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The Environmental Justice chapter addresses a wide range of topics related to 
the health and well-being of City residents and workers. The negative effects of 
environmental degradation and pollution are well-documented and include 
severe impacts to human health and longevity, depending on the level of 
exposure. Within the United States, certain communities have historically been 
disproportionately disadvantaged by environmental threats and the negative 
health impacts of environmental degradation. These disproportionately 
disadvantaged communities include, but are not limited to: communities of 
color, low-income communities, members of tribal nations, and immigrant 
communities within the country. Increased exposure to environmental 
pollutants, unsafe drinking water, and contaminated facilities/structures have 
contributed to poorer health outcomes for these identified communities. 
Local and regional policies, intersectional structural inequalities, land-use 
planning, enforcement deficiencies, and lack of community agency are 
all critical facets of the disproportionate layout of negative environmental 
externalities. The field of environmental justice is focused on addressing these 
disproportionate impacts and improving the wellness of all communities by 
bolstering community agency and promoting the fair treatment of all people 
regardless of their race, color, national origin, or income. 

Environmental justice practices across the United States have worked to 
improve the status of numerous communities and have lead to landmark policy 
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decisions, including California Senate Bill 1000 (described in detail in the following section) which requires cities and counties across 
California to consider Environmental Justice in their General Plans. These policy decisions have effectively restricted new sources of 
pollution, removed existing harmful sources of pollution, and created safer spaces for all members of the community to engage with. 
Appropriate and effective urban and regional planning is a critical component of achieving environmental justice goals. Effective 
planning can ensure that equal protection from environmental hazards is prioritized for all people.

A community’s overall health depends on many factors, including the environment in which people live and work. A healthy 
living environment reduces risks and facilitates healthy lifestyles. Environmental justice looks holistically at a number of these 
factors in order to determine which areas have ready access to healthy lifestyle choices and which areas are currently being 
undeserved. Critical determinants of healthy living environments, which will be used to develop a community health baseline, 
include: public health indicators, active lifestyle opportunities, community design, and healthy lifestyle determinants. Based on 
available information and reports, this section will explore the relationship between each listed determinant and the promotion 
of environmental justice for all residents of Lake Forest. The existing conditions for health in the City of Lake Forest are provided 
in order to understand the context of healthy living environments within the City. 

6.1 ENVIRONMENTAL JUSTICE AND SB 1000 
Senate Bill 1000, also known as The Planning for Healthy Communities Act, is a comprehensive state legislation that requires 
California cities to include an Environmental Justice element or a set of environmental justice policies into their General Plans. 
The Bill was established as a state regulation on September 24, 2016, with the goal of improving the health of California cities and 
addressing pertinent issues of environmental justice related to community wellness. SB 1000 outlines strategies to promote the 
protection of sensitive land uses within the state, and simultaneously mandates that cities address the needs of disadvantaged 
communities. Through this bill, environmental justice is a mandated consideration in all City’s local land-use planning. SB 1000 
was authored by Senator Connie Leyva and co-sponsored by the California Environmental Justice Alliance (CEJA) and the Center 
for Community Action and Environmental Justice (CCAEJ). 

To effectively meet the mandates of the bill, cities must formally identify disadvantaged communities (DACs) and work to reduce 
health risks specific to these communities by outlining methods and programs within their plan that address the needs of DACs. 
Each General Plan must address the following topics in order to meet the requirements of SB 1000:

• Pollution Exposure and Air Quality

• Public Facilities

• Food Access

• Safe and Sanitary Homes

• Physical Activity

• “Civil” or Community Engagement

• Improvement and Programs That Address the Needs of Disadvantaged Communities

 What are Disadvantaged Communities?
The term ‘Disadvantaged Community’ is a broad designation that may include any community that lacks appropriate resources or 
is confronted with any exceptional economic, health, or environmental burden. In relation to environmental justice, disadvantaged 
communities are typically those communities that disproportionately face the burdens of environmental hazards. The Planning 
for Healthy Communities Act establishes a set criterion for identifying a Disadvantaged Community (DAC). The definition of a DAC 
for the purposes of the bill is as follows: 

“An area identified by the California Environmental Protection Agency (CalEPA) pursuant to Section 39711 of the Health and 
Safety Code or an area that is a low-income area that is disproportionately affected by environmental pollution and other hazards 
that can lead to negative health effects, exposure, or environmental degradation.” (CalEPA)

Localities must make an environmental justice element of their General Plan when one or more disadvantaged communities 
is identified within their General Plan planning area. Using the CalEPA definition of a disadvantaged community, SB 1000 
provides stakeholders with the CalEnviroScreen 3.0 map to identify communities that are disproportionately disadvantaged by 
environmental hazards. The CalEnviroScreen 3.0 map is a science-based tool developed by the Office of Environmental Health 
Hazards Assessment on behalf of CalEPA that uses existing environmental, health, and socioeconomic data to rank all census 
tracts in California with a CalEnivroScreen score. Based on this score, the map identifies where DACs are located within each city.
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Disadvantaged Communities in Lake Forest 
The City of Lake Forest is committed to prioritizing the health and wellness of all community-members. The City has actively worked 
to ensure that the community is equitably engaged and that all individuals are afforded a hospitable environment in which to live. 
Lake Forest has utilized the optimal standard practice of identifying local disadvantaged communities using the CalEnviroScreen 3.0 
map tool. The City of Lake Forest does not contain any disadvantaged communities (DAC) as defined by the map tool. 

Although the City of Lake Forest does not have any DACs s identified by the CalEnviroScreen methodology, the City values the 
role of planning for environmental justice and community health and wellness in its General Plan for all community members. 
The City has used a framework for community planning that considers strategies for promoting environmental justice as it relates 
to all residents. In this section we have identified and evaluated a number of indicators that deal with these issues so the City 
can be better prepared to address issues related to environmental justice and community health and wellness through the goals, 
policies, and actions of its new General Plan. 

6.2 HEALTH AND THE BUILT ENVIRONMENT 
The field of city planning and the role of city planners grew out of concerns for public health and welfare during the periods of 
rapid industrialization and urban growth in American cities in the early 20th century. These concerns were related to pollution and 
unsanitary conditions in cities where industrial operations such as tanneries and slaughter houses abutted homes and schools, 
and tall skyscrapers blocked light and air from streets. Poor living conditions for city residents often resulted in infectious disease 
outbreaks and public health emergencies. Early planners worked to organize city infrastructure and rectify issues within the 
built environment in order to develop a safer city. Early improvements included the development of a sanitary sewer system to 
prevent cholera epidemics and establishment of zoned city blocks to buffer residential neighborhoods from polluting industries, 
often resulting in a strict separation of uses that is still common today.

These land use restrictions, infrastructure requirements, and development regulations went far beyond the 19th Century Common 
Law Theory of Nuisance that addressed public health and safety by prohibiting ‘unreasonable’ uses of land to prevent similar 
outbreaks of infectious diseases.

