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17069 - 2022 Safe Routes to School Infrastructure

17494 - Koehler Road/Edgerton Street Trail: Edgerton Street to Centerville Road
Regional Solicitation - Bicycle and Pedestrian Facilities

Status: Submitted

Submitted Date: 04/11/2022 1:08 PM

. ______________________________________________________________________________________________________________________________________________________|
Primary Contact

He/him/his Scott Michael Mareck
Name:*
Pronouns First Name Middle Name Last Name
Title: Senior Transportation Planner
Department: Ramsey County
Email: scott.mareck@co.ramsey.mn.us
Address: 1425 Paul Kirkwold Drive
) Arden Hills Minnesota 55112
City State/Province Postal Code/Zip
651-266-7140
Phone:*
Phone Ext.
Fax: 651-266-7110

Regional Solicitation - Roadways Including Multimodal

What Grant Programs are you most interested in?
Elements

Organization Information
Name: RAMSEY COUNTY



Jurisdictional Agency (if different):
Organization Type:
Organization Website:

Address:

County:

Phone:*

Fax:

PeopleSoft Vendor Number

County Government

DEPT OF PUBLIC WORKS

1425 PAUL KIRKWOOD DR

ARDEN HILLS Minnesota 55112
City State/Province Postal Code/Zip
Ramsey

651-266-7100

Ext.

0000023983A30

Project Information
Project Name
Primary County where the Project is Located
Cities or Townships where the Project is Located:

Jurisdictional Agency (If Different than the Applicant):

Brief Project Description (Include location, road name/functional
class, type of improvement, etc.)

(Limit 2,800 characters; approximately 400 words)

TRANSPORTATION IMPROVEMENT PROGRAM (TIP)
DESCRIPTION - will be used in TIP if the project is selected for
funding. See MnDOT's TIP description guidance.

Koehler Road/Edgerton Street (CSAH 14) Trall
Ramsey

Vadnais Heights

Shared use path along Koehler Road/Edgerton
Street (CSAH 14) along the north side of Koehler
Road and the east side of Edgerton Street from the
northerly intersection of Edgerton Street and
Koehler Road to Centerville Road, including ADA
ramps, pedestrian crossings and RRFB. Edgerton
Street and Koehler Road are designated as "Other
Arterial" on Met Council's functional classification
map.

Koehler Road/Edgerton Street (CSAH 14) Trail: From the
Northerly Intersection of Edgerton Street and Koehler Road to
Centerville Road

Include both the CSAH/MSAS/TH references and their corresponding street names in the TIP Description (see Resources link on Regional Solicitation webpage for

examples).
Project Length (Miles)

to the nearest one-tenth of a mile

0.48


http://www.dot.state.mn.us/planning/program/pdf/stip/Updated%20STIP%20Project%20Description%20Guidance%20December%2014%202015.pdf

Project Funding

Are you applying for competitive funds from another source(s) to

implement this project? No

If yes, please identify the source(s)

Federal Amount $557,653.68
Match Amount $139,413.42
Minimum of 20% of project total

Project Total $697,067.10

For transit projects, the total cost for the application is total cost minus fare revenues.

Match Percentage 20.0%

Minimum of 20%
Compute the match percentage by dividing the match amount by the project total

Source of Match Funds Ramsey County and City of Vadnais Heights

A minimum of 20% of the total project cost must come from non-federal sources; additional match funds over the 20% minimum can come from other federal
sources

Preferred Program Year

Select one: 2026

Select 2024 or 2025 for TDM and Unique projects only. For all other applications, select 2026 or 2027.

Additional Program Years: 2024, 2025

Select all years that are feasible if funding in an earlier year becomes available.

Project Information

County, City, or Lead Agency Ramsey County

Zip Code where Majority of Work is Being Performed 55127

(Approximate) Begin Construction Date 06/01/2026

(Approximate) End Construction Date 09/30/2026

Name of Trail/Ped Facility: Koehler Road/Edgerton Street (CSAH 14) Trall

(i.e., CEDAR LAKE TRAIL)
TERMINI:(Termini listed must be within 0.3 miles of any work)

From:

(Intersection or Address) Northerly Intersection of Koehler Road/Edgerton Street

To:

(Intersection or Address) Centerville Road

DO NOT INCLUDE LEGAL DESCRIPTION; INCLUDE NAME OF ROADWAY
IF MAJORITY OF FACILITY RUNS ADJACENT TO A SINGLE CORRIDOR

Or At:
Miles of trail (nearest 0.1 miles): 0.48

Miles of trail on the Regional Bicycle Transportation Network
(nearest 0.1 miles):



Is this a new trail? Yes

Grade, Aggregate Base, Bituminous Surface, Concrete Curb &
Primary Types of Work Gutter, ADA, Pedestrian Ramps, RRFB, Drainage,
Landscaping, Fencing/Retaining Wall

Examples: GRADE, AGG BASE, BIT BASE, BIT SURF,
SIDEWALK, SIGNALS, LIGHTING, GUARDRAIL, BIKE PATH,
PED RAMPS, BRIDGE, PARK AND RIDE, ETC.

BRIDGE/CULVERT PROJECTS (IF APPLICABLE)
Old Bridge/Culvert No.:
New Bridge/Culvert No.:

Structure is Over/Under
(Bridge or culvert name):

Requirements - All Projects
All Projects

1.The project must be consistent with the goals and policies in these adopted regional plans: Thrive MSP 2040 (2014), the 2040 Transportation
Policy Plan (2018), the 2040 Regional Parks Policy Plan (2018), and the 2040 Water Resources Policy Plan (2015).

Check the box to indicate that the project meets this requirement. Yes

2.The project must be consistent with the 2040 Transportation Policy Plan. Reference the 2040 Transportation Plan goals, objectives, and
strategies that relate to the project.


https://metrocouncil.org/Planning/Projects/Thrive-2040.aspx

Briefly list the goals, objectives, strategies, and associated
pages:

A. Safety/Security (P 2.5-2.9)

The project will remove the need for bikers and
walkers to use the existing paved roadway shoulder
next to a high traffic volume, high speed county
road. New and improved ADA and pedestrian
crossing facilities and a new RRFB will also make it
safer for disabled individuals, parents with strollers,
young children, elderly individuals and the general
public to safety cross Koehler Road and Edgerton
Street along the project segment.

B. Access to Destinations (P 2.10-2.25)

Key destinations directly benefiting from the project
include Vadnais Heights Elementary School and
various retail, office and medical destinations east
of Centerville Road, including a Walmart. When the
future Vadnais Boulevard Trail is constructed,
Vadnais Lake and the future Trout Brook Regional
Trail will also be key destinations of Koehler
Road/Edgerton Street Trail users.

C. Competitive Economy (P 2.26-2.29)

The project will directly connect to a Tier 1 RBTN
along Centerville Road. It will also eventually
connect to Vadnais Lake, Vadnais Snail Lakes
Regional Park and the future Trout Brook Regional
Trail.

D. Healthy and Equitable Communities (P 2.30-
2.34)

The new multiuse separated trail, ADA
improvements, RRFB and pedestrian crossing
improvements will provide a healthy lifestyle choice
for 365 Vadnais Heights Elementary School
students, including 44 percent (161) BIPOC. 343
people within ¥2 mile of the project that have a



disability will also realize improved overall quality of
life and improved health as a result of the project.
(Limit 2,800 characters; approximately 400 words)

3.The project or the transportation problem/need that the project addresses must be in a local planning or programming document. Reference
the name of the appropriate comprehensive plan, regional/statewide plan, capital improvement program, corridor study document [studies on
trunk highway must be approved by the Minnesota Department of Transportation and the Metropolitan Council], or other official plan or program
of the applicant agency [includes Safe Routes to School Plans] that the project is included in and/or a transportation problem/need that the
project addresses.

Ramsey County 2022-2026 Transportation
Improvement Program (TIP) - attached

List the applicable documents and pages: Unique projects are City of Vadnais Heights 2040 Comprehensive Plan

exempt from this qualifying requirement because of their - attached
innovative nature.

Ramsey County Bike and Pedestrian Plan -
attached

(Limit 2,800 characters; approximately 400 words)

4.The project must exclude costs for studies, preliminary engineering, design, or construction engineering. Right-of-way costs are only eligible
as part of transit stations/stops, transit terminals, park-and-ride facilities, or pool-and-ride lots. Noise barriers, drainage projects, fences,
landscaping, etc., are not eligible for funding as a standalone project, but can be included as part of the larger submitted project, which is
otherwise eligible. Unique project costs are limited to those that are federally eligible.

Check the box to indicate that the project meets this requirement. Yes

5.Applicant is a public agency (e.g., county, city, tribal government, transit provider, etc.) or non-profit organization (TDM and Unique Projects
applicants only). Applicants that are not State Aid cities or counties in the seven-county metro area with populations over 5,000 must contact
the MnDOT Metro State Aid Office prior to submitting their application to determine if a public agency sponsor is required.

Check the box to indicate that the project meets this requirement. Yes
6.Applicants must not submit an application for the same project in more than one funding sub-category.
Check the box to indicate that the project meets this requirement. Yes

7.The requested funding amount must be more than or equal to the minimum award and less than or equal to the maximum award. The cost of
preparing a project for funding authorization can be substantial. For that reason, minimum federal amounts apply. Other federal funds may be
combined with the requested funds for projects exceeding the maximum award, but the source(s) must be identified in the application. Funding
amounts by application category are listed below in Table 1. For unique projects, the minimum award is $500,000 and the maximum award is
the total amount available each funding cycle (approximately $4,000,000 for the 2020 funding cycle).

Multiuse Trails and Bicycle Facilities: $250,000 to $5,500,000

Pedestrian Facilities (Sidewalks, Streetscaping, and ADA): $250,000 to $2,000,000

Safe Routes to School: $250,000 to $1,000,000

Check the box to indicate that the project meets this requirement. Yes
8.The project must comply with the Americans with Disabilities Act (ADA).

Check the box to indicate that the project meets this requirement. Yes



9.In order for a selected project to be included in the Transportation Improvement Program (TIP) and approved by USDOT, the public agency
sponsor must either have a current Americans with Disabilities Act (ADA) self-evaluation or transition plan that covers the public right of
way/transportation, as required under Title Il of the ADA. The plan must be completed by the local agency before the Regional Solicitation
application deadline. For the 2022 Regional Solicitation funding cycle, this requirement may include that the plan is updated within the past five
years.

The applicant is a public agency that employs 50 or more people
and has a completed ADA transition plan that covers the public Yes
right of way/transportation.

Date plan completed: 06/02/1997

The Ramsey County ADA Transition Plan is
provided as an attachment to this submittal.

