	Parent Survey

Safe Routes to Schools
	PLACE YOUR SCHOOL LOGO HERE
	

	
	
	



Dear Parent or Guardian:

This survey will help us gather information to create a Safe Routes to Schools program for your school. Please take a few minutes to complete this survey and return it to the school office by: _________________

1. Name of School:


2. What is the name of your street? ____________________ Closest cross street?_____________________
3. Please fill out this table about your children:

	CHILD #
	GENDER (Please check one)
	GRADE (Please list grade level)

	1
	· Male
	· Female
	

	2
	· Male
	· Female
	

	3
	· Male
	· Female
	


4. How far is it from your home to the school? (Note: 1/4 mile = 5 minute walk)
(  ¼ mile or less

(  ¼ mile – ½ mile
(  ½ mile – 1 mile
(  1 – 2 miles

(  Over 2 miles

5.  What is the most common way your children travel to and from school?


( Walk

( Bike

( Car (your family only)

( Carpool (with other families)


( Bus

( Other
6.  Which of the following steps, if any, have you taken to help your child walk more safely to school?

( I walk with my child
( My child walks with others     
  ( My child wears bright clothing 
     I taught my child basic safety skills, such as: 

( Look before crossing street    
( Only cross at crosswalk  
  ( Make eye contact with drivers 

( My child knows what to do if approached by strangers

7.  What concerns limit your child’s ability to walk and bike to school? (please check all that apply)
(  It’s too far

(  It’s too steep

(  Running late

(  On the way to work

(  Weather

(  Too much to carry

(  Speeding cars

(  Unsafe or lack of sidewalks and/or bikeways

(  Unsafe intersections

(  Stranger danger

(  Bullies

(  Scary dogs

(  Lack of safe bike parking

(  Child is too young

(  Child won’t follow safety rules

(  Don’t want child to walk alone

(  Other – Please specify: ______________

8.  What good things do you see as a result of children walking and biking to school? (check all that apply)
(  Improved health

(  Child more alert at school

(  Better for the environment

(  Saves money on gas

(  Gives me more free time

(  Gives me exercise

(  Less traffic around school

(  Less stressful than driving


(  Child learns traffic rules


(  Child learns responsibility/independence


(  Meet other people in the neighborhood


(  Other – Please specify: ​​​​​​______________

9.  If you are driving your child(ren) to school now, would you allow your child to walk or bike if: (please check all that apply)
(  Grouped with other children

(  Grouped with other parents

(  Crossing guards were at unsafe intersections

(  More parking/traffic enforcement

(  Safety training is given to students

(  Sidewalks and paths to school are improved

(  Intersections are improved

(  Cars slowed down

(  There was secure bike storage

(  Route maps are sent home

(  Park and walk sites are set up (to allow walking part of the way)

(  My child were older

( There was less crime
(  I would never allow my child to walk or bike to school

(  Other – Please specify: ______________

10.  Please check one statement below that best applies:

(  I have no plans to allow my child to walk or bike to school in the next six months.

(  I plan to allow my child to walk or bike to school in the next six months.
(  I plan to allow my child to walk or bike to school in the next thirty days and have taken some steps to make that happen.

(  My child has been walking or bicycling to school for six months or less.

(  My child has been walking or bicycling to school for over six months.

( I plan to allow my child to walk or bike during special events like Walk to School Days
11. Does your school have a Safe Routes to Schools program?

( Yes

(  No

(  Don’t know
12.  Would you be interested in helping with Safe Routes to Schools to (please check all that apply)

(  Help with events and contests   (Time commitment is flexible)

(  Set up a group to walk, bike and/or carpool together

(  Help fix traffic safety issues
If you checked any of the above please provide your name and phone and/or email

Name 
  Phone ______________________________________


Email 



Questions: Please contact Safe Routes to Schools at









1

Please return this survey to your school office by 
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