
***Sample Letter from School***
Dear Parent or Caregiver,

We are working with Safe Kids _____ to gather information on how children at ​​​​​_____ School travel to and from school each day.  The results will contribute to an overall walking assessment with the goal of encouraging increased safe walking practices.  

The survey will take about 5 - 10 minutes to complete.  Please fill out one survey per child.  If you have time, please fill out additional surveys for each of your children.  

After you have completed this survey, send it back to the school with your child or give it to the teacher.  Your responses will be kept confidential and neither your name nor your child’s name will be associated with any results. 

Thank you for participating!

Sincerely,

School Principal
1. What grade is the child who brought home this survey in? (circle one)

Pre-K 
   K
1st
2nd
3rd
4th
5th
6th
7th
8th
9th

2. What is his/her gender: 

· Male 

· Female
3. How many children do you have in Kindergarten through 8th grade? 


1
2
3
4
5
6
7
8

On most days, how does your child:

4. Travel to school
· Walk

· Bike

· School Bus

· Family vehicle 
· Carpool (riding with children from other families)

· Transit (city bus, subway, etc.)

· Other (skateboard, scooter, etc.) – please list:
5. Travel home from school

· Walk

· Bike

· School Bus

· Family vehicle 
· Carpool (riding with children from other families)

· Transit (city bus, subway, etc.)

· Other (skateboard, scooter, etc.) – please list:
       ___________________________________

     ___________________________________
6. How far does your child live from school? (choose one)

· less than 1/4 mile 

· 1/4 mile - 1/2 mile 

· 1/2 mile - 1 mile 

· 1 mile - 2 miles 

· More than 2 miles

· Unsure 
How long does it normally take for your child to: 
7. Travel to school
· Less than 5 minutes

· 5 - 10 minutes

· 11 - 20 minutes

· More than 20 minutes

· Unsure 

8. Travel home from school: 

· Less than 5 minutes

· 5 - 10 minutes

· 11 - 20 minutes

· More than 20 minutes

· Unsure 

9. Which of the following barriers either prevent your child from walking or biking to/from school or make you feel unsafe about allowing him/her to walk or bike to school? (check all that apply)
Distance



□
Convenience of driving 

□
Time 




□
Child’s before/after-school activities 
□
Speed of traffic along route 

□
Amount of traffic along route 

□ 

There are no adults to walk with
□
Sidewalks/pathways inadequate
□
Unsafe intersections/street crossings

□
No crossing guards 



□
Violence or crime 



□ 
Weather or climate 



□

Confidence in child’s decision-making ability
□
Age of child




□
Other children 



□
10. Would your child be willing to walk or biking to/from school if the barriers above were eliminated (either with or without an adult)?
· Yes, definitely 
· Yes, probably

· Unsure

· No, probably not

· No, definitely not

11. Currently, would you allow your child to walk or bike to school under adult supervision?

· Yes, definitely 

· Yes, probably

· Unsure

· No, probably not

· No, definitely not

12. In what grade would you allow your child to walk or bike without an adult to/from school?


Pre-K 
   K
1st
2nd
3rd
4th
5th
6th
7th
8th
9th

13. In your opinion, does your child’s school encourage or discourage walking and biking to/from school? 
· Strongly Encourage 


· Encourage 


· Neither 


· Discourage 


· Strongly Discourage

14. Please provide any additional thoughts or comments below:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Thank you for participating in this survey!