Link to plan:

The applicant is a public agency that employs fewer than 50
people and has a completed ADA self-evaluation that covers the
public right of way/transportation.

Date self-evaluation completed:

Link to plan:

Upload plan or self-evaluation if there is no link 1645824888678_1997 RC ADA Transition Plan.pdf
Upload as PDF

10.The project must be accessible and open to the general public.

Check the box to indicate that the project meets this requirement. Yes

11.The owner/operator of the facility must operate and maintain the project year-round for the useful life of the improvement, per FHWA
direction established 8/27/2008 and updated 6/27/2017. Unique projects are exempt from this qualifying requirement.

Check the box to indicate that the project meets this requirement. Yes

12.The project must represent a permanent improvement with independent utility. The term independent utility means the project provides
benefits described in the application by itself and does not depend on any construction elements of the project being funded from other sources
outside the regional solicitation, excluding the required non-federal match.

Projects that include traffic management or transit operating funds as part of a construction project are exempt from this policy.

Check the box to indicate that the project meets this requirement. Yes

13.The project must not be a temporary construction project. A temporary construction project is defined as work that must be replaced within
five years and is ineligible for funding. The project must also not be staged construction where the project will be replaced as part of future
stages. Staged construction is eligible for funding as long as future stages build on, rather than replace, previous work.

Check the box to indicate that the project meets this requirement. Yes

14.The project applicant must send written notification regarding the proposed project to all affected state and local units of government prior to
submitting the application.

Check the box to indicate that the project meets this requirement. Yes

Requirements - Bicycle and Pedestrian Facilities Projects

1.All projects must relate to surface transportation. As an example, for multiuse trail and bicycle facilities, surface transportation is defined as
primarily serving a commuting purpose and/or that connect two destination points. A facility may serve both a transportation purpose and a
recreational purpose; a facility that connects people to recreational destinations may be considered to have a transportation purpose.

Check the box to indicate that the project meets this requirement. Yes

Multiuse Trails on Active Railroad Right-of-Way:



2.All multiuse trail projects that are located within right-of-way occupied by an active railroad must attach an agreement with the railroad that
this right-of-way will be used for trail purposes.

Check the box to indicate that the project meets this requirement.
Upload Agreement PDF

Check the box to indicate that the project is not in active railroad
right-of-way.

Multiuse Trails and Bicycle Facilities projects only:

3.All applications must include a letter from the operator of the facility confirming that they will remove snow and ice for year-round bicycle and
pedestrian use. The Minnesota Pollution Control Agency has a resource for best practices when using salt. Upload PDF of Agreement in Other
Attachments.

Check the box to indicate that the project meets this requirement. Yes

Upload PDF of Agreement in Other Attachments.

Safe Routes to School projects only:

4.All projects must be located within a two-mile radius of the associated primary, middle, or high school site.
Check the box to indicate that the project meets this requirement. Yes

5.All schools benefitting from the SRTS program must conduct after-implementation surveys. These include the student travel tally form and the
parent survey available on the National Center for SRTS website. The school(s) must submit the after-evaluation data to the National Center for
SRTS within a year of the project completion date. Additional guidance regarding evaluation can be found at the MNnDOT SRTS website.

Check the box to indicate that the applicant understands this
requirement and will submit data to the National Center for SRTS Yes
within one year of project completion.

Requirements - Bicycle and Pedestrian Facilities Projects

. ______________________________________________________________________________________________________________________________________________________|
Specific Roadway Elements

CONSTRUCTION PROJECT ELEMENTS/COST

ESTIMATES Cost
Mobilization (approx. 5% of total cost) $31,000.00
Removals (approx. 5% of total cost) $58,066.00
Roadway (grading, borrow, etc.) $0.00
Roadway (aggregates and paving) $0.00
Subgrade Correction (muck) $0.00
Storm Sewer $0.00
Ponds $0.00
Concrete Items (curb & gutter, sidewalks, median barriers) $43,850.00
Traffic Control $16,200.00
Striping $0.00

Signing $0.00


https://www.pca.state.mn.us/water/salt-applicators
http://saferoutesdata.org/downloads/SRTS_Two_Day_Tally.pdf
http://saferoutesdata.org/downloads/Parent_Survey_English.pdf
http://www.saferoutesinfo.org/
http://www.dot.state.mn.us/saferoutes

Lighting $0.00

Turf - Erosion & Landscaping $69,108.50
Bridge $0.00
Retaining Walls $60,840.00
Noise Wall (not calculated in cost effectiveness measure) $0.00
Traffic Signals $0.00
Wetland Mitigation $0.00
Other Natural and Cultural Resource Protection $0.00
RR Crossing $0.00
Roadway Contingencies $0.00
Other Roadway Elements $0.00
Totals $279,064.50

. ______________________________________________________________________________________________________________________________________________________|
Specific Bicycle and Pedestrian Elements

CONSTRUCTION PROJECT ELEMENTS/COST

ESTIMATES Cost
Path/Trail Construction $237,324.75
Sidewalk Construction $0.00
On-Street Bicycle Facility Construction $0.00
Right-of-Way $0.00
Pedestrian Curb Ramps (ADA) $12,500.00
Crossing Aids (e.g., Audible Pedestrian Signals, HAWK) $52,000.00
Pedestrian-scale Lighting $0.00
Streetscaping $0.00
Wayfinding $0.00
Bicycle and Pedestrian Contingencies $116,177.85
Other Bicycle and Pedestrian Elements $0.00
Totals $418,002.60

. ______________________________________________________________________________________________________________________________________________________|
Specific Transit and TDM Elements

CONSTRUCTION PROJECT ELEMENTS/COST

Cost
ESTIMATES
Fixed Guideway Elements $0.00
Stations, Stops, and Terminals $0.00

Support Facilities $0.00



Transit Systems (e.g. communications, signals, controls,
fare collection, etc.)

Vehicles

Contingencies

Right-of-Way

Other Transit and TDM Elements

Totals

Transit Operating Costs

Number of Platform hours 0

Cost Per Platform hour (full loaded Cost) $0.00
Subtotal $0.00

Other Costs - Administration, Overhead,etc. $0.00
Totals

Total Cost $697,067.10
Construction Cost Total $697,067.10
Transit Operating Cost Total $0.00

Measure 1A: Relationship Between Safe Routes to School Program Elements

$0.00

$0.00
$0.00
$0.00
$0.00
$0.00




Response:

Evaluation: The principal at Vadnais Heights
Elementary School estimates that less than 1
percent of students currently bike or walk to school
because of unsafe conditions. Students that do bike
or walk to school must have a parent permission
letter on file with the school. A fall of 2021 parent
survey (attached) indicated 37 families would allow
their children to bike or walk to school if the project
was constructed.

Education: Teachers regularly communicate with
students about bicycle and pedestrian safety and
the health benefits of biking and walking as part of
PE and health classes. Students will learn basic
traffic safety, sign identification and decision-
making tools such as look left, right and left again.
This includes in-class lessons, mock street
scenarios and on-street practice. Students will also
have bicycle safety training to understand they
have the same responsibility as motorists to obey
traffic laws. Walk and Bike to School Maps will help
families choose the best route to walk/bike to
school. Maps can also lead to encouragement for
children to bike or walk to school.

Encouragement: Parent/PTA workshops will be
held to educate parents and provide resources.
Topics will include starting a walking school bus,
carpool matching, launching a safety campaign or
organizing a Walk and Bike to School Day.

Equity: 44 percent of the Vadnais Heights
Elementary enrollment are students of color and 33
percent qualify for free/reduced lunch. The Ramsey
County All Abilities resolution (attached) commits
Ramsey County to creating and maintaining a
transportation system that provides equitable
access for all people regardless of race, ethnicity,
age, gender, sexual preference, health, education,



abilities and economics.

Engagement: The Koehler Road Task Force
involving broad community representation and a
project website were both launched in 2018. The
project website has collected 627 page views. A fall
parent survey collected 67 written responses.
Project information was distributed at a February
parent/teacher conference to 365 students. A May
project open house meeting is also scheduled.

Engineering: The City is committed to implementing
pedestrian, bicycle and overall accessibility
improvements including construction of a new
multiuse trail, ADA pedestrian ramps, enhanced
pedestrian crossing markings and installation of a
Rectangular Rapid Flashing Beacon (RRFB).
These improvements will maximize safety for all
users, especially children walking and biking to
Vadnais Heights Elementary School. Improvements
will be engineered to provide full accessibility to all
users.

(Limit 2,800 characters; approximately 400 words)

. ______________________________________________________________________________________________________________________________________________________|
Measure A: Project Location and Impact to Disadvantaged Populations

Select one:

The project, or the issue/barrier being addressed by the project, is
specifically named in an adopted Safe Routes to School plan*

* The Minnesota Department of Transportation has a grant award program for Safe Routes to School Planning.

The project, while not specifically named, is consistent with an
adopted Safe Routes to School plan highlighting at least one of
the school(s) to which it is meant to provide access

The project is identified in a locally adopted
transportation/mobility plan or study and would make a safety
improvement, reduce traffic or improve air quality at or near a
school

Yes

The school(s) in question do not have Safe Routes to School
plan(s)


http://www.dot.state.mn.us/saferoutes/grants-funding.html

Measure A: Average share of student population that bikes or walks
Average Percent of Student Population 1.0%
Documentation Attachment

1646832552523 _Parent Survey ALL.pdf

Please upload attachment in PDF form.

Measure B: Student Population

Student population within one mile of the school 300.0

Measure A: Engagement

i.Describe any Black, Indigenous, and People of Color populations, low-income populations, disabled populations, youth, or older adults within
a Y2 mile of the proposed project. Describe how these populations relate to regional context. Location of affordable housing will be addressed in
Measure C.

ii.Describe how Black, Indigenous, and People of Color populations, low-income populations, persons with disabilities, youth, older adults, and
residents in affordable housing were engaged, whether through community planning efforts, project needs identification, or during the project
development process.

iii.Describe the progression of engagement activities in this project. A full response should answer these questions:



Response:

White Bear Lake Area Schools are very diverse,
with students speaking 53 home languages. The
U.S Census Bureau population within % mile of the
project along Koehler Road near Vadnais Heights
Elementary School is approximately 3,425. Of this
population, 73 percent (2,500 people) are White
and 27 percent (925 people) are BIPOC compared
to approximately 69 percent White and 29 percent
BIPOC for the Region. Of the Vadnais Heights
Elementary School total enroliment of 365, 56
percent (204 people) are White and 44 percent
(161 people) are BIPOC. Twenty-three percent
(788 people) within ¥2 mile of the project are 18 or
younger compared to approximately 13 percent for
the Region. Thirteen percent (445 people) within %2
mile of the project are 65 or older compared to
approximately 7 percent for the Region. Also, 10
percent (343 people) within %2 mile of the project
have a disability.

