ROUTES 16 ScHOOL
School Transportation Assessment

PARENT SURVEY
1) How far is it from your home to the school?
% mile or less % mileto 3 mile £ mile to 1 mile

between 1 and 2 miles more than 2 miles

2) In what neighborhood/subdivision do you live?

3) Information about your child
Grade Sex M F

4) How does your child usually get to school?
family car school bus car pool

walk bicycle other (please explain)

5) How does your child usually get home from school?

family car school bus car pool

walk bicycle other (please explain)

6) If you drive your child to and/or from school, why do you make that choice?

7) Please identify streets or intersections on your child's route to school that
you think are particularly dangerous. Please explain why.

8) Please identify any other dangers on your child's route about which you
have concerns.

- Please continue on other side -



9) How often does your child walk or bicycle to or from school?
every day several times a week once a week
very occasionally never

10) If your child walks or bikes to or from school, does she/he usually
travel:
_____alone with other children with parent
______with other adult

11) Would you choose for your child to walk or bike to/from school more often
if: (please rank by order of importance, with 1 being of most importance)

____accompanied by other children

____accompanied by other parents

____route maps were provided

_____there were more sidewalks and bike trails

____there were more crossing guards

____car speeds were reduced

____your child received walking and bicycling safety training
____ other - please explain

12) Additional comments:

13) Would you be interested in helping with Safe Routes to School activities at
your school? yes no

If yes, please indicate your name and contact information.

Thank you very much for completing this survey!
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