By 1926, the U.S. Supreme Court’s decision on Village of Euclid vs. Ambler Realty Co. established the right of local governments 
to control land use through zoning laws and introduced the concept of ‘Euclidean’ Zoning that segregated land uses to minimize 
conflicts. While these laws and trends prevented factories from locating close to neighborhoods and offered centralized 
wastewater and waste disposal services which decreased instances of disease and epidemics, they also resulted in a shift in the 
built environment. 

Strong zoning regulations that separated industrial and residential uses gave rise to the rapid expansion of suburbs and the 
“suburban lifestyle” during the 1950s. Increased U.S. investments in the national highway system, and the increased accessibility 
of the automobile to average American families resulted in people living further and further away from their place of work, schools, 
shopping centers, and recreational centers. Improvements in the transportation system, including the construction of freeways, 
further weakened the connection between work, home, retail, and other daily services, isolating them from one another and 
making them accessible only by car.

While these laws and trends prevented factories from locating close to neighborhoods and offered a means to escape from the 
polluted city center, they also provided local governments the power to exclude and segregate communities and supported the 
growth of suburbs. People were protected from infectious diseases such as tuberculosis and cholera, but they now faced new 
epidemics such as obesity, asthma, heart disease, and diabetes, all related to the design of the built environment.

As primary public health issues related to the built-environment became increasingly resolved through 19th and early 20th 
century planning practices, the scope of planning became more broad. Public health professionals began to focus on disease 
treatment, education, and discouraging unhealthy behaviors, while planning professionals shifted their attention to such issues 
as economic development and transportation. In particular, planners focused on how to accommodate rapid population growth 
and the desire for unlimited personal mobility through driving. Zoning increasingly became a means to protect property values 
and bolster the tax base, and infrastructure projects more often served to provide for efficient movement of vehicles.

In recent decades, however, there has been a rediscovery and professional shift in city planning that recognizes the role our 
built and natural environments play in public health and wellbeing. The environmental movement in the 1970s gave rise to the 
environmental review process, including the California Environmental Quality Act (CEQA) and the National Environmental Policy 
Act (NEPA). Other urban planning concepts such as new urbanism and smart growth are attempting to reverse the impacts of 
urban development policies of the previous decades. All these efforts attempted to return to the traditional neighborhoods and 
urban form that valued a mix of uses, pedestrian and transit amenities and compact development.
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6.3 CURRENT HEALTH AND WELLNESS TRENDS
The places where people live, work, and play profoundly shape the health of a community. Transportation options, accessible 
parks, presence of crosswalks, the availability of grocery stores, the prevalence of fast food restaurants, and levels of crime and 
safety are a few examples of physical indicators that can impact community health. These physical indicators provide a framework 
for a community, sculpt the daily routines of residents, impact lifestyle choices, and ultimately affect public health and longevity. 
Collaborative work between city planners and public health professionals can help strategically develop spaces and systems that 
address these physical indicators to promote safe and healthy human activity.

A growing body of evidence supports the idea that the built environment (urban form, design, and street configurations) has 
a strong impact on the public’s health. Between 1995 and 2010, the number of Americans who were overweight or obese (as 
measured by body mass index, or BMI) increased from 15.9 percent to 27.6 percent.1 Additionally, between 2004 and 2010, the 
percentage of Americans diagnosed with diabetes increased from 7 percent to 8.7 percent. 

Based on current obesity trends, for the first time in American history, children are not predicted to live as long as their parents.2 

Increasing rates of these chronic conditions in the US have paralleled higher levels of physical inactivity, auto-dependence, and 
consumption of foods high in calories and low in nutrients. There is a growing movement to better understand the impacts of 
our decisions about the way we structure our community. Walkable urban form, more compact development, mix of land uses, 
transportation choices, and access to recreation spaces all increase physical activity, which can improve health outcomes.3

California is among a select few states that have reported modest decreases in childhood obesity rates. Although California is 
meeting the Healthy People 2020 State targets, a significant percentage (25.4%) of California adults and adolescents (15.8%) 
are obese, and obesity rates among low-income children 2 to 4 years old (17.2%) and 5 to 19 years old (23.3%) exceed the State 
targets.4

Land use and planning decisions play a role in determining community members’ behavioral and lifestyle choices that ultimately 
impact their physical health and mental wellbeing. The quality, safety, location, and convenience of the pedestrian and bicycle 
environment, such as; sidewalks, bicycle lanes, signals, and crosswalks, may impact a resident’s decision to use these facilities. 
Therefore, the conditions of the pedestrian and bicycle environment influence physical activity levels. Similarly, the presence 
of neighborhood parks and open space provide an avenue for increased physical activity. Infrastructure and zoning to support 
local food processing and distribution enables local food to be used in the community where it was grown. Access to full-service 
grocery stores and farmers’ markets is also correlated with increased consumption of fruits and vegetables. The physical presence 
and distribution of health care providers and facilities influence how easily people can access health care.

Furthermore, urban design and maintenance can contribute to or decrease levels of crime and perceptions of pedestrian comfort 
and safety. Poor mental health is associated, in part, with a number of factors related to planning, including; long commute times, 
exposure to crime, lack of transportation choice, driving related stress, lack of access to public spaces, and lack of opportunities 
for recreation and physical activity. Emissions from transportation sources are strongly linked with respiratory diseases, and 
various toxic air contaminants are known or suspected to cause asthma and cancer. Driving carries with it the risk of accidents 
that are fatal and or cause injuries for drivers, cyclists, or pedestrians. Automobile accidents alone kill roughly 30,000 Americans 
each year. Additionally, in 2014, 4,884 pedestrians were killed in auto related accidents.5 Crash data trends and analysis for the 
City is provided in Chapter 4, Mobility of this Background Report. 

Addressing public health and wellness in the Lake Forest General Plan Update involves acknowledging the profound effects 
of the built environment on travel choices, access to food, levels of physical activity, and exposure to risk from accidents or 
pollution. Each of these has a health impact, and the General Plan provides an opportunity to prevent further disease and injury 
and sustain healthy lifestyle choices for Lake Forest residents. Though the creation of a healthy General Plan, Lake Forest can 
focus on opportunities to affect changes in the overall health and wellbeing of the community.