The Ramsey County All Abilities Transportation
Network Policy adopted in 2016 (attached) formally
commits Ramsey County to creating and
maintaining a transportation system that provides
equitable access for all people regardless of race,
ethnicity, age, gender, sexual preference, health,
education, abilities and economics. Ramsey County
strategic priorities for Advancing Racial Equity and
Shared Community Power and Economic
Competitiveness and Inclusion (attached) also
emphasize the importance Ramsey County places
on equitable community engagement.

Ramsey County, in cooperation with the Koehler
Road Task Force, the City of Vadnais Heights,
Vadnais Heights Elementary School and White
Bear Lake Area Schools have collaborated to
provide a wide variety of project specific public
engagement opportunities for all individuals dating
back to 2018. This includes parents, students,
general citizenry, adjacent property owners and



equity populations (see attached Koehler Road
Task Force 1-pager). In addition to the Koehler
Road Task Force, additional public engagement
activities discussing the project have occurred as
part of the City of Vadnais Heights 2040
Comprehensive Plan and development of the
Connected Ramsey Communities Bicycle Network.
More recently, public engagement for the project
has taken place as part of a fall 2022 parent survey
and February 2022 parent-teacher conferences. A
project website was launched in August 2018 that
has resulted in 627 page views. A May open house
meeting that will target equity populations and
adjacent property owners as well as businesses
and the general public is also scheduled.

(Limit 2,800 characters; approximately 400 words):

Measure B: Equity Population Benefits and Impacts

Describe the projects benefits to Black, Indigenous, and People of Color populations, low-income populations, children, people with disabilities,
youth, and older adults. Benefits could relate to:

This is not an exhaustive list. A full response will support the benefits claimed, identify benefits specific to Equity populations residing or
engaged in activities near the project area, identify benefits addressing a transportation issue affecting Equity populations specifically identified
through engagement, and substantiate benefits with data.

Acknowledge and describe any negative project impacts to Black, Indigenous, and People of Color populations, low-income populations,
children, people with disabilities, youth, and older adults. Describe measures to mitigate these impacts. Unidentified or unmitigated negative
impacts may result in a reduction in points.

Below is a list of potential negative impacts. This is not an exhaustive list.



Response:

As illustrated on the attached project location map,
for equity populations and others living north of
Lake Vadnais and west of Centerville Road,
Koehler Road provides the only direct access to
Vadnais Heights Elementary School and other
major destinations just east of the Koehler
Road/Centerville Road intersection including
Vadnais Heights City Hall, a Walmart and various
restaurants, banks and medical services. The
equity population directly benefiting from the project
is large, with an estimated 925 BIPOC population
and 445 elderly population within %2 mile of Koehler
Road and 161 BIPOC students at Vadnais Heights
Elementary School. The Koehler Road trail project
will greatly improve the overall biking and walking
experience, safety, travel times and personal health
for all equity populations.

As a result of the project, these equity populations
will no longer need to dangerously walk or bike
along the roadway shoulder in close proximity to
heavy traffic volumes of 3,000 AADT and vehicles
regularly driving well in excess of the posted 30
mile per hour speed limit. The new pedestrian
crossing of Koehler Road just south of Edgerton
Street will also allow equity populations traveling
from neighborhoods south of Koehler Road to
safely cross the roadway and use the trail on the
north side of the road. New ADA compliant
pedestrian ramps at the intersections of Koehler
Road/Edgerton Street, Koehler Road/Searle Court
and Koehler Road/Centerville Road will improve
safety, mobility and access for 343 disabled
residents that live within %2 mile of the project along
with other ADA ramp users such as parents with
baby strollers and rollerbladers.

Another equity population benefit of the project will
be its connection to planned regional and county
trail facilities. The new Koehler Road trail will
connect to Centerville Road, which is a planned



RBTN alignment. Additionally, Ramsey County is
currently studying a potential future trail along
Vadnais Boulevard and Centerville Road from Rice
Street to Koehler Road that would provide a scenic
lake experience for equity populations biking or
walking along the Koehler Road trail. All of the
above referenced improvements will benefit equity
populations while avoiding negative impacts to
these users.

(Limit 2,800 characters; approximately 400 words):

Measure C: Affordable Housing Access

Describe any affordable housing developmentsexisting, under construction, or plannedwithin % mile of the proposed project. The applicant
should note the number of existing subsidized units, which will be provided on the Socio-Economic Conditions map. Applicants can also
describe other types of affordable housing (e.g., naturally-occurring affordable housing, manufactured housing) and under construction or
planned affordable housing that is within a half mile of the project. If applicable, the applicant can provide self-generated PDF maps to support
these additions. Applicants are encouraged to provide a self-generated PDF map describing how a project connects affordable housing
residents to destinations (e.g., childcare, grocery stores, schools, places of worship).

Describe the projects benefits to current and future affordable housing residents within %2 mile of the project. Benefits must relate to affordable
housing residents. Examples may include:

This is not an exhaustive list. Since residents of affordable housing are more likely not to own a private vehicle, higher points will be provided to
roadway projects that include other multimodal access improvements. A full response will support the benefits claimed, identify benefits specific
to residents of affordable housing, identify benefits addressing a transportation issue affecting residents of affordable housing specifically
identified through engagement, and substantiate benefits with data.



Response:

Existing land use north, south and west of the
project along Koehler Road is single family
residential. East of Centerville Road land uses
include mixed density residential and commercial.
There are 182 publicly subsidized housing units
and 325 households with annual incomes less than
the poverty rate of $35,000 within %2 mile of the
project. Four-hundred twenty households within %2
mile of the project are also cost burdened,
spending more than 30 percent of their income on
housing.

The new separated trail along the north side of
Koehler Road will allow Vadnais Height Elementary
School students and other residents living in these
affordable housing units to bike and walk on a safe
paved facility separated from the roadway, instead
of using the dangerous roadway shoulder in close
proximity to traffic.

With existing sidewalks currently in-place on the
north and south sides of County Road E east of
Centerville Road, the new Koehler Road trail
connection to the Centerville Road/Koehler
Road/County Road E intersection will also provide
a safe biking and walking experience for students
and other affordable housing residents to access
jobs and essential living needs at a Walmart,
various medical providers, restaurants and other
commercial and office destinations located just
three blocks east of the project.

New ADA ramps located at five locations along the
project corridor will provide a safer environment for
pedestrians, bicyclists, parents with strollers and
affordable housing students and other residents
that have a disability to safely travel on and off the
new trail from the adjacent roadway. The new
pedestrian crossing of Koehler Road just east of
Edgerton Street and new pedestrian crossing and
RRFB along Edgerton Street at its northerly



intersection with Koehler Road will provide a safe
pedestrian crossings for affordable housing
residents to access the new trail north of Koehler
Road and east of Edgerton Street.

(Limit 2,800 characters; approximately 400 words):

Measure D: BONUS POINTS

Project is located in an Area of Concentrated Poverty:

Projects census tracts are above the regional average for
population in poverty or population of color (Regional Yes
Environmental Justice Area):

Project located in a census tract that is below the regional
average for population in poverty or populations of color
(Regional Environmental Justice Area):

Upload the Socio-Economic Conditions map used for this

1647263296174 _Socio-Economic Conditions Map.pdf
measure.

Measure A: Gaps, Barriers, and Continuity/Connections



Response:

As illustrated on the attached Vadnais Heights
Boundary Map, Koehler Road/Edgerton Street
provides the only route for most students residing
north of Lake Vadnais and west of Centerville Road
to walk or bike to school. Existing conditions
include a two lane road with a paved shoulder, an
existing AADT of 3,000 and a posted speed limit of
30 MPH. Vehicles regularly travel in excess of this
posted speed.

The lack of existing bike or pedestrian facilities
along the project segment currently creates a
barrier for students to safely walk or bike to
Vadnais Heights Elementary School. Due to large
wetland complexes existing roadways are oriented
in a manner that results in no parallel routes to
Koehler Road/Edgerton Street. Construction of the
project will remove this barrier for a significant
portion of students west of Centerville Road and
north of Lake Vadnais, negating the need for
students to bike or walk along the paved shoulder
next to high traffic volumes and vehicles traveling at
high speeds.

An alternative to Koehler Road/Edgerton Street for
some students would potentially be an existing
separated bicycle and pedestrian trail on the west
side of Centerville Road that extends from Koehler
Road to the north, past the elementary school,
continuing to County Road F. However, County
Road F is a barrier for students wishing to bike or
walk to school via the Centerville Road trail due to
the lack of existing bike or pedestrian facilities
along County Road F. County Road F is a two lane
road with a paved shoulder and has an existing
AADT of 2,500 with a posted speed limit of 45
MPH.

As illustrated in the attached Vadnais Heights 2040
Comprehensive Plan, the City of Vadnais Heights is
planning to extend the Koehler Road trail west of



(Limit 2,800 characters; approximately 400 words)
Upload Map

Please upload attachment in PDF form.

Edgerton Street and north along McMenemy Street
to County Road F. Completion of the separated
bicycle and pedestrian trail along Koehler Road,
Edgerton Street and McMenemy Street to County
Road F will provide the vast majority of students
living west of Centerville Road and north of Lake
Vadnais with a safe and convenient route to bike or
walk to school.

As illustrated on the Project to RBTN Orientation
map, the project will also connect to a RBTN Tier 1
alignment along Centerville Road providing users of
the Koehler Road trail access to the regional
bicycle and pedestrian network. Additionally,
Ramsey County is currently conducting a planning
study for a future trail along Vadnais Boulevard and
Centerville Road from Rice Street to Koehler Road.
Construction of this trail will provide Koehler
Road/Edgerton Street trail users access to Lake
Vadnais and Vadnais/Snail Lake Regional Park.
Long term plans also call for a connection of the
Trout Brook Regional Trail to the planned trail on
Vadnais Boulevard.

1647263329183_RBTN Map.pdf

Measure B:Deficiencies corrected or safety or security addressed



Response:

Koehler Road/Edgerton Street along the project
segment extending from Edgerton Street to
Centerville Road currently is a two lane roadway
with a paved shoulder and no separated bicycle
and pedestrian facilities. Vehicle speeds along this
segment are posted at 30 MPH, however, vehicles
seldomly abide by this limit despite variable speed
message signs and enforcement efforts. Existing
traffic counts along this segment are also high for a
neighborhood street at approximately 3,000 AADT.
Due to the lack of separated bicycle and pedestrian
facilities along Koehler Road, students must bike or
walk on the roadway shoulder or sometimes in the
vehicle lane due to snow and ice buildup along the
shoulder in the winter months.

