

~~lOr~J~hnson
p~~'..t V~iOe CooJ:din_cu'

..... ....,. ...... .,.. --- --- ..,.........,.....,... ............
lALII ~ ..., ~
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3. No.

OUESTIONAIRE *2.

1. Enclosed literature describes the manifestations of the diseases
MOIl covers and which affects children.

2. Unless born very involved so that they are never able to walk,
most NO children walk till arour.1 6 years of age at which time
they ....y go into braces to keep frOID falling. Freqently at the
age of 10, they are confined to a wheelchair. Generally speaking.
they are unable to grasp too well and many may have limited arm
movement. They can usually walk unassisted but have difficulty in
getting up.

3. We feel that any type of play involving the senses is good. We
like them to develop their visual perception, their hearing and
especially their sense of touch. They love to feel animals, leave



'.....:

2.

flowen. etc. 'ftley have a probl_ in that everything i. alwaya
running ..ay f~ th_ or falling out of their h...da. 'ftley al.o
-joy the .en.e of _11. 'ftley love _lling the tr.... flowen.
and the various odor. of IIOther nature. 'ftley love to watch thinga grow.

4. 1M have towtd that our children 1O¥e to play ball. they love relating
to ..u-l•• playing in ....dboxea. aitting on little plutic ...iJlala or
on little chain. 'ftley al.o love water .prinklera ...d .howen.

5. We would like to .ee little table. that e wh..lchair could fit wtder
...d have checlter boerda and g_ peinted right onto the tope .0 the
children could play g_". We think little picnic table. for th_ to
eat at would be nice. Al.o chair. for adult••hould be located by the
table....d char. for the children. It i. eometiae. difficult to lift
the children out of .lIDdbox_,theretore. if the .lIDdbox could"
rai.ed .0 the wh..lchair could fit wtder it it would .olve __y probl_
Another .ugge.tion _y be to 11.- .... type of enclo.ure .0 the children
could be held upright in the .lIDdbox while he playa. 'ftlb b e.pecially
iaport...t tor the "floppy" child. We al.o thought that children would
love a pendul_ type of object to watch IIDd play with. Perhap. the
pendul_ could dr_ pictur.. on paper or in the .lIDd. We would like to
... a blackboard-type object tor the children to write IIDd dr_ on.
All little children love litttle houeae that they can cr..l through and
explore.

6. JID.t of our children can er_l and walk without u.btance but need
a••i.tance to get up. lIOWever. if bom with a condition with a great
deal of invOl~t they need uai.tance to cSo everything for their
IIWIclu are totally weak. With our .tronger children. they .hoW.d be
9i...... u.i.t...ce only wbe they uk tor it. JID.t people are able to
u.bt JlD children. 110 .pecial training i. required in lIO.t cue••

7. OUr children are only pIlyaically weak. In II08t other_waya. they enjoy
good health and a no~ life.

8. OUr children have no .pecial .otional probl_. 'ftley cSo find life
frustrating because they are dependent and wtable to cSo thinga for
th_elvae. 'ftley relate to no~ children well except they are
wtable to defend ~elvae if with aggre••ive children.

9. Surfacae .bould be .oft 80 that if the child falla he won' t hurt h~elt
Ci>jects with .harp coman or thet could hurt a falling child .hould be
avoided. water fountains .hould be low for children in wh..lchair••

10. aathrac.a .hoW.d have no .tape. wide cSoor•• low .inke and toilet. of
ftrying heights. ~_ on wheel. that can be pushed over the toilet
is very useful. 'ftlere .hould be~diaper roca with a table .uitable for
c:Ilanging a child. S... of our bigger children need two to take to thu
to the bathroca.
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APPENDIX G

UC~__Un_ited_cerebral__palsy__oI_new__york_city,_·_'inc_.

Nr. DllYid KaT.rfeld, .\prU 17, 1975, pac. 2

122 east 23rd street/n_ york, n.y. 10010/ (212) 6n-7400
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AprU 17. 1975

Hr. David Hayerfeld
Urban De,igner
Sp.cial Projects for the lJandicapped
CITY PLANNINf} CCMlISSION
2 Lafayette Street
New Yori<, N. Y. 10007

Dear '!avid:

Thank. for your recent lett.r about the playground for
handicapped children. IlY reaction. are a. foll"".:

!I.m~
I agree ttlat the user groups Ilentioned will probably make
u•• of th. pari<. I would add spina b1tida (aeningo-<l\Yelocel.)
3' .noth.r group in th. lOObUity dy.fWlCt1on category. I
would Tlnk the group. by .i•• as foll"".. C.rebral Palsy.
.pi.... bifida. rh....toid arthritis. IOUscular dy.trop!IY.
and amput••• duo to birth d.fects. IlY grouping ord.r ..y
not b••ntirely correct. it is just an educated gu••••

A.S\!!!I?tion.

Your li.ted a'SUllPtiona appear to b. correct in "'¥ judg_ent.
I would .dd anoth." Plsyground surfac.....t b. """",th
.nough to .void skin breakdown of tho•• children who wUl
b. crawli"ll or .cooti"ll on th.ir buttock••

Activiti••

Your li.t .....ed good but inc""'Pl.te. I would add tho
following activity .t",ctur•••

a) Swing. of ...orted .iz••• with back " ano .upport••
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AcUYitie.

b) SlicUng .....f.C. with rqp .cc••• that hOI hand roU••

c) Plsyllou•••t",cture with ••nrol play levelo,
on. of wllich ohould b••t tho proper h.icht forea.,. tronefer f~ wheel chain. The pl.yIloue. lonlo
ohould b. c_tad to each other by cl1eable
structure••

d) For group .ctiYiti•• - Yolle7ball " ba..tbAll .rea.
could be interchangeabl.. Ba••tball hoop. and
Yollqball net. nead to han adjllOtabl.
he1&ht level••

I'd like to congratul.t. TOIl on the lOCical and intellicent
procedure. TOU are follawillc in tho plamin& of thi. project.
C.-..nicatins bT letter ._. IIOre efficient tMn ....t
long.....1ndad .eetins., and I adIoir. Ule wq TOll ar. pullins
tocether qge.tione fr.. clittoront OOW'C... It is a
plee.....e wori<i"ll with TOIl •

Sincero1¥.

.~ 14..a-Lo...... ~~
Marion Kant. f.P.'l'.
PI\r.ical Therapist
Unitad C.rebral Pal.,.
of HMO York Cit¥. Inc.

'lhllII
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