1  Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System, Prevalence and Trends Data: California 
2010. Available at http://apps.nccd.cdc.gov/brfss. Accessed on June 21, 2016.
2  L. Besser and A. Dannenberg, Walking to Public Transit: Steps to Help Meet Physical Activity Recommendations, Vol. 32, Issue 4, 
American Journal of Preventative Medicine, at 273-280 (November 2005).
3  Frank, L.; Kavage, S; Litman, T. (2006). Promoting Public Health through Smart Growth. Prepared for Smart Growth BC: page 6.
4  California Department of Public Health (2014 Report) Obesity in California The Weight of the State 2000-2012
5	 	National	Highway	Traffic	Safety	Administration,	Fatality	Analysis	Reporting	System,	National	Statistics.	(2014).	Accessed	May	7,	
2016. Accessible at: http://www-fars.nhtsa.dot.gov/Main/index.aspx.
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6.4 COMMUNITY HEALTH INDICATORS IN LAKE FOREST
This section discusses key health indicators as they relate to the City of Lake Forest. For each indicator, the best available 
information has been included, which means that in some cases the sample years vary by indicator. If new data becomes 
available during the course of the City’s General Plan Update, that updated data will be considered as appropriate.  

Leading Causes of Death 
The California Department of Public Health provides detailed statistics on deaths throughout California. Table 6-1 shows total 
deaths by age in the City of Lake Forest for the year 2010. 

Table 6-1  Deaths by Age in Lake Forest 

Year Total 
Deaths

Sex Age
M F <1 1-4 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75-84 85+

2010 338 165 173 5 - 1 5 5 6 16 33 46 75 146
Source:	California	Department	of	Health,	Death	Profiles	by	Zip	Code	(92630).	Data	files	from	2010.	Available	at:	www.cdph.ca.gov/data/statis-
tics/Pages/DeathProfilesbyZIPCode.aspx.	Accessed	May	24,	2016.	Note:	Data	is	only	available	by	zip	code,	and	zip	code	92630	includes	the	
majority of the City. 

As shown in Table 6-2, there have been very few deaths in Lake Forest associated with persons under 45 years of age during the 
sample year shown. In 2010, approximately 40 percent of total deaths in Lake Forest were of persons over 85 years old, and over 
65 percent of total deaths in Lake Forest were of persons 75 years and older. 

Table 6-2 shows the percentage of deaths by age for Lake Forest and California in 2013, while Table 6-3 shows the causes of death, 
by percentage, in 2015 for Lake Forest compared to statewide California figures.

Table 6-2  Percentage of Deaths by Age (2013)
Age Lake Forest California

<1 0.27% 0.95%

1-4 - 0.15%

5-14 0.27% 0.23%

15-24 1.08% 1.20%

25-34 0.27% 1.75%

35-44 2.71% 2.72%

45-54 5.69% 6.77%

55-64 10.84% 12.79%

65-74 20.59% 16.26%

75-84 24.93% 23.32%

85+ 33.33% 33.86%
Source:	California	Department	of	Health,	Death	Profiles	by	Zip	Code	(92630).	Data	files	from	2013.	Data	originally	downloaded	at:	www.cdph.
ca.gov/data/statistics/Pages/DeathProfilesbyZIPCode.aspx on May 2016. Accessed Feb 1, 2018.

As shown in Table 6-2, the percentages of deaths by age in Lake Forest are generally similar to statewide statistics in California.
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Table 6-3 shows the causes of death by percentage in the City of Lake Forest, and the entire State of California in 2012, as reported 
by the California Department of Health. 

Table 6-3  Causes of Death by Percentage (2015)

Cause Lake Forest California
Heart Disease 23.0% 23.6%

Cancer 22.8% 23.1%

Stroke 6.1% 5.8%

Lower Respiratory Disease 4.8% 5.3%

Alzheimer’s 7.1% 5.8%

Injury (Unintentional) 4.0% 4.8%

Diabetes 3.2% 3.4%

Pneumonia or Influenza 2.9% 2.4%

Liver Disease or Cirrhosis 1.9% 2.1%

Hypertension and Renal Disease 1.6% 2.0%

Suicide 1.9% 1.6%

Kidney Disease, Nephritis, and Nephrosis 2.4% 1.3%

Other/Unknown 18.5% 18.8%
Source:	California	Department	of	Health	and	human	services,	Leading	Causes	of	Death	by	Zip	Code	(92630).	Data	files	from	2015.	Available	
at: https://data.chhs.ca.gov/dataset/leading-causes-of-death-by-zip-code-1999-current. Accessed March 30, 2018.

Table 6-3 shows that the leading cause of death in Lake Forest in 2015 was heart disease, which was also the leading cause of 
death Statewide. The second leading cause of death in Lake Forest in 2015 was cancer, which accounted for approximately 23 
percent of all deaths. Generally, Lake Forest death rates are similar to statewide averages with only small variations.

Obesity and Overweight Trends 
Evidence demonstrates that remaining within a healthy weight range and avoiding obesity can decrease the risk of cancer, heart 
disease, stroke, Alzheimer’s, and diabetes. Lifestyle choices and behavioral changes; such as increased physical activity6 and 
reduced consumption of foods high in calories, sugar and fat7, are all components of remaining in a healthy weight range and 
reducing these disease risks.6 As shown above, heart disease and cancer are the two most prevalent causes of death in Lake 
Forest, and Alzheimer’s related deaths within the City also exceed the statewide averages. 

The California Health Interview Survey (CHIS) is the nation’s largest state health survey. Using a random-dial telephone survey 
conducted every two years on a wide range of health topics, CHIS data gives a detailed picture of the health and health care 
needs of California’s large and diverse population. Data regarding obesity is available from CHIS for the City of Lake Forest and 
the entire State. While data specific to the City of Lake Forest is not available, the Santa Clara County data provides the City with 
useful insight into obesity and overweight status for adults and teens living throughout the County, including the City of Lake 
Forest. Adult obesity trends are shown in Table 6-4 and child and teen obesity trends are shown in Table 6-5. 

6  Morland, K., Roux, A., & Wing, S. (2006). “Supermarkets, Other Food Stores, and Obesity: The Atherosclerosis Risk in 
Communities	Study”.	American	Journal	of	Preventive	Medicine	30(4):333-339.
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Table 6-4  Obesity Trends- Adults (18+)

Region
Obese (BMI 30.0 or higher)
 2012 2014

Lake Forest 22.8% 17.7%

Region1 20.4%* 16.2%

Orange County 22.9% 18.4%

California 24.8% 25.8%

Source: California Health Interview Survey. CHIS 2012, and 2014 Adult Source File. Los Angeles, CA: UCLA Center for Health Policy 
Research. Available at: www.chis.ucla.edu/ Accessed April 2, 2018. *indicates statistically unstable values due to sample size. 
1For the purposes of this report this ‘Region’ refers to the following cities: Irvine, Laguna Hills, Laguna Niguel, Aliso Viejo, Mission 
Viejo, Rancho Santa Margarita, Costa Mesa, Tustin, and San Juan Capistrano.

As shown in table 6-4 above, obesity status in adults (a body mass index (BMI) of 30.0 or higher) are comparable in Lake Forest to 
the county and regional rates, but lower than the state average.