A ten year crash analysis from 2012 to 2021 was
conducted along project corridor. During this period
of time, there were a total of 35 crashes. One crash
involved a pedestrian, and three crashes involved a
bicyclist. In all four cases, a motor vehicle struck
the bicyclist or pedestrian as they were crossing the
road at an intersection. The pedestrian crash
occurred at the intersection of County Road E and
Centerville Road/Koehler Road and was a Type C
(possible injury). Two of the bicycle crashes
occurred at the intersection of County Road E and
Centerville Road/Koehler Road and one occurred
at the intersection of Edgerton Street and Koehler
Road. One of the bicycle crashes was a Type A
(serious injury) and two were a Type C (possible
injury). The Type A serious injury bicycle crash
occurred in the fall of 2020 and involved a Vadnais
Heights Elementary School student who was struck
by a car and nearly Killed.

Because Koehler Road/Edgerton Street is the
primary route that most students must travel to bike
or walk to school and conditions along this road are



extremely unsafe, less than one percent of students
currently bike or walk to school. Families that allow
their child to bike or walk to school must have a
parent permission letter on file with the school.
Construction of the Koehler Road trail will negate
the need for students to bike or walk on the
roadway or roadway shoulder in close proximity to
vehicles driving at high speed. This improvement,
along with a new pedestrian crossing just east of
Edgerton Street across Koehler Road and
upgraded ADA pedestrian ramps at three locations
are expected to reduce modal conflicts between
vehicles, pedestrians and bicyclists and reduce the
risk of future bicycle and pedestrian crashes. A
parent survey taken in the fall of 2021 (attached)
indicated that 37/57 families (55 percent) would
likely allow their children to bike or walk to school if
the Koehler Road trail was constructed.

(Limit 2,800 characters; approximately 400 words)

Transit Projects Not Requiring Construction

If the applicant is completing a transit application that is operations only, check the box and do not complete the remainder of the form. These
projects will receive full points for the Risk Assessment.
Park-and-Ride and other transit construction projects require completion of the Risk Assessment below.

Check Here if Your Transit Project Does Not Require Construction

Measure A: Risk Assessment - Construction Projects

1.Public Involvement (20 Percent of Points)

Projects that have been through a public process with residents and other interested public entities are more likely than others to be successful.
The project applicant must indicate that events and/or targeted outreach (e.g., surveys and other web-based input) were held to help identify
the transportation problem, how the potential solution was selected instead of other options, and the public involvement completed to date on
the project. The focus of this section is on the opportunity for public input as opposed to the quality of input. NOTE: A written response is
required and failure to respond will result in zero points.

Multiple types of targeted outreach efforts (such as meetings or
online/mail outreach) specific to this project with the general
public and partner agencies have been used to help identify the
project need.

Yes

100%

At least one meeting specific to this project with the general
public has been used to help identify the project need.



50%

At least online/mail outreach effort specific to this project with the
general public has been used to help identify the project need.

50%

No meeting or outreach specific to this project was conducted,
but the project was identified through meetings and/or outreach
related to a larger planning effort.

25%
No outreach has led to the selection of this project.
0%

Describe the type(s) of outreach selected for this project (i.e., online or in-person meetings, surveys, demonstration projects), the method(s)
used to announce outreach opportunities, and how many people participated. Include any public website links to outreach opportunities.



Response:

Public engagement for the Koehler Road tralil
project dates back to the 2018 initiation of the
Koehler Road Task Force in response to Vadnais
Heights resident concerns about bicycle and
pedestrian safety along Koehler Road. The Koehler
Road Task Force has been a mechanism for
collaboration between the City of Vadnais Heights,
Ramsey County, White Bear Lake Area Schools
and Vadnais Heights residents to discuss needs
and identify and refine a project scope and trail
design concept for bicycle and pedestrian
improvements along Koehler Road. The Koehler
Road Task Force has worked with a consultant for
the past four years to develop and refine
alternatives and ultimately select the preferred trail
design concept that is illustrated as part of this
Regional Solicitation application.

A variety of Vadnais Heights City Council meetings;
Park, Recreation and Trails Commission meetings
and Task Force meetings have been held since
2018. Further details regarding these meetings and
the Koehler Road Task Force activities can be
found in the attached Koehler Road Task Force 1-
Pager and at the following project website link:
http://lwww.cityvadnaisheights.com/663/Koehler-
Road-Task-Force . This website was launched in
August of 2018 and has resulted in 627 page
views.

Public engagement has also included a parent
survey that included 67 written responses
(attached). The survey asks for input on bicycle and
pedestrian safety and trail needs. Project
background materials were also distributed to 365
students at February 2022 parent-teacher
conferences held at Vadnais Heights Elementary
School.



(Limit 2,800 characters; approximately 400 words)

2.Layout (25 Percent of Points)

A public meeting is also scheduled to occur in May
that will further engage adjacent property owners,
students, faculty, businesses and a significant
equity population that lives within the project area.
In addition to this project specific public
engagement, additional discussion of the Koehler
Road trail project has occurred as part of the City of
Vadnais Heights 2040 Comprehensive Plan
development and development of the Ramsey
County Existing and Planned Bicycle and
Pedestrian Network.

Layout includes proposed geometrics and existing and proposed right-of-way boundaries. A basic layout should include a base map (north
arrow; scale; legend;* city and/or county limits; existing ROW, labeled; existing signals;* and bridge numbers*) and design data (proposed
alignments; bike and/or roadway lane widths; shoulder width;* proposed signals;* and proposed ROW). An aerial photograph with a line
showing the projects termini does not suffice and will be awarded zero points. *If applicable

Layout approved by the applicant and all impacted jurisdictions
(i.e., cities/counties/MnDOT. If a MnDOT trunk highway is
impacted, approval by MNnDOT must have occurred to receive full
points. A PDF of the layout must be attached along with letters
from each jurisdiction to receive points.

100%

A layout does not apply (signal replacement/signal timing, stand-
alone streetscaping, minor intersection improvements).
Applicants that are not certain whether a layout is required
should contact Colleen Brown at MNnDOT Metro State Aid
colleen.brown@state.mn.us.

100%

For projects where MnDOT trunk highways are impacted and a
MnDOT Staff Approved layout is required. Layout approved by the
applicant and all impacted local jurisdictions (i.e., cities/counties),
and layout review and approval by MnDOT is pending. A PDF of
the layout must be attached along with letters from each
jurisdiction to receive points.

75%

Layout completed but not approved by all jurisdictions. A PDF of
the layout must be attached to receive points.

50%

Layout has been started but is not complete. A PDF of the layout
must be attached to receive points.

25%

Layout has not been started

Yes



0%

1647533049918 _Koehler Road Trail Layout Exhibit_03-16-

Attach Layout
2022.pdf

Please upload attachment in PDF form.
Additional Attachments

Please upload attachment in PDF form.
3.Review of Section 106 Historic Resources (15 Percent of Points)

No known historic properties eligible for or listed in the National
Register of Historic Places are located in the project area, and Yes
project is not located on an identified historic bridge

100%

There are historical/archeological properties present but
determination of no historic properties affected is anticipated.

100%

Historic/archeological property impacted; determination of no
adverse effect anticipated

80%

Historic/archeological property impacted; determination of
adverse effect anticipated

40%

Unsure if there are any historic/archaeological properties in the
project area.

0%
Project is located on an identified historic bridge

4.Right-of-Way (25 Percent of Points)

Right-of-way, permanent or temporary easements, and MnDOT
agreement/limited-use permit either not required or all have been
acquired

100%

Right-of-way, permanent or temporary easements, and/or MNDOT
agreement/limited-use permit required - plat, legal descriptions,
or official map complete

50%

Right-of-way, permanent or temporary easements, and/or MNDOT

agreement/limited-use permit required - parcels identified ves
25%

Right-of-way, permanent or temporary easements, and/or MNDOT
agreement/limited-use permit required - parcels not all identified

0%

5.Railroad Involvement (15 Percent of Points)

No railroad involvement on project or railroad Right-of-Way Yes

agreement is executed (include signature page, if applicable)

100%



Signature Page
Please upload attachment in PDF form.

Railroad Right-of-Way Agreement required; negotiations have
begun

50%

Railroad Right-of-Way Agreement required; negotiations have not
begun.

0%

Measure A: Cost Effectiveness

Total Project Cost (entered in Project Cost Form): $697,067.10
Enter Amount of the Noise Walls: $0.00
Total Project Cost subtract the amount of the noise walls: $697,067.10

Points Awarded in Previous Criteria

Cost Effectiveness $0.00

Other Attachments



File Name
Active Living Ramsey Communities.pdf
Advancing Racial and Health Equity and

Shared Community Power _ Ramsey
County.pdf

All Abilities Network Resolution.pdf

Connected Ramsey County communities
bicycle network_24x36.pdf

Economic Competitiveness and Inclusion

_ Ramsey County.pdf
Equity and Housing Profile.pdf

Koehler Road Engineer's Estimate_03-
16-2022.pdf

Koehler Road Project Reference
Sheet UPDATED March 2022.pdf

Koehler Road Trail Layout Exhibit_03-16-

2022.pdf

Koehler Road_Edgerton Street Trail
Project 1-Pager.pdf

Parent Survey ALL.pdf

Project Location Map.pdf

Ramsey County 2022-2026 TIP.pdf

RBTN Map.pdf

School District Letter of Support.pdf

Site Photos.pdf
Socio-Economic Conditions Map.pdf

Vadnais Heights 2040 Comp Plan.pdf

Vadnais Heights Letter of Support.pdf

White Bear Lake Area Schools
Profile.pdf

Description

Active Living Ramsey Communities
Background Information

Ramsey County Strategic Priority -
Advancing Racial and Health Equity and
Shared Community Power

Ramsey County All Abilities
Transportation Network Resolution
Adopted December 2016

Ramsey County Bike and Pedestrian
Plan

Ramsey County Strategic Priority -

Economic Competitiveness and Inclusion

Equity and Housing Demographic Profile

Detailed Engineer's Cost Estimate

Koehler Road Task Force Project
Summary

Layout
Koehler Road / Edgerton Street SRTS

Trail 1-Pager

Vadnais Heights Elementary School
Parent Survey, Fall 2021

Project Location Map

Ramsey County 2022-2026
Transportation Improvement Program
(TIP)

RBTN Map

White Bear Lake Area Schools Letter of
Support

Koehler Road/Edgerton Street Site
Photos

Socio-Economic Conditions Map

Vadnais Heights 2040 Comprehensive
Plan Parks and Trails Map

City of Vadnais Heights Letter of Support

and Commitment to Maintenance and
Snow/lce Removal

White Bear Lake Area Schools
Demographic Profile

File Size

5.2MB

365 KB

117 KB

4.7 MB

368 KB

432 KB

145 KB

3.4 MB

18.7 MB

394 KB

7.3 MB

2.1MB

524 KB

1.8 MB

85 KB

2.2MB

1.9 MB

21.2MB

73 KB

245 KB
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THE AMERICANS WITH DISABILITIES ACT

COMPLIANCE REPORT & TRANSITION PLAN UPDATE

June, 1997




RAMSEY COUNTY ADA POLICY STATEMENT

Ramsey County and its various departments and
divisions are committed to full implementation of
both the spirit and the letter of the Americans
With Disabilities Act. The County will respond
quickly, fully, and fairly to all complaints related

to the Americans With Disabilities Act.
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1. COUNTY-WIDE EVALUATION UPDATE

A. INTRODUCTION

The landmark Americans with Disabilities Act of 1990 (ADA), enacted on July 26,
1990, provides comprehensive civil rights protection to individuals with disabilities in
the area of employment, public accommodations, state and local government services
and telecommunications. This report concentrates on that portion of the Act under Title
Il that requires all programs, services and activities provided by public entities to be
accessible to persons with disabilities.

