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Appendix 5                        
Walk to School Parent Survey 

 
Dear Parent, 
 
In order to reduce the number of vehicles around our school, encourage healthy activity in our children 
and reduce the amount of pollution we are investigating how our students travel to and from school each 
day.  Please take a few minutes of your time to fill in this survey (one per family) and return it.  Thanks. 
 
Name ____________________                             Address_______________________ 
 
Phone ___________________________________ E-mail______________________ 
 
How many children do you have attending this school? ______ What grades are they in?  ____ 
 
How far do you live from school?  ____ Less than ¼ mile  ______1/4 to ½ mile,  _____ 
 ½ to ¾     ______ ¾ to 1 mile   ____  More than 1 mile _____ 
 
How do your children travel to school?  Home from school?  Indicate the times per week on average, in 
good weather 
To School                                      
Walk  ____Bicycle _____Transit  _____ Bus _____ Car  ______Car pool ______ 
 
Home from school 
 Walk _____ Bicycle  _______Transit ________ Bus______ Car ____  Car pool ____                                           

 
 
If you drive your children to school each day, why do you make this choice? 
________________________________________________________________________ 
 
If you have indicated safety please explain further.  Are your safety concerns primarily 
Traffic  _____  Stranger Danger ______ Bullying  ________ Harassment _______  No adult to 
accompany children  ______   Other (Explain) _______________ 
 
What do you consider the greatest traffic concern for a child walking or bicycling to our school?  
________________________________________________________________ 
 
If your children walk or cycle to school, do they walk 
With parent/caregiver_____With brothers and sisters  ____ With friends____ Alone____ 
 
Under what conditions would you consider letting your child, walk or bicycle to school instead of 
traveling by car?  
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Please indicate if you would be willing to help implement this program.  Yes        No 
 
 
Thank you for your time. 
 