Table 6-5  Obesity and Overweight Trends- Children & Teens (Age 12-17)

Region
Children- Overweight for Age (Age 2-11)

Weight ≥ 95th percentile)
Overweight Teens (Age 12-17)

BMI ≥ 85th percentile)
2012 2014 2012 2014

Lake Forest 11.3% 10.9% 24.4% 19.2%

Region1 10.5% 9.9%* 22.7%* 18.0%

Orange County 12.9% 12.3% 27.3% 20.9%

California 13.6% 13.3% 32.4% 33.1%
Source: California Health Interview Survey. CHIS 2012, and 2014. Teen Source File. Los Angeles, CA: UCLA Center for Health Policy Re-
search. Available at: www.chis.ucla.edu/ Accessed February 15, 2018. *indicates statistically unstable values due to sample size. 1For the 
purposes of this report this ‘Region’ refers to the following cities: Irvine, Laguna Hills, Laguna Niguel, Aliso Viejo, Mission Viejo, Rancho Santa 
Margarita, Costa Mesa, Tustin, and San Juan Capistrano.

As shown in Table 6-5 above, overweight status for children and teens is higher in Lake Forest than the region, although it is lower 
than the county or state average.



6-8 /  E XISTIN G CO N DITIONS REP ORT 

Physical Activity and Fitness
Lack of physical activity is a major risk factor for many chronic diseases and leading causes of death, including: cancer, heart 
disease, diabetes, stroke, and Alzheimer’s. The California Health Interview Survey includes data regarding activity levels for 
children and teens in Orange County. As shown in Table 6-6 below, in 2014 roughly 18% of Lake Forest children ages 5-17 identified 
being physically active for at least one hour a week, which is less than the Statewide average for children. Although activity among 
children is around the same as the state average, the physical activity for adults in Lake Forest is below county and state averages.

Table 6-6  Children and Teens (5-17) who engaged in at least 60 minutes of physical activity in the 
past week

Year Lake Forest Region1 Orange County California

2012 17.3% 17.6% 17.1% 20.8%

2014 18.0% 18.5%* 16.9% 20.7%

Table 6-7  Adults (18+) who walked for at least 150 minutes in the past week

Year Lake Forest Region 1 Orange County California

2012 33.8% 34.7%* 34.1% 33.3%

2014 30.4% 31.2% 31.3% 33.0%

Source: California Health Interview Survey. CHIS 2012, and 2014 Physical Activity Source File. Los Angeles, CA: UCLA Center for Health 
Policy Research. Available at: www.chis.ucla.edu/ Accessed April 2, 2018. *indicates statistically unstable values due to sample size. 1For the 
purposes of this report this ‘Region’ refers to the following cities: Irvine, Laguna Hills, Laguna Niguel, Aliso Viejo, Mission Viejo, Rancho Santa 
Margarita, Costa Mesa, Tustin, and San Juan Capistrano.

In addition to CHIS data, another indicator of physical activity and fitness for children and teens is the California Department 
of Education’s Physical Fitness Testing (PFT) Program. The PFTis administered by local school districts to all fifth, seventh, and 
ninth graders annually.7 The test assesses six major fitness areas, including aerobic capacity (cardiovascular endurance), body 
composition (percentage of body fat), abdominal strength and endurance, trunk strength and flexibility, upper body strength and 
endurance, and overall flexibility. The PFT Program provides a statewide snapshot of physical fitness. However, data from the PFT 
is collected at the local school district level by people who are not certified health professionals, and tests for each of the fitness 
areas are difficult to administer consistently. Consequently, its results are prone to some margin of error over time and from place 
to place. 

PFT results from Saddleback Valley Unified School District, and statewide results for the 2016-17 academic year are shown in 
Table 6-7.

7  California Department of Education. Physical Fitness Testing Results, Accessed on April 2, 2018. Accessible at: http://www.cde.
ca.gov
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Table 6-8  Student Physical Fitness Testing (PFT) Results (2016-2017)

# of Physical Areas 
Meeting the HFZ

Needs Improvement (%)

Aerobic 
Capacity

Body 
Comp.

Abdominal 
Strength

Trunk 
Extension 
Strength

Upper 
Body 

Strength Flexibility
5th Grade

Saddleback Valley Unified
24.2% 15.6% 30.9% 5.7% 23.5% 12.2%

7th Grade

Saddleback Valley Unified
13.6% 16.1% 13.8% 6.7% 21.1% 15.6%

9th Grade

Saddleback Valley Unified
12.6% 15.1% 7.1% 5.1% 9.5% 5.6%

5th Grade

California
31.3% 19.2% 29.1% 15.5% 36.4% 28.1%

7th Grade

California
25.3% 19.1% 20.4% 12.7% 33.4% 20.2%

9th Grade

California
24.5% 19.2% 17.4% 10.3% 29.1% 15.8%

Needs Improvement (%) By School
Foothill Ranch Elementary 

(5th Grade)
9.8% 19.0% 35.6% 1.8% 22.1% 12.9%

La Madera Elementary

(5th Grade)
14.2% 13.2% 21.7% 0% 0.9% 5.7%

Lake Forest Elementary 

(5th Grade)
23.6% 12.2% 39.0% 8.9% 28.5% 13.0%

Olivewood Elementary 

(5th Grade)
61.2% 23.9% 50.7% 3.0% 11.9% 17.9%

Ralph A. Gates Elementary

(5th Grade)
27.3% 21.0% 24.5% 2.8% 21.7% 9.1%

Rancho Canada Elementary

(5th Grade)
30.3% 17.1% 25.0% 2.6% 32.9% 30.3%

Santiago Elementary

(5th Grade)
30.6% 12.9% 38.7% 12.9% 32.3% 25.8%

Serrano Intermediate School 

(7th Grade)
18.0% 18.5% 15.5% 12.0% 27.1% 15.0%

El Toro High School (9th 
Grade) 14.3% 15.8% 7.1% 7.5% 9.7% 6.0%

Source: California Department of Education, Physical Fitness Testing Results (2014-2015). Available at: https://www.cde.ca.gov/ta/tg/pf/ Ac-
cessed February 20, 2018. 

As shown in Table 6-7 above, 5th graders at the Saddleback Valley Unified School District struggle with abdominal strength 
compared to 5th graders statewide. Otherwise, the Saddleback Valley Unified School District has a lower percentage of students 
that need improvement in the 6 various categories of the physical fitness exam. 
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Asthma and Heart Disease
Local air quality conditions can be a strong indicator of asthma rates within a community. Table 6-8 includes data from CHIS for 
asthma rates for Lake Forest. The local region, Orange County and California were included in this table to provide additional 
comparisons between local asthma rates, asthma rates in neighboring cities, and regional rates. Detailed data on local air quality 
conditions is contained in Chapter 5 (Greenhouse Gases and Climate Change) of this report.  