The ADA requires the County to conduct a self-evaluation regarding compliance and to
develop a transition plan to correct those deficiencies. The evaluation and transition plan
development took place in 1992/1993: The County and members of its various
departments conducted evaluations of the programs, services and activities offered by the
County and surveyed the buildings in order to identify any physical barriers.

This report is an update of those previous actions and includes the following:

1. Overview of the ADA
2. County ADA Grievance Procedure
3. County Employee Education Plan

4. Summary of the County’s General Compliance Evaluation
Process

5. Department Evaluation Process
6. Department’s ADA Compliance Procedures

7. Evaluation Updates by Individual Department Including Action and
Transition Plans

8. Comments by Interested Persons Within the Community



B. OVERVIEW OF THE AMERICANS WITH DISABILITIES ACT

"The Americans with Disabilities Act (ADA) has set our sights on removing the barriers
that deny individuals with disabilities an equal opportunity to share in and contribute to
the vitality of American life. The ADA means access to jobs, public accommodations,
government services, public transportation and telecommunications -- in other words,
full participation in, and access to, all aspects of society."

John R. Dunne,
Assistant U.S. Attorney General
Civil Rights Division

A primary goal of the ADA is the equal participation of individuals with disabilities in
the "mainstream™ of American society. The major principles of mainstreaming are:

e Individuals with disabilities must be integrated to the maximum extent
appropriate;

e Separate programs are permitted where necessary to ensure equal
opportunity. A separate program must be appropriate to the particular
individual;

¢ Individuals with disabilities cannot be excluded from the regular program, or
required to accept special services or benefits.

The ADA prohibits discrimination against a "qualified individual with a disability”. A
disability, as defined by the Act, is a physical or mental impairment which places
substantial limitations on an individual's major life activities. Three categories of
individuals are included:

¢ Individuals who have a physical or mental impairment that substantially
limits one or more major life activities;

e Individuals who have a record of physical or mental impairment that
substantially limits one of more of the individual's major life activities;

e Individuals who are regarded as having such an impairment, whether they
have the impairment or not.

Title Il of the ADA covers all state and local government programs, activities and
services. Individuals with a disability must be provided an equally effective opportunity
to participate in or benefit from a public service. Programs may not impose eligibility
criteria that either screen out or tend to screen out persons with disabilities.



A public entity must reasonably modify its policies, practices, or procedures to avoid
discrimination. A public entity's services, when viewed in their entirety, must be readily
accessible to and usable by individuals with disabilities. Public entities are not required
to make each of their existing facilities accessible but public entities may not deny the
benefits of their programs to individuals with disabilities because their facilities are
inaccessible. This standard, known as "program accessibility", applies to all existing
facilities of public entities. However, the Act does permit exceptions to accessibility
where providing accessibility would require a fundamental alteration in the nature of the
programs or create undue financial or administrative burden.

There are a variety of means to achieve compliance:

Re-design equipment;

Reassignment of services to accessible buildings;

Provision of personal aides to beneficiaries;

Home visits, delivery of services at alternate accessible sites;

Alteration of existing facilities and construction of new facilities;

Access to facilities through structural methods, such as alteration of existing
facilities and acquisition or construction of additional facilities.

All public facilities designed, constructed, or substantially altered after January 26, 1992,
must be readily accessible and usable by individuals with disabilities. Where structural
changes in facilities are undertaken to comply with the obligations, such changes shall be
made by January 26, 1995 or as expeditiously as possible.

C. COUNTY ADA GRIEVANCE PROCEDURE

Ramsey County has adopted an internal grievance procedure for prompt and equitable
resolution of complaints alleging any action prohibited by Title 1l of the Americans With
Disabilities Act, which states, in part, that “no qualified individual with a disability shall,
on the basis of disability, be excluded from participation in or be denied the benefits of
services, programs or activities of a public entity, or be subjected to discrimination by
any public entity.”

1. NOTICE: Complaints may be addressed to:

ADA Coordinator

Ramsey County Affirmative Action Division
Ramsey County Government Center-\West
50 West Kellogg Boulevard

St. Paul, MN 55102

(612) 266-2765

TDD - (612) 266-2728



D.

COMPLAINT: A complaint may be filed verbally or in writing, should state the
name and address of the person making the complaint, and should briefly describe
the alleged violation. A complaint should be filed promptly after the complainant
becomes aware of the alleged violation.

INVESTIGATION: An investigation shall follow the filing of a complaint. The
investigation shall be conducted by the Coordinator. The investigation shall be
impartial and thorough, and shall afford all parties pertinent to the investigation an
opportunity to submit evidence relevant to the complaint.

DETERMINATION: A determination as to the validity of the complaint and a
description of the resolution, if any, shall be issued by the Coordinator and a copy
forwarded to the complainant no later then 45 days after its filing.

RECORDS: The Affirmative Action Division shall maintain the files and records
of Ramsey County relating to the complaints filed, in accordance with the Minnesota
Data Practices Act, and all other pertinent State and Federal laws, rules, and
regulation.

RECONSIDERATION: The complainant may request a reconsideration if s/he is
dissatisfied with the determination and/or resolution. The request for reconsideration
should be filed with the Affirmative Action Division within 10 working days after
receiving the written notice of determination. Within 10 working days following
receipt of the request for reconsideration, a determination will be made as to the
merits of the request and notice of such determination shall be issued by the
Coordinator and a copy to the Complainant.

COUNTY EMPLOYEE EDUCATION PLAN

The County and its various departments and divisions will include training on ADA
compliance in all new employee orientation to ensure full compliance with the ADA. In
addition, the County will immediately address any issues of ADA compliance and
educate staff at all locations to properly handle them in the future.

E. COUNTY COMPLIANCE EVALUATION PROCESS

The County began its evaluation on the ADA compliance in the fall of 1991.
Representatives from Property Management, the County Attorney's Office and Risk
Management met to develop an overall plan for Ramsey County compliance with the
ADA.



As a result of these meetings, two groups were formed to deal with the issues
presented under Title 1 and Title Il of the ADA. Title I focuses on employment issues.
Title Il concentrates on the accessibility of the programs, activities and services of
public entities. This report focuses on Title 1l of the ADA.

Title 1l of the ADA was applicable to the County on January 26, 1992. As of that date,
all programs, services and activities of Ramsey County were to be accessible and
nondiscriminatory on the basis of disability.

To ensure compliance with the provisions of Title II, a core team of representatives
from various departments was formed to develop a compliance plan. The initial goal
of the team was to conduct a self-evaluation of the County to:

identify public use of various County programs and facilities.

survey programs and buildings for non-compliance.

evaluate the results of the survey.

compile the results.

prioritize deficiencies.

report and make recommendations for correction.

seek input from groups representing persons with disabilities.

monitor plan for completion and compliance during the transition period.

A consultant experienced in ADA issues, Harold Kiewel, assisted the team in
developing a program and facility survey to identify existing deficiencies and barriers.
Representatives from each department were directed to complete the surveys after
training classes were conducted to educate the representatives on the ADA and on
how to complete the forms.

A committee of these representatives then evaluated the surveys to identify areas of
non-compliance. The committee prioritized deficiencies for correction based on
public use, essential services, degree of inaccessibility, and impact on program or
service availability.

In a continuing effort to ensure full compliance by the County with Title 11 of the
ADA, the County re-evaluated its compliance efforts in 1996/1997. This compliance
report and transition plan update focuses on the remaining barriers to compliance and
incorporates comments from the community on the current status of the action and
transition plans of individual County departments.



Future Actions:

1. Itisthe responsibility of the department to ensure that this information is correct
and to implement and monitor the action and transition plans. If additional
deficiencies outside this report are identified, the departments are responsible for
implementing changes to remove these barriers as soon as possible.

2. The County has designated an ADA coordinator to handle claims and grievances
under the ADA. This position is identified as a staff member of the Affirmative
Action Department. The duties and responsibilities of this position are available
through the Affirmative Action Department. All inquires related to the ADA are
to be directed through this person.

F. COMMUNITY COMMENTS

To completely evaluate this report, it was necessary to get comments from the
Community on the self-evaluation. To do this, notices were sent to various
organizations servicing persons with disabilities in Ramsey County. The notices
informed the groups and individuals that an updated self-evaluation report was
available for their review and that two public meetings would be held at the Roseville
Library on June 10, 1997 and June 12, 1997. As a result of these notices, 14 people or
organizations requested copies of the report and three sent back comments or attended
the meeting. The responses to the report related to specific departments are found
under the individual department comment sections. The following responses are
directed for the County as a whole.

One individual responded that reading printed materials to visually impaired persons
trying to access the various county programs does not allow them to function equally
within those programs or have equal access to those programs. If they need to
reference some printed materials or forms that were previously read to them, they
cannot do this as a sighted person wishing for the same information.

One individual believes that the County has an obligation to inform individuals with
disabilities of the services they have which are ADA compliant. For a blind person
they could have a message prior to answering the general information lines that some
materials, forms, etc are available in alternative media.

One of the sections within a county department offers volunteers a course to represent
abused children. They mention course materials but these materials and instructions
are not available in an alternative media thus preventing a visually impaired person
from participating in this program.



An individual also wanted to know who is the person that is the ADA Coordinator for
the County. Since the County has the ability to tax, he felt implementation of the
ADA has been a process of foot dragging with money being the excuse. He hopes
that his comment will be taken in the vein offered and some substantial improvements
will come in the near future.

10



Il. DEPARTMENT EVALUATIONS

A. DEPARTMENT EVALUATION PROCESS

Title 11 of the Act requires that public entities take several steps designed to achieve
compliance with ADA. One step is the completion of a self-evaluation. Each
department of the County was evaluated in 1992-93 and re-evaluated in this report. Both
evaluations concentrated on the following issues:

e Eligibility, Admission and Participation requirements of programs, services and
activities to ensure that they do not discriminate against persons with disabilities.

e Programs to ensure that they communicate with persons with disabilities in a manner
that is as effective as their communications with others;

e Procedures and practices to ensure that public employees are familiar with the
requirements for the full participation of individuals with disabilities;

e Building restrictions which may limit those with mobility impairments in attending
programs and activities;

e Building and construction policies to ensure compliance with ADA standards;

e Evacuation procedures.

B. DEPARTMENT COMPLIANCE PROCEDURES

Upon completion of this report, each department will be provided a copy of the results
of its own evaluation and of the following compliance policy.

Each Ramsey County Department shall:

1. ldentify an individual responsible authority to coordinate and handle ADA issues
for the department.

2. Work with the County’s ADA coordinator to ensure proper handling of ADA
ISSues.

3. Accept the recommendations of this Evaluation Report and implement the
necessary changes.

11



4. Add the following language to all contracts:

No qualified individual with a disability as defined by the Americans with
Disabilities Act, 42 U.S.C. Sections 12101-12213 or qualified handicapped
person, as defined by United States Department of Health and Human Servic-
es regulations, Title 45 Part 84.3 (j) and (k), which implements Section 504 of
the Rehabilitation Act of 1973, 29 U.S.C. Section 794, under Executive Order
No. 11914 (41 FR 17871, April 28, 1976) shall be:

a. Denied access to or opportunity to participate in or receive benefits from
any service offered by the CONTRACTOR under the terms and provisions
of this Agreement, or

b. Subject to discrimination in employment under any program or activity
related to the services provided by the CONTRACTOR under the terms
and provisions of this agreement.

5. Immediately forward all claims and grievances to the Affirmative Action
Department ADA Coordinator in accordance with the Ramsey County ADA
Grievance Procedures.

6.  Accept an active role in ensuring the County’s compliance with the ADA in
accordance with the following statement:

“The Department has responsibility for monitoring compliance with the ADA,
and taking the steps necessary to maintain accessibility. This responsibility
includes obtaining adequate funding for projects, either through normal
budgeting process, grants or the CIP process to remove barriers to programs,
services and activities."

7. Develop on-going training/education programs for ADA compliance for all
department employees.

12



C. INDIVIDUAL DEPARTMENT EVALUATIONS, COMPLIANCE PLANS,
AND COMMUNITY COMMENTS

AFFIRMATIVE ACTION
455 Government Center-West Building

Affirmative Action is responsible for the active recruiting of and assistance to
individuals in protected classes in the application, testing, and employment process
throughout Ramsey County. The Division is designated as the ADA Coordinator for
the entire County. All complaints and claims under the ADA are handled by this
office.

1. PROGRAM EVALUATION

A program evaluation of the Affirmative Action Division was updated on 11/22/96
and found no deficiencies within the division. The division offers alternative formats
to meet the needs of individuals applying for employment with the County and ensures
that reasonable accommodations are provided to employees. The Division’s main
objective is to ensure accessibility.

Deficiencies: None

Action Plan: N/A

2. BUILDING EVALUATION

Affirmative Action is located in the Ramsey County Government Center-West
Building. Physical barriers in the building are addressed under the Property
Management report.

Deficiencies: Accessibility of Ramsey County Government Center-West.

Transition Plan: See Property Management report.

3. COMMUNITY COMMENTS

None.

13



BOARD OF COUNTY COMMISSIONERS
220 Courthouse

COUNTY MANAGER’S OFFICE
250 Courthouse

Ramsey County’s mission is to enhance the quality of life for its citizens by providing
progressive and innovative leadership which addresses federal and state directive and
changing community needs by delivering services in a responsive, professional and
cost effective manner. The Board of County Commissioners is the governing body of
the County. It has established fundamental values of the County to ensure the success
of the County in meeting its mission. These values include fiscal responsibility,
openness of process, caring, integrity and honesty and an ethical workforce. The
Board strives to meet the needs of its citizens balancing them with its fiscal
responsibility and compliance with state and federal laws.

The County Manager’s Office is committed to fostering an environment for County
employees that stimulates creativity, innovation and collaboration while meeting the
diverse and ever-changing needs of its citizens. The County Manager’s Office
supports the Board of Commissioners, departments and the community and provides
leadership in fulfilling the County’s mission.

1. PROGRAM EVALUATION

A program evaluation was conducted on the various functions of the Board of
Commissioners and County Manager’s Office on 5/14/93 and updated on 12/20/96.
Currently the County Board relies on a relay system in order to communicate with
persons who are hearing impaired. To date, there has been minimal use of this relay
system. If usage increases, the department will consider use of a TDD.

Board meetings are held in a room that is wheelchair accessible. Hearing devices are
provided for use in Council Chambers to help those who are hearing impaired.
Minutes for the meeting are typed and available to the public. All meetings are tape-
recorded and videotaped for viewing on cable T.V. A copy of the tapes are available
upon request.

The County Board also appoints members to various advisory committees. A review
of the application and selection process indicates there is no discrimination in the areas
of eligibility or admission. Once a Committee member is selected, a location and the
necessary auxiliary devices are selected to meet the needs of the various committee
members.
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Deficiencies: Commissioner application should include ADA compliance statement.
Action Plan: Add ADA compliance statement to all commissioner applications.

2. BUILDING EVALUATION

The offices of the Board of Commissioners and the County Manager are located in the
City Hall/Courthouse. The major renovation of the building from 1991-1996
addressed issues of accessibility and made the necessary modifications.

Deficiencies: None

Transition Plan: N/A

3. COMMUNITY COMMENTS

In the public meeting held on June 10, the following comment was made:

The third floor Council Chambers have double doors. There is no easy access because
one of the double doors is always locked and there is no power entrance. It was
suggested that both doors remain unlocked while the Chambers are in use. This
comment will be forwarded to Building Services so that the appropriate action may be
taken.
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BUDGETING & ACCOUNTING
270 Courthouse

The Budgeting and Accounting Department is an internal operation serving the Board
and County Manager’s Office. There is limited public contact. Public contact is
generated through calls to the County Board or County Manager’s Office.

1. PROGRAM EVALUATION

There are no programs, services or activities issues for this department. Any public
access issues are dealt with at the Board/County Manager’s Office level. The
department meets the ADA and no action plan is necessary.

Deficiencies: None

Action Plan: N/A

2. BUILDING EVALUATION

The Budgeting and Accounting Department is located in the Courthouse. The major
renovation of the building from 1991 - 1996 addressed issues of accessibility and made
the necessary modifications.

Deficiencies: None

Transition Plan: N/A

3. COMMUNITY COMMENTS

None.
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COMMUNITY HUMAN SERVICES
160 Kellogg Boulevard

Community Human Services operates as the social service program of the County. Its
mission is to enhance the quality of life for the people of Ramsey County by providing
resources to meet basic human needs, assuring protection for the vulnerable, and
assisting in achieving self-sufficiency, all in the most cost effective manner. The
department is divided into 7 divisions: Administrative Services, Information Services,
Income Maintenance, Social Services, Mental Health/Chemical Dependency Services,
Lake Owasso Residence and Ramsey Nursing Home. Lake Owasso and Ramsey
Nursing Home evaluations are found under separate sections. The other five divisions
are included in the following evaluations.

Administrative Services: handles the internal operations of the Department including
Human Resources, Budgeting and Accounting, Staff Development and Planning. The
division also deals with issues affecting the entire department such as the Data
Practices Act, Electronic Benefit Services and Home Delivered Meals of Ramsey
County.

Information Services: includes computer support for the Department along with
research and evaluation, purchasing, supplies and print shop.

Income Maintenance: provides financial, medical and self-support services to
eligible Ramsey County residents in need of these services. Services include Aid to
Families with Dependent Children, General Assistance, Emergency Assistance, Food
Stamps, General Assistance Medical Care, Medical Assistance, Minnesota
Supplemental Aid and Refugee Case Assistance.

Social Services: provides protection for vulnerable adults and children and provides
essential culturally sensitive social services to Ramsey County citizens with the most
serious needs. The division offers the following services and programs:
e Family & Children Services
Placement Systems
Service to Wards
Purchase of Services
Adult Services
Developmental Disabilities

Mental Health/Chemical Dependency Services: provides a variety of assistance to
persons with mental illness or chemical dependency issues. The division offers the
following services:

e Mental Health Clinic: provides outpatient mental health services including
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psychiatric services (medication monitoring/prescribing) and court evaluations.
The target population is serious and persistently mentally ill, lower to middle
income, and Medical Assistance clients.

e Mental Health Day Treatment: provides day treatment for clients with serious
and persistent mental illness. Clients participate in group therapy, goal setting,
mental health education sessions, and recreational and occupational therapy.
Clients are referred to this site from the Intake Section at 529 Jackson.

¢ Mental Health Case Management: provides case management services to
individuals with serious and persistent mental illness. Program arranges,
coordinates, monitors and provides services to individuals living in residential
programs, state hospitals or independently.

e Mental Health Crisis/Intake Unit: provides screening and intake for mental
health services; provides mental health crisis outreach and crisis intervention
services; assesses all cases referred for civil commitment.

e Chemical Assessment And Referral: provides access to chemical dependency
treatment by determining client financial eligibility and assessing their chemical
use history in order to establish an appropriate level of care.

e Detox Center: provides detoxification services for all people who are intoxicated
or experiencing withdrawal. Referrals are from Ramsey County. The Center
provides medical treatment and behavioral management for these clients. Length
of stay is 24 to 36 hours and the minimum age is 13 years.

1. PROGRAM EVALUATION

Administrative Services: all program, services and activities issues are covered
under the various other divisions that deal with the public. No further evaluation is
necessary.

Information Services: supports the various other divisions and assists them in
contracting for special services. As a support operation, there are no public programs,
services or activities. No further evaluation is necessary.

Income Maintenance: an evaluation of the Income Maintenance Division was
conducted in May, 1992 and updated in February, 1997. Services under this division
have access to TDD, the relay system and sign language interpreters. There are no
eligibility or admission requirements that limit the number of qualified persons with
disabilities from participating in the various programs. Forms necessary for admission
into the programs are usually filled out before the clients are interviewed. Staff is

18



available to help individuals complete the forms. (No alternate formats are available.)
Program information form notifies applicants how to file a complaint if they feel they
are treated differently because of disability. Programs do not discriminate against
persons with disability in recruitment, eligibility, admission or participation. Any pre-
admission inquiries about the nature or extent of a disability are for the purpose of
determining eligibility for financial programs.

Deficiencies: None
Action Plan: N/A

Social Services: program evaluations for the various services and programs offered
by this division were conducted in 1992 and updated in 1997. Only those
programs/services where deficiencies exist are indicated below.

Child Care: establishes eligibility for child care assistance for individuals who are
employed or in training. for continued assistance. It provides child care assistance for
parents who are unable to give full time care to their children because of medical,
social or child protection problems. The program has a TDD and a signer is available
to assist applicants and clients. Eligibility requirements include income guidelines and
a medical statement verifying incapacity, but do not discriminate on basis of a person’s
disability.

Deficiencies: Application has no ADA compliance statement.
Action Plan: Add ADA statement to application.

Home Housekeeping: establishes eligibility for housekeeping services for individuals
who are elderly and frail or who are severely handicapped and need these services to
remain in their own home. This program uses TDD, relay, amplified phone receiver,
and signers to assist clients. Staff will assist individuals with completing applications.
The program does not discriminate on eligibility, admission or participation. Clients
must meet income guidelines and have written medical verification of their disability
and need for services.

Deficiencies: Application has no ADA compliance/non-discrimination statement.
Action Plan: Add ADA statement to application.

Sexual Offense Services (SOS): SOS is the sexual assault victim crisis center for
Ramsey County. The program offers 24-hour telephone services for victims of sexual

assault. Services include crisis intervention, counseling, advocacy, information and
referral (telephone and in person); community education and in-service training for
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professionals; coordination and planning of services and prevention efforts with other
agencies.

A program evaluation was conducted on 7/21/93 and updated in January, 1997. In the
program evaluation, it was found that there are no braille or audiotape versions of the
brochures/flyers used in this program. There is a relay service provided but since there
IS an emphasis on phone service in this program, a TDD would provide the best
service to the hearing impaired.

Deficiencies:
1. No alternate formats for materials.
2. No TDD service available on site.

Action Plan:
1. Have audio tape or braille version of materials available at request.
2. Evaluate use of Relay System. Add TDD to site if use warrants it. Make sure
staff is trained in how to use TDD effectively.

Mental Health/Chemical Dependency Services: conducted evaluations by individual
areas in order to identify any deficiencies in the various programs, services and
activities offered by this division.

Mental Health Clinic: a program evaluation of the Mental Health Clinic was
conducted on 4/21/92 and updated in January, 1997. The program does not
discriminate against persons with disabilities in its recruitment, eligibility, admission
or participation practices although the ability to accommodate persons with hearing
impairments is limited. A serious barrier for the clinic is their lack of a TDD system.
They do provide information to the general public over the telephone, so this would
definitely inhibit their ability to communicate with the hearing and speech impaired.
The clinic has not hired sign language interpreters and does not have taped or brailled
information for clients. (They provide brochures explaining general information,
confidentiality and program rules.) A staff person can assist a vision impaired client in
filling out the paperwork required for admission into the program and the
psychological testing can also be tailored to accommodate the vision impaired.

Deficiencies:
1. No auxiliary aids or TDD system used.
2. Brochures, information, application not available in alternate formats.

3. Staff not trained in issues of ADA accommodations.

Action Plan:
1. Plans for using auxiliary aids should be made so that staff can access them as
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needed.

2. The department can use a relay system to handle calls from hearing and speech
impaired. If usage warrants, department should purchase TDD for on site use
and train staff on how to use it.

3. Staff training programs should be modified to include ADA accommodation.

4. Alternate formats of brochures, information and application should be
available. Division should look into services to transfer information on tape or
in braille for the visually impaired.

Day Treatment: a program evaluation of the Mental Health Day Treatment program
was conducted on 5/14/92 and updated in January, 1997. As per the evaluation, there
are no auxiliary aids provided to accommodate individuals with hearing, speech or
vision impairments. There is no ADA notice on the forms that they use. There are no
post-admission inquiries made regarding disability status to make accommodations.
There is no in-service training provided to ensure that staff are informed on
accommodations/alternate procedures. The facilities would need assistance in
planning accommodations for a hearing, speech or vision impaired client.

Deficiencies:
1. No auxiliary aids provided or TDD.
2. No ADA notice of compliance on forms.
3. No staff training on how to accommodate persons with disability.

Action Plan:

1. In planning appropriate treatment program, staff should accommodate
individuals with special needs and make arrangements to provide necessary
auxiliary aids.

2. The department can use a relay system to handle calls from hearing and speech
impaired. If usage warrants, department should purchase TDD for on site and
train staff on how to use it.

Staff training programs should be modified to include ADA accommodation.

4. Alternate formats of brochures, information and application should be
available. Division should look into services to transfer information on tape or
in braille for the visually impaired.

w

Mental Health Case Management: deals with persons with mental disabilities. They
do no recruiting or advertising. Persons in program must meet eligibility requirement
of having serious and persistent mental illness as defined in law. Intake workers meet
with clients at home or in office and helps client complete necessary application forms.
(These forms are not available in alternate formats.) The forms carry a non-
discrimination statement. Case managers meet with clients throughout program to
review level of service and client’s level of function to ensure client is receiving
appropriate care.
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Deficiencies: None
Action Plan: N/A

Chemical Assessment & Referral: offers presentations at a variety of locations and
for a variety of organizations. The program has no printed recruitment or
advertisements. Eligibility requirements, admissions and participation do not
discriminate against persons with disabilities. This program accepts clients by referral
and works to ensure that the program is well suited for the clients and is capable of
serving the client’s individual needs.

Deficiencies:
1. Presentations, meetings and lectures may not be fully accessible.
2. Admission form do not include ADA compliance statement.

Action Plan:
1. Review presentation materials to deal with hearing and visual impairment.
2. Make sure locations are accessible.
3. Add ADA compliance statement on form
4. Be sure staff orientation includes training in issues of ADA accommodation.

Detox Center : a program evaluation was completed on 4/23/92 and updated in
January, 1997. Interpreters and telephones are available for persons with hearing
impairments. There is no recruitment for participants. Information on the program is
given to the public through meetings or oral presentations at seminars or schools.
These meetings may not be held at fully accessible locations. There are no admission
restrictions based on disability; however, participation in program may be limited
based on medical assessment of client.

Deficiencies: Lectures and oral presentations may not be fully accessible.

Action Plan: Presentations initiated by Ramsey County should be held in accessible
locations. Registration or information materials for presentations should have a
number to contact if a person has special needs. These needs can then be
accommodated at presentations. Employee orientation should include ADA training in
accommodating persons with disabilities.

2. BUILDING EVALUATION
Administration, Information Services, and the Income Maintenance Divisions

operate out of Ramsey County Government Center-East. This building completed a
major renovation in 1996. All ADA deficiencies identified in the building at the time
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of renovation were corrected. No additional deficiencies have been identified since
that time.

Social Services also operates out of the East Building but uses community sites for
some of its programs such as Child Protection and Sexual Offense Services (SOS). An
evaluation of these facilities is presented below.

Child Protection Services: operates out of two non-owned facilities: Capital View
Center and the Bigelow Building. These buildings were evaluated in December, 1996.
The Bigelow Building is fully accessible whereas Capital View has some major
deficiencies. Capital View is owned by a school district with no plans for renovations
to make the building fully accessible.

Deficiencies:
1. Main entrance to lower level has high threshold which limits accessibility.
2. Signage does not indicate accessible entrances or directions to accessible
entrances.
3. Bathrooms are not accessible.

Transition Plan: The division will ask the landlord to remove the barriers in the
building. The division will look at an alternate site to Capital View to ensure that the
program is accessible at this location.

SOS: operates out of a leased facility in St. Paul. A property survey was conducted in
March, 1993, and updated in January, 1997. The survey identified several physical
barriers at this location but found they do not restrict access to the program, services
or activities.

Deficiencies:
1. Inadequate, noncompliant interior signage for public doors.
2. Inadequate knee space under lavatory.
3. Excessive height of toilet room mirrors.

Transition Plan: Contact building owner to provide better signage at public doors and
:godify bathrooms to meet ADA requirements.

Mental Health/Chemical Dependency Services has various sites that were evaluated.
Mental Health Clinic, 529 Jackson St., St. Paul, MN

An evaluation was conducted in June, 1992 and updated in February, 1997. Thisis a
leased site that operates as a Clinic.
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Deficiencies:

Entry has high threshold and requires excessive force to open door.
Excessive projection of wall mounted objects into passageways.

Elevator call buttons, floor selector and emergency call buttons are too high.
No tactile landing identification signs on elevator door jambs.

No audio signals indicating elevator arrival, direction and landing.
Non-compliant hardware for common passage doors.

Excessive height for telephone, water fountain and fire alarm pulls.

Non visual signal for emergency warning system.

N~ wWNE

Transition Plan: Division should ask owner to address issues of ADA compliance
immediately. If building owner is unable to comply, the Division should look for new
site that is accessible to persons with disabilities.

Mental Health Day Treatment: Building surveys were conducted in 1992 and
updated in 1997 for the 3 Day Treatment Centers. These three centers are all leased
facilities. None of the locations are fully accessible. Clients are sent to these
programs by referral from the Mental Health Clinic. The centers make the necessary
accommodations to assist persons with disabilities at these facilities.

3. COMMUNITY COMMENTS
In program areas, social service decisions are not always made with sensitivity to the
client’s needs but focus on the system and the concerns of the caregivers. The

department should look into its policies of coordinating services in various areas to
ensure that the client comes first.
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CORRECTIONS
650E Government Center-West Building

The Corrections Department provides services and facilities for adult and juvenile
offenders in Ramsey County. The following is a summary of its operations.

The Adult Correction Division provides Investigation, Supervision and Domestic
Relation services to the Courts:

e Investigation aids the Courts in providing information used in sentencing decisions
including background information on prisons and background information for
probation officers supervising offenders.

e The Supervision area provides community based supervision for those convicted
offenders ordered by the court to comply with standard and special conditions of
supervision. The purpose of this activity is to protect the public, reduce
recidivisim and obtain individual or community restitution.

e Domestic Relations serves the area of Family Court. Its services include
performing mediation services and custody evaluations to support the work of the
Courts and to protect the interests of children. It also enforces/oversees orders for
protection.

The Correctional Facility (Workhouse) protects the community by providing
security, supervision and treatment alternatives to all men committed by the Courts to
this facility. Activities include administration, custody, treatment services,
institutional and department services, building operations and maintenance.

Juvenile Probation provides probation supervision to juveniles adjudicated
delinquent by the Courts and provides the Courts with information upon which to
make dispositional decisions relative to these juveniles.

Juvenile Detention Center provides a 30-bed secure detention program for youth
charged with delinquent offenses. Detention programming stresses safety, security,
medical screening and emergency care, short-term counseling, individualized
education programs, and recreational and motivational activities.

Boys Totem Town is a correctional facility for adolescent boys. It is licensed for 65
beds and offers long term programs (4-6 months). Its mission is to protect the
community and to develop living skills in residents that may allow them to be
successful in life.
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1. PROGRAM EVALUATION

A program evaluation was completed in 1992 and updated in December, 1996 for the
various programs offered by Corrections.

Under the Adult Courts Division there are no eligibility requirements. All
participants are referred into the various programs by the Courts. The division
provides sign language interpreters, TDD and relay services. Interviews with
participants are conducted at accessible sites where information is provided in written
and verbal form.

The Correction Facility (Workhouse) also has no eligibility or admission
requirements that would affect persons with disabilities. All inmates are committed by
order of the Courts. Signers are provided for inmates with hearing impairments.
Orientation sessions have both verbal presentations and written materials to assist new
inmates. Staff are trained to assist inmates with disabilities during their incarceration
at this facility. Barriers at this facility are discussed under the Building Evaluation
section.

Juvenile Probation will provide signers as necessary. They have TDD phone access
for assisting persons with hearing or speech impairments. Programs for individuals
with special needs are modified to accommodate these individuals while still
complying with probation rules. Information is available in written and verbal form.

Juvenile Detention Center and Boys Totem Town make use of signers, TDD, taped
materials and audio recordings to accommodate persons with disabilities. Eligibility
for these facilities are determined by State Statute. Staff are trained in the ADA.
Barriers are discussed under the Building Evaluation section.

Deficiencies: None
Action Plan: N/A
2. BUILDING EVALUATION

The Adult Courts Division has various leased offices to provide services under
various programs at the following locations:

710 Arcade, St. Paul

1600 University Ave, St. Paul

650 Marshall, St. Paul
The last two facilities offer accessible sites for all participants in the programs. The
Arcade location has several deficiencies.
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The Workhouse is a County-owned facility that houses men convicted of felonies and
misdemeanors. The facility completed renovation in the fall of 1996 that included
removal of barriers to comply with the ADA.

Juvenile Probation has 2 leased offices that are accessible to persons with disabilities;
265 Oneida and 1021 Marion. The third leased office at 715 Edgerton is not fully
accessible.

Juvenile Detention Center is a County owned facility that includes Juvenile Court
proceedings. There are some barriers in the building that will be addressed during the
major renovation and expansion project scheduled to begin in Fall of 1997.

Boys Totem Town is a County owned residential treatment facility. The buildings are
old and have numerous deficiencies related to ADA. The facility cannot accommodate
a potential resident with special needs and therefore the Courts would not assign a
person with special needs to this facility. There are concerns with regard to public
areas for visitors to the facility. These concerns are address below under deficiencies.

Deficiencies:

710 Arcade (leased)
1. Absence of direction signage to accessible entrance.
2. Noncompliant interior signage for public doors.
3. Bathroom not fully accessible.

715 Edgerton (leased)

Inadequate number of designated accessible parking spaces.
Obscured or inconspicuous accessible parking signs.
Excessive slope along path to accessible entry.
Undesignated accessible entry.

Noncompliant interior signage for public doors.
Noncompliant toilet room signage.

Obstructed threshold to toilet room entry door.

Noop,rwnhE

Boys Totem Town
1. Noncompliant site access and entrance.
2. Noncompliant accessibility throughout public areas of building.
3. Noncompliant signage.
4. Noncompliant restroom facilities.

Transition Plan:
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For the two leased facilities, alternate sites are available to meet the needs of persons
with disabilities; therefore the County is in full compliance with the ADA. However,
to ensure greater accessibility, the department should look for alternate sites for these
programs upon expiration of the current leases .

Boys Totem Town does not comply with ADA requirement. The County currently
has no plans to renovate this facility; however, new juvenile facilities are being
explored to meet the increased needs for juvenile detention space in the County. Any
new facility must be ADA accessible to be considered as a possible site. All new
construction will fully comply with ADA requirements.

3. COMMUNITY COMMENTS

None.
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COUNTY ATTORNEY'’S OFFICE
315 Government Center-West

The Ramsey County Attorney is an elected official who provides legal and law
enforcement services for the citizens of Ramsey County. The County Attorney’s
Office provides assistance to the County Attorney. Its mission is to protect and
provide for the public safety by prosecuting adult and juvenile offenders. In addition,
it provides support and assistance to victims of crimes and protects children from
neglect and abuse. Furthermore, the office supports children and families by seeking
enforcement of child support obligations.

1. PROGRAM EVALUATION

A program evaluation of the County Attorney’s Office was completed on 12/3/96.
This evaluation revealed that the office uses interpreter services and verbal
explanations to assist individuals with disabilities. The department uses TDD services
through Ramsey County Telecommunication or the state TDD service. The
department does not recruit participants. People in its program are referred by Law
Enforcement or other county departments. Meetings are held at places accessible to
people with physical disabilities. Upon request, it will make every effort to provide
auxiliary aids. Information on Child Support programs is available in written form or
on audio tapes. If transportation services are necessary for clients or victims, services
are arranged by cab or Metro Mobility.

Deficiencies: None

Action Plan: N/A

2. BUILDING EVALUATION

The County Attorney’s Office is located in the Ramsey County Government Center-
West Building. Physical barriers in the building are addressed under the Property
Management report.

Deficiencies: Accessibility of Ramsey County Government Center-West.
Transition Plan: See Property Management report.

3. COMMUNITY COMMENTS

None.
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COURTS
Room 1700, Courthouse

The Courts Division of Ramsey County offers various programs and services for
District Court. For a description of these programs and services, please see
PROGRAM EVALUATION.

1. PROGRAM EVALUATION

A program evaluation for Courts was completed in 1993 and updated in December,
1996. The results of the evaluation, summarized along with a brief description of each
program and service, follows. Deficiencies in the programs and services were
identified in the initial evaluation and the necessary changes have been made to
eliminate them or handle them administratively.

Domestic Abuse/Harassment Office: This office assists victims of domestic abuse in
obtaining and filing orders for protection and harassment restraining orders.
Interpreters are provided for the hearing impaired at all stages of the process. Relay
Service is available as well. The office supplies written information about the office
and process and gives information on the telephone. Occasionally the supervisor gives
informational presentations (when requested) regarding the issues. The clerks assist
everyone in filling out the forms and read all documents to the parties if they are not
able to do so. All clerks explain/review the contents of documents and handouts. The
petitioner must meet the statutory requirements to obtain the restraining order. The
program does no recruiting. People in wheelchairs can easily access the office without
the hindrance of steps.

A video tape showing the process has been produced and will be close captioned. The
Domestic Abuse/Harassment forms are being revised in January 1997 and when that
occurs the petition and orders will be available in large print format. The program is
located in the West Building.

Jury Office: Ramsey County residents are summoned for jury service. Interpreters
are provided for the hearing impaired and readers are provided for the visually
impaired. The orientation handbook is on tape. The Courthouse is newly renovated
and physical access issues aren’t a problem. Jurors are summoned randomly according
to State law. Relay Service is available. Jurors must fulfill statutory requirements to
serve ( such as Ramsey County resident).

Criminal Division: This office processes all criminal records. They provide
terminals for people to access scheduling and record information in Ramsey County.
Fines and bail money are paid and kept by this office. They provide the forms used in
the courtroom such as pay or appear forms, warrants of commitment, probation
referrals and no-contact orders. They notify the interpreter program if an interpreter is
needed for the hearing impaired. People inquire over the phone for scheduling
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information and case outcome information. This office also provides touch-tone
telephone inquiries on an interactive voice response system for citation information.
They do not recruit participants nor advertise. Clerks fill out the paper work. Relay
Service is available. A TDD is in place in both rooms 700 and 130 (Violations
Bureau) of the Court House.

Civil Division - Vital Services: This office does not recruit or advertise. They do
assist people seeking passports, driver’s license, state identification cards and marriage
applications. They also record birth and death certificates for suburban locations in
Ramsey County. There is a general information line with taped information on
applying for a marriage license, a drivers license, passports and birth and death
records. There is a TDD and employees have been trained on it. Statutory
requirements must be met to get a license such as a driver’s license. Counters are low
for the wheelchair bound. Interpreters are provided and Relay Service is available as
well. Readers are available.

Divorce Mediation Project - Special Courts: Litigants are given an alternative to
litigation. Participants are targeted, that is, parties that are going through contested
divorces (property, financial, visitation) are referred to the Program. Parties can ask to
be admitted as well. A mediator brings the parties together and they try to reach a
settlement. Interpreters for the hearing impaired are utilized as is the Relay Service.
One of the parties must be a resident of Ramsey County If a disability is known, the
Program will accommodate. Eligibility is determined by the court documents filed.
Financial disclosure information must be filled out once a party is in the Program.
Mediators meet with the parties and if someone has a special need, the mediator
notifies the Program Director. Written information is provided describing the
Program.

Civil and Vital Statistics (Accounting): The accounting division receipts general
filing fees and other fees rendered for service. They escrow court deposits and
maintain those records. Most financial forms utilized are filled out by the accounting
staff. Relay Service is available and interpreters can be provided as well. Participants
are not recruited but the case must be venued in Ramsey County. Staff will read
information to the parties and walk them through the form (minor settlements) if
needed. Receipts are provided for payments made and forms are filed for minor
settlements. Generally if someone were disabled it would be made known to the staff.
Post inquiries are not applicable. Forms generally require a signature only. Staff
assists anyone who needs help in filling out the financial worksheet. TDD is available
in the conciliation office area several feet away.

Juvenile Court - Special Courts: Courts handles case scheduling, record keeping for
juvenile court, calendaring, checking the parties in for court, conducts hearings,
maintain court files and sends out court orders. Interpreters are provided for all court
appearances. Relay Service is also available. Participants are not recruited and there
are no eligibility requirements as it is commonly thought of. Usually the crime took
place in Ramsey County. Taped information is not appropriate in this case.
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Conciliation , Evictions and Housing Court - Civil Division: This office handles
the filings for small claims court, filing eviction notices, filing actions against
landlords, and filing code violations for housing court. All of the above are described
on tape. Interpreters are made available for the hearing impaired and relay service is
available as well. Participants are not recruited but the property must be in Ramsey
County for evictions and generally the parties filing for conciliation are residents of
Ramsey County There is a tape that describes the housing court eviction and
conciliation court processes. Participants fