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Baseline Family Survey

Edit as necessary and print on school’s letterhead.
<insert date>
Dear Parent: 

<School Name> is taking part in a School Travel Planning project that will help more students walk, cycle or otherwise use active transportation for the school journey wherever possible. 

The benefits of more students making the school journey on foot include:

· Increased safety

· Improved health 

· Arriving alert and ready to learn 

· Less stress, greater happiness

· Less pollution

· Reduced traffic congestion at and around the school

Through School Travel Planning, concerned parents, teachers and I will work with municipal, school district and public health officials to deal with the issues that stop our students from using active transportation.

Every single family’s input is important to the success of this project. When we know what school travel choices you’re making and why you’re making them, we can create a travel plan that considers the needs of all our students. Please take 8 to 10 minutes with your eldest child who attends this school to complete the <survey online at link and the attached map OR the attached survey and return it by date>.
If you have any questions about the survey or the School Travel Planning project, please contact: <facilitator name> at <email or phone>.

Thank you,

<Principal name>
____________________________________

To protect your privacy this survey does not require you to provide your name. Any mapping information will be used to identify obstacles along main routes. All information will be kept strictly confidential.
<Insert school name>
Please include the date (month/day/year) that you filled this survey out (e.g. October/1/2012):
___________/___/_____

Please answer the questions thinking about your eldest child attending this school. If more than one child brings a 

survey home, please complete one only.
1a.
How does your child usually get to and from school? (Choose one in each column. If he/she uses two, 
e.g. walking and bus, choose the one he/she spends the most time doing.)

	

	TO school from home
	FROM school to home or 

after-school program

	Walk
	(
	(

	Walk part-way (at least 

one entire block)
	(
	(

	Bicycle
	(
	(

	School bus
	(
	(

	Public transit (bus, subway, streetcar)
	(
	(

	Carpool (2 or more families)
	(
	(

	Car (just your family)
	(
	(

	Other
	(
	(




If Other (explain)______________________________________________________________________________

1b. 
If your child takes the school bus or public transit, how many minutes does he/she walk each day 
(i.e. to get to and from the stop)?



Number of minutes:
_______

1c.
Was the travel FROM school to an after-school program?



( Yes 
( No
2a.
Do you usually accompany your child to school?



( Yes 
( No
2b.
If yes, how do you usually feel on the trip to school? (Please circle one word).

	· Relaxed

· Rushed

· Happy
	· Frustrated

· Other (please describe) ______________________________




3a. 
What is the age and sex of the child you are answering this survey for?

Age:
________
 sex:      ( Boy
( Girl
3b.
How many of your children go to this school?  __________

4.
How far away from the school do you live? If you are not sure, check Google Maps (https://maps.google.ca/)



If you are unfamiliar with Google Maps, instructions can be found at: http://bit.ly/gmaps_instructions.
( Less than 0.5 km             ( 0.51 to 1.59 km            ( 1.6 to 3 km               ( Over 3 km

MAPPING EXERCISE: FOR PARENTS & STUDENTS TO ANSWER AS A FAMILY
5a)

Please complete the following map. If you usually drive your child to school, mark the route that you/your child would take if walking (or biking), not the route that you drive to school. If possible, please complete the map while walking with your child to school. Identify any locations that are of concern to you with a number (e.g. 1, 2, 3) and describe these in the table below.
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5b) 
Describe any areas of concern in this table. 

	Location 

(e.g. nearest intersection)
	What do you think is unsafe in this area?

	E.g. on ___Rd near ___St
	E.g. Cars turn right without looking for pedestrians.

	1.
	

	2.
	

	3.
	


6.
Our neighbourhood is safe for children to walk to and from school. (Please circle one answer).


STRONGLY AGREE              AGREE                DISAGREE                STRONGLY DISAGREE

 If your child is usually driven to or from school, please complete questions 7-9. If not, please skip to question 10.  

7.
What are the main reasons your child is usually driven to/from school? 
(Choose up to three).


( Distance from home too far


( Convenience/time pressures


( Traffic danger


( Personal safety issues (e.g. bullying, stranger danger, etc.)


( I’m on my way somewhere else (e.g. to work)


( Weather


( Other (explain)___________________________________________________________

8.
 I would allow my child to walk to school if… (choose up to three)


( He or she did not walk alone


( There was a safer or improved walking route


( There were reduced traffic dangers


( He or she were older


( He or she did not live so far from school


( Other (explain)_________________________________________________________

9.
 I would allow my child to cycle to school if… (choose up to three)


( He or she did not cycle alone


( There was a safer or improved cycling route


( There were reduced traffic dangers


( He or she were older


( He or she did not live so far from school


( He or she received bicycle safety training 


( He or she could lock the bicycle in a safe place


( Other (explain)_________________________________________________________

Everyone continue at question 10 below.

10.  
The next question is for the ELDEST child at this school.  Please ask your child the following question: 
What feeling do you have most of the time when you are travelling to school and from school? 
Please only circle one word in each column.

	a) Trip TO school:
	b) Trip FROM school:

	· Relaxed

· Rushed

· Happy

· Tired
	· Relaxed

· Rushed

· Happy

· Tired


11.
Please share any further comments about your child’s journey to and from school.

12.
Do you support ongoing School Travel Planning efforts to make the school area safer, healthier and 
better connected to the community, by focusing on ways to reduce the number of children travelling 
to and from school by car?


           ( YES
( NO

13.
If you would like to help with School Travel Planning efforts at your school (for example on the 
School Travel Planning Committee or helping put STP plan ideas into action), please contact 
<insert school committee member or STP Facilitator contact info> or provide your name, 
telephone number and email below:

THANK YOU FOR YOUR TIME. PLEASE HAVE THIS SURVEY COMPLETED ONLINE OR 

RETURNED TO SCHOOL BY <insert deadline>.
school
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