Table 6-9  Asthma Rates (2014)

Region Ever Diagnosed with 
Asthma (Age 1-17)

Ever Diagnosed with 
Asthma (Age 18+)

Lake Forest 11.0% 14.4%

Region 1 10.8% 14.7%*

Orange County 10.6% 14.3%

California 14.6% 13.9%

Source: California Health Interview Survey. CHIS 2014 Asthma Source File. Los Angeles, CA: UCLA Center for Health Policy Research. Avail-
able at: www.chis.ucla.edu/ Accessed April 4, 2018. *indicates statistically unstable values due to sample size. 1For the purposes of this report 
this ‘Region’ refers to the following cities: Irvine, Laguna Hills, Laguna Niguel, Aliso Viejo, Mission Viejo, Rancho Santa Margarita, Costa Mesa, 
Tustin, and San Juan Capistrano.

As shown in Table 6-8 above, 11 percent of Lake Forest children and 14 percent of Lake Forest adults have been diagnosed with 
asthma at some point in their lives. The percentage of people diagnosed with asthma in Lake Forest is similar to the rates in both 
the region and Orange County.

Alcohol, Drug and Tobacco Use
In 2014, approximately 11 percent of adults in Lake Forest reported to the CHIS that they were currently tobacco smokers. This 
percentage closely mirrors the statewide average smoking rate of 12 percent.

According to the Centers for Disease Control and Prevention (CDC), e-cigarette use among both high school and middle school 
students tripled in one year. Among high school students, e-cigarette use increased from 4.5 percent in 2013 to 13.4 percent 
in 2014. Similarly, use among middle school students increased from 1.1 percent in 2013 to 3.9 percent in 2014 Youth use of 
e-cigarettes has now surpassed youth cigarette smoking. 8 

The American Medical Association (AMA) reports that approximately 11 million American youth under the age of 21 drink alcohol. 
Nearly half of them drink to excess, consuming five or more drinks in a row, one or more times in a two-week period. Alcohol is 
the most frequently used drug by high school seniors, and its use is increasing. Boys usually try alcohol for the first time at just 11 
years old, while the average age for American girls’ first drink is 13. The AMA reports the following facts for teen-related drinking9:

• Underage drinking is a factor in nearly half of all teen automobile crashes, the leading cause of death among teenagers.

• Alcohol use contributes to youth suicides, homicides and fatal injuries – the leading cause of death among youth after auto 
crashes. 

• Alcohol abuse is linked to as many as two-thirds of all sexual assaults and date rapes of teens and college students.

• Alcohol is a major factor in unprotected sex among youth, increasing their risk of contracting HIV or other transmitted diseases.

Research indicates that the density of alcohol outlets may be correlated to the level of crime, domestic violence, and sexual 
assault in a community. Areas with a higher density of alcohol outlets also tend to have higher rates of vehicular accidents and 
fatalities, underage drinking, and adult alcohol and drug use.10 In Lake Forest, there is one retail license for alcohol sales per 425 
persons. This is a density roughly the same as Irvine, greater than the neighboring cities of Aliso Viejo, Laguna Niguel, Mission 
Viejo, Rancho Santa Margarita, and lower than Costa Mesa, Laguna Hills, San Juan Capistrano, and Tustin. Table 6-9 summarizes 
retail liquor licenses per capita in Lake Forest, and its neighbors in Orange County.

8  Centers for Disease Control and Prevention. Tobacco Use Among Middle and High School Students - United States, 2011–2014. 
Morbidity and Mortality Weekly Report April 17, 2015; 64(14):381-5
9	 	American	Medical	Association,	Facts	About	Youth	and	Alcohol	(Published	2011).	Available	at:	http://www.ama-assn.org/ama/pub/
physician-resources/public-health/promoting-healthy-lifestyles/alcohol-other-drug-abuse/facts-about-youth-alcohol.page. Accessed July 7, 2016.
10  Community Health Needs Assessment 2011-2014. Babs Kavanaugh, BK Consulting Services. No date.
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Table 6-10  Retail Liquor Licenses per Capita (2018)
City Active Retail Licenses Density per Capita

Lake Forest 196 1/425

Aliso Viejo 69 1/745

Costa Mesa 518 1/218

Irvine 576 1/462

Laguna Hills 80 1/394

Laguna Niguel 107 1/611

Mission Viejo 146 1/660

Rancho Santa Margarita 73 1/671

San Juan Capistrano 116 1/313

Tustin 221 1/364

Source: Department of Alcoholic Beverage Control, Alcoholic Beverage Licenses, Active liquor licenses, April, 2018. Available at: http://www.
abc.ca.gov accessed April 2018. *Population data from the 2016 Census, https://www.census.gov/quickfacts/fact/table. 

6.5 OPPORTUNITIES FOR PHYSICAL ACTIVITY
This section focuses on levels of neighborhood walkability and existing commercial services (and other destinations) that enable 
or encourage physical activity. Other chapters of this General Plan Existing Conditions Report address topics that also impact 
physical activity and health – these include Community Services and Facilities (Chapter 7), Conservation (Chpater 9), and Mobility 
(Chapter 4).

Neighborhood Walkability
One factor that determines individual physical activity levels is the distance between the home and other neighborhood amenities, 
including shopping centers, parks, transit, and places of work. If this distance is perceived as “walkable” (safe, pleasant, and 
distance-appropriate), residents may be more likely and willing to walk to those amenities. A distance of 1/4 mile is a commonly 
cited threshold for how far most people are willing to walk for neighborhood services. For comparison, many people are willing to 
walk up to ½ mile for work or access to regional transit. Many factors contribute to a neighborhood’s real or perceived walkability. 
Land uses, pedestrian facilities such as lighting and benches, commercial services, urban design, and residents’ perceptions of 
safety, distance, and relative need for goods and services are some indicators that may promote or impede the decision to walk, 
rather than drive. Residents of higher-density, mixed-use areas make fewer vehicle trips and drive fewer miles than residents of 
lower-density, more single-use areas.11

Within Lake Forest, different areas of the City have different levels of walkability. One way of measuring walkability is with 
WalkscoreTM, which is based on access and proximity to various destinations and amenities from a selected location within a 
community.12 WalkscoreTM provides numerical rankings of an area’s walkability on a scale of 0-100. A description of the numerical 
ranking system is provided below.

90-100: Daily errands do not require a car.

70-89: Most errands can be accomplished on foot.

50-69: Some amenities within walking distance.

25-49: A few amenities within walking distance.

0-24: Almost all errands require a car. 

11	 Crane,	R.	(2000).	The	Influence	of	Urban	Form	on	Travel:	An	Interpretive	Review.	Journal	of	Planning	Literature;	15(1),	3-23.
12	 	Walkscore	assessments	and	methodology	are	available	at	www.walkscore.com.	Accessed	May	9,	2016
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Table 6-11 shows the WalkscoreTM calculated for various areas within Lake Forest. A map of these locations is shown on Figure 
6-1, Lake Forest WalkscoresTM.

As described above, a WalkscoreTM above 70 indicates that most daily errands can be accomplished on foot, while a WalkscoreTM 
below 50 indicates that few amenities are within walking distance. The overall WalkscoreTM for the City of Lake Forest is 39, which 
indicates that Lake Forest is a predominantly car-dependent place to live. Individual areas of Lake Forest are listed below.

Table 6-11  Walkability Scores in Lake Forest 
(Map Code)-City Points of Interest Street Address Walk Score

(1)- City Hall 25550 Commercentre Drive 30

(2)- El Toro High School 25255 Toledo Way 55

(3)- Heritage Hill Historical Park 25151 Serrano Road 61

(4)- Rancho Serrano Park 20842 Paseo Sombra 31

(5)- Pebble Creek Park 26441 Pebble Creek Road 30

City Areas intersections Intersection Walk Score

(6)-Central City Lake Forest Drive / Pittsford Drive 24

(7)-Northwest City Alton Parkway / Portola Parkway 39

(8)-Southwest City Muirlands / Lake Forest Drive 71

(9)-Southeast City Los Alisos Boulevard 50

(10)-Northeast City Saddleback Ranch Road 8

(11)- Northern City 20028 Lake Forest Drive 38

Source: www.walkscore.com. Accessed April 10, 2018. 

The results in Table 6-11 show that neighborhoods that are located near major commercial centers score higher on the walkability 
scale than most of the other residential neighborhoods. However, most of Lake Forest has a relatively low WalkscoreTM which 
means that only a few amenities are within walking distance.

These findings complement empirical evidence: in a comprehensive study of transportation, land use, air quality, and health, 
researchers found that when many destinations are near the home and there is a direct path to get there, people are more likely 
to engage in active transportation for at least 30 minutes on any given day.13 These results highlight the importance of urban form 
and of a comfortable, safe, and inviting pedestrian environment. They suggest that a mix of land uses and development densities, 
a connected and well-maintained pedestrian network, and traffic calming measures can increase physical activity and health.

13  Frank, L. D., Schmid, T. L., Sallis, J. F., Chapman, J., and Saelens, B. E. (2005). “Linking Objectively Measured Physical Activity 
with Objectively Measured Urban Form: Findings from SMARTRAQ”. American Journal of Preventive Medicine, 28 (2, Supplement 2), 117-
125.
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Activity-related Commercial Services
Another proxy measure for physical activity is the availability of activity-related commercial services.14 Currently, there are many 
private health clubs, gyms, or personal training facilities within the City of Lake Forest. The facilities location, and WalkscoreTM are 
listed in Table 6-12 below and shown on Figure 6-1. Locations in major commercial centers offer easy accessibility, and a high 
WalkscoreTM (many over 60). 

Table 6-12  Activity-Related Commercial Services
(Map Code) Name Address Walk Score

(1) LA Fitness 29400 Portola Pkwy 29

(2) Crunch- Lake Forest 23633 El Toro Rd 85

(3) OrangeTheory Fitness 27482 Portola Pkwy 32

(4) UFC Gym Lake Forest 24320 Swartz Dr 84

(5) The 1-2 Punch: Family Martial Arts & Fitness 
Center

22421 El Toro Rd # L 67

(6) Lake Forest Golf and Practice Center 23308 Cherry Ave 42

(7) Top Notch Fitness 23788 Mercury Rd, #2810 52

(8) Hardcore Fitness Studio 23600 Rockfield Blvd #2A 61

(9) BodyForge Fitness 22821 Lake Forest Dr #113 74

(10) Elite Generation Training 22762 Aspan St, STE 207 68

(11) Level Method Gym 22661 Lambert St Suite 206 69

(12) Corenetic Gym 22600 C Lambert Street # 909 62

(13) Undisputed Performance 22600 G Lambert Street #1403 62

(14) TOCA Academy - Soccer Training & Futsal 
Center

22600-F Lambert St #1205 62

(15) Trim Fitness Studio 22421 El Toro Rd 67

(16) Driven Fitness 24752 Toledo Way 29

(17) CrossFit Forest 26981 Vista Terrace F 34

(18) Wildfire Gymnastics 25 Spectrum Pointe Dr # 405 43

(19) 24 Hour Fitness 26781 Rancho Pkwy 42

(20) Aesthetic Climbing Gym 26794 Vista Terrace 35

Sources: http://www.google.com/, www.walkscore.com, Accessed April 10, 2018. 

Research suggests that formal spaces for physical activity, such as gyms and health clubs, may not be enough to increase overall 
individual physical activity levels, even if it’s easily accessible.15 This demonstrates the importance of providing an environment 
where residents can easily incorporate physical activity into their everyday routines. This can be accomplished through 
improvements to the physical environment such as: the addition of bicycle lanes, sharrows, and convenient bicycle parking near 
shops and restaurants, or improving the pedestrian realm with wider sidewalks and count-down signals.

14  Assessed using http://www.google.com. Accessed April 10, 2018. 
15	 	Giles-Corti,	B.,	&	Donovan,	R.	J.	(2002).	“The	Relative	Influence	of	Individual,	Social	and	Physical	Environment	Determinants	of	
Physical	Activity”.	Social	Science	&	Medicine,	54(12):	1793-1812.
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6.6 FOOD ACCESS
Residents of neighborhoods with higher concentrations of “unhealthy” food outlets – such as fast food and liquor stores,have 
more health problems and higher mortality rates than residents of neighborhoods with more full-service grocery stores and 
other vendors selling fruits and vegetables, even when other factors are held constant.16 The presence of a grocery store in a 
neighborhood is linked to higher fruit and vegetable consumption and reduced prevalence of overweight and obesity.17 Fresh, 
minimally processed, local food is generally the most nutritionally valuable and the least detrimental to the environment. Access 
to affordable specialty grocery stores and farmers markets increases the likelihood that people will eat healthy, locally sourced 
food.

The concentration of food outlets is important, but it is more significant to concentrate on the impacts of the system as a 
whole. In response to the environmental and health implications of food systems, the popularity of local food is on the rise. The 
proliferation of the term “food miles” to measure the impact of the food system on the environment reinforces the logic of local 
production. Locally sourced food can address the negative externalities associated with packaging, preparing, and shipping food. 
These negative externalities are higher for fresh food that is grown at long distances; because many foods do not travel a single 
or logical route, but take many steps along the supply chain from “field to plate”. 

Retail Food Environment
Lake Forest’s retail food environment includes non-restaurant shopping options that are located within the City. Table 6-13 
provides examples of retail food options within the City limits. 

Table 6-13  Retail Food Environment Summary
Retail Food Type Examples Quantity

Non-restaurant Food Vendors

Grocery Stores Sprouts, Ralph’s Walmart, etc. 7

Small and/or Specialty Markets Delis, etc. 5

Convenience Stores 7 Eleven, Circle K etc. 16

Liquor Stores Lake Forest Liquor, etc. 7

Sources: google.com, Accessed April 10, 2018. Note: Table 6-13 does not provide an exhaustive list of all food retailers. 

As shown in Table 6-13, there are many food options within the City which provide residents with a full range of grocery options 
and also provide a wide variety of healthy, and organic grocery options.

With respect to restaurants, there are a mix of dining options in Lake Forest including major chain restaurants, and locally owned, 
non-chain restaurants. Many of the City’s restaurants are located along the main thoroughfares such as Lake Forest Drive, El Toro 
Road, and Trabuco Road. Lake Forest offers a wide array of dining options covering a broad range of food types (Mexican, Greek, 
Italian etc.). The City of Lake Forest has taken an active role in promoting Lake Forest businesses; including the development 
of a City app called “Shop and Dine Lake Forest”, which provides daily updates and useful information from the Lake Forest 
community.

Eating Habits
A person’s overall health and wellbeing is strongly correlated to food choices. Fast foods tend to be high in saturated fats, high in 
simple sugars, and low in fiber and nutritional value. Recent studies suggest that junk food consumption alters brain activity in a 
manner similar to addictive drugs.18 After many weeks on a junk food diet, the pleasure centers of rat brains became desensitized, 
requiring more food for pleasure. After the junk food was taken away and replaced with a healthy diet, the rats starved for two 
weeks instead of eating nutritious fare. This study underlines the potentially negative impacts of fast food consumption on brain 
chemistry and behavior.

16  Mari Gallagher Research and Consulting Group. (July 2006). “Examining the impact of food deserts on public health in Chicago”. 
Accessed July 8, 2014. Available at: http://www.marigallagher.com/site_media/dynamic/project_files/Chicago_Food_Desert_Report.pdf. 
17	 	S.	Inagami	et	al.	(2006).	“You	Are	Where	You	Shop:	Grocery	Store	Locations,	Weight,	and	Neighborhoods”.	American	Journal	of	
Preventive Medicine; 31(1): 10-17.; K. Morland et al. (2006). “Supermarkets, Other Food Stores, and Obesity: The Atherosclerosis Risk in 
Communities	Study”.	American	Journal	of	Preventive	Medicine;	30(4):	333-339.
18  Johnson, Paul M.; Kenny, Paul J. (2010). “Dopamine D2 receptors in addiction-like reward dysfunction and compulsive eating in 
obese rats”. Nature Neuroscience 13 (5): 635. 
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More than 80 percent of people with Type 2 diabetes, the most common form of the disease, are obese or overweight. Data from 
the Centers for Disease Control and Prevention (CDC) National Health and Nutrition Examination Survey III shows that two-thirds 
of adult men and women in the U.S. diagnosed with Type 2 diabetes have a body mass index (BMI) of 27 or greater, which is 
classified as overweight and unhealthy.

According to the California Center for Public Health Advocacy, scientific evidence also suggests that sugar-sweetened beverages 
and sodas are contributing to the obesity epidemic. One 20 ounce bottle of soda has almost 17 teaspoons of sugar and contains 
250 calories. Drinking a sugar-sweetened soda daily can increase a child’s risk for obesity by 60 percent.19 

Table 6-14 below, shows the percentage of adults (18+) that drink at least one sugary drink (soda or sweet beverages) a day. 
Lake Forest residents were compared to residents throughout California (from the time the 2014 CHIS survey was conducted). 
According to CHIS data from 2014, approximately 12 percent of Lake Forest residents drink one or more 12oz sodas daily.

Table 6-14  Percentage of Adults that Consume 1+ Sugary 
Drinks a Day (2014)
Location Percentage of Adults 18+

Lake Forest 11.9%

Region 1 11.2%*

Orange County 13.1%

California 17.4%

Source: California Health Interview Survey. CHIS 2014 Sugar Drinks Source File. Los Angeles, CA: UCLA Center for Health Policy Research. 
Available at: www.chis.ucla.edu/ Accessed April 10, 2018. *indicates statistically unstable values due to sample size. 1For the purposes of this 
report this ‘Region’ refers to the following cities: Irvine, Laguna Hills, Laguna Niguel, Aliso Viejo, Mission Viejo, Rancho Santa Margarita, Costa 
Mesa, Tustin, and San Juan Capistrano.

6.7 ACCESS TO HEALTH CARE AND HEALTH FACILITIES 
Access to health care and mental health services is an important determinant of health and disease prevention, and increased 
access is very likely to improve public health. Preventive measures, such as screening for common health problems like diabetes 
and respiratory illnesses, dental care, and vaccinations have been shown to reduce the incidence and severity of illnesses,20 and 
are often less expensive than care once someone has become sick.

Lake Forest has a number of health care providers. The Camino Health Center is affiliated with Mission Hospital, St. Joseph Health 
Group and is located at 22481 Aspan St., Suite A, Lake Forest. Services offered at the clinic include:

•	 Acute and chronic care

•	 Cancer screenings

•	 Comprehensive prenatal services

•	 General medicine and primary care

•	 General health screenings for adults and children

•	 Health education

•	 Immunizations for adults and children

•	 Laboratory and pharmacy services on-site

19  California Center for Public Health Advocacy, Resources: Soda Consumption. Accessed on July 7, 2014. Accessible at http://www.
publichealthadvocacy.org/resources_soda.html. 
20  U.S. Department of Health and Human Services Agency for Healthcare Research and Quality, National Healthcare Disparities 
Report, pg. 112, Rockville, Maryland. July 2003.



6-16 /  E XISTIN G CO NDITIONS REPORT 

Lake Forest is also home to the U.S. HealthWorks Urgent Care run by U.S. HealthWorks Medical Group. It is located at 22741 
Lambert Street, Suite 1608, Lake Forest. Services offered at the clinic include:

•	 Occupational Medicine

•	 Urgent Care

•	 Therapy Services

•	 Specialty Care

•	 Acupuncture

The two urgent care centers in northern Lake Forest include: The OC Urgent Care Center is located at 26781 Portola Pkwy #4E, 
Lake Forest, and The Clineva Urgent Care center 29100 Portola Parkway.

The nearest hospital is the Saddleback Memorial Med Center located at 24451 Health Center Drive, Laguna Hills.

According to 2014 CHIS data, 24.8 percent of Lake Forest adults and 7.0 percent of Lake Forest children experienced delayed 
prescriptions of delayed medical services. As of 2014, 84.1 percent of Lake Forest adults reported having some type of health 
insurance. Additionally, it should be noted that the most current data does not take into account the full effects of the Affordable 
Care Act and current rates of insured individuals in Lake Forest. 

6.8 MENTAL HEALTH AND SOCIAL CAPITAL
Poor social networks and weak mental health is associated with a number of factors related to city planning. These factors that 
may impact social ties and mental health include long commute times, exposure to crime, lack of transportation choice, and 
lack of access to public spaces. Increased social capital — often characterized by levels of neighborhood trust and community 
participation — within a neighborhood is associated with many health benefits, such as increased physical activity. 

Based on 2014 CHIS results, over 92.4 percent of Lake Forest adults reported having no significant psychological distress during 
the past year, which is slightly higher than the statewide rate of 91.9 percent. Additionally, approximately 16.8 percent of adult 
residents reported needing help for emotional, mental and/or alcohol or drug related issues in the past year (from the time the 
2014 survey was conducted), which is close to the Statewide rate of 16.3 percent. 

The City of Lake Forest offers numerous programs to foster community activities and volunteering opportunities. The Lake 
Forest Parks and Recreation Department hosts many popular festivities year-round, and hosts special programs for youth, teens, 
families, and seniors.

6.9 LOCAL POLICIES PROGRAMS AND AMENITIES RELATED TO ENVIRONMENTAL JUSTICE 
Lake Forest has taken many steps to ensure the health and wellness of the community. This section describes some of the steps 
the City has taken that aid in the development of a healthy community.

Parks, Open Space and Street Trees 
One of the elements of a sustainable and healthy city is adequate urban parks, open space, and street trees, which contribute to 
a local healthy environment.

Lake Forest is known for its Eucalyptus groves and tree cover. Trees provide the community with many benefits including: 
improved air quality, increased shade, assistance in calming traffic, and reduced urban heat island effects. The City of Lake Forest 
strongly supports the preservation of street trees. Trees beautify and enhance Lake Forest neighborhoods, help to conserve 
energy, clean the air, and provide a home for wildlife. 

Since incorporation 1991, the City Council has supported a landscape improvement program called Expand the Forest. This 
program encourages citizen participation in tree planting and provides an opportunity for urban forest enhancement while 
minimizing the financial responsibility of the City. 

Lake Forest has a variety of parkland and open space amenities. The Lake Forest Parks and Recreation Department is in charge of 
the maintenance of 32 city parks, including a variety of active and passive recreation amenities including walking trails, outdoor 
exercise equipment, picnic areas, sports fields and courts, and playgrounds. Additionally, Lake Forest is currently in the process of 
constructing a new Civic Center, which will increase the range of programs and activities offered to the community. The new Civic 
Center will include amenities such as a Senior Center, Community and Conference Center, Council Chambers/Performing Arts 
Hall, Administrative Buildings, Community Policing Center, Emergency Operations Center, connections to Serrano Creek Trail, 
and an outdoor Civic Plaza. For additional information on parks, recreation facilities, and open space see Chapter 7 (Community 
Services) and Chapter 9 (Conservation). 
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Lake Forest General Plan 
A variety of policies contained in the existing Lake Forest General Plan support community health including: policies aimed at 
improving the transportation network to accommodate bicycle and pedestrian travel, supplying the City residents with high 
quality parks, recreation opportunities, community services and facilities, and promoting air and water quality throughout the 
planning area.

Lake Forest Municipal Code 
A variety of Ordinances contained in the Lake Forest Municipal Code support community health. For example, Chapter 9.08 of the 
Lake Forest Municipal Code restricts where people can drink alcohol. This policy recognizes the health and safety implications of 
public alcohol consumption and seeks to limit the drinking of alcohol in public throughout the City. 
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Figure 6-1  Lake Forest Walkscores

Figure 6-2  Existing Park Facilities
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1 Alton Park 2.3 4 1hc  9 1
18992 Alton Parkway 1S

2 Baker Ranch Community Park  8 2 1  1 1  2  1 1 1
26380 Rancho Parkway  

3 Barker Ranch Dog Park 0.5
26500 Baffin Bay Drive

4 Borrego Park 11 5 1fc 11 1 1 1 1
26982 Cabriole

5 Borrego Overlook Park 1.6 3  5 1
21 Viaggio Lane  

6 Cavanaugh Mini Park 0.2 1hc  1 1
23782 Cavanaugh Road  

7 Cherry Park 4.5 3 1hc  9 1
22651 Cherry Avenue 1S

8 Concourse Park 7 2 1hc 1  4 2 1 1
18931 Saddleback Ranch Road 2S

9 Darrin Park 3.1 6 1hc 11 1  
22461 Cherry Avenue 1S

10 El Toro Park 10 2 1  7 1 1 2L

23701 Los Alisos Boulevard 1S

11 Etnies Skatepark of Lake Forest 5.3  3 1
20028 Lake Forest Drive

12 Foothill Ranch Community 15.5 2 1fc  9 2 1 1 2 1
Park 19422 Rue De Valore 

13 Heroes Park 12.4 1 4L 1L  2 1
25420 Jeronimo Road 

14 Lake Forest Park 2.3    1   
24000 Serrano Road  

15 Lake Forest Sports Park/
Recreation Center 86 8 5 2 3 1 8 2 2 5 1 
28000 Rancho Parkway L L fc L S L

16 Montbury Park 3.5 1   2    
21962 Montbury Drive

17 Mountain View Park 5.3 2 1 1fc 1 9 2 1 2L

24061 Dylan Street 1hc  1S

18 Nature Park 4.5   7   1
26215 Dimension Drive 1S

19 Peachwood Park 2.7   5 1   
21132 Peachwood   1S

20 Pebble Creek Park 1.9   1 1   
26441 Pebble Creek Road   

21 Pittsford Park 10 2 8 2 1 2 1
21701 Pittsford Drive   1S

22 Portola Hills Park 5  
(Future Site)   

23 Rancho Serrano Park 5.1 3  7 1  
20842 Paseo Sombra   

24 Ranchwood Park 1.9 1hc   1   
22500 Killy Street    

25 Regency Park 5 1  
Regency Lane & Osterman Road   

26 Rimgate Park 5 1 1fc  7 3 1 1
29772 Rimgate  1S

27 Serrano Creek Park 44 3 13 1 1  1
25101 Serrano Road  1S

28 Sundowner Park 0.8 1  2 1  
22041 Sundowners Lane   

29 Tamarisk Park 11.2 1 1fc 11 1 1  
22001 Tamarisk   

30 Village Pond Park 4.7  3  
23102 Ridge Route Drive   

31 Vintage Park 4.8 5  1fc 11 1  
 21000 Vintage Street  1hc  

32 Whispering Hills Park  (Future Site)  

CITY PARKS

• fc full court  • L lights
• hc half court • s shelter         

   

OTHER FACILITIES
F1 City Hall /Community Center 25550 Commercentre #100 461-3400
F2 Heritage Hill Historical Park 25151 Serrano Road 923-2230
F3 Lake Forest Golf 23308 Cherry Avenue 859-1455

Sources: City of Lake Forest Park Guide. https://www.lakeforestca.gov/DocumentCenter/View/1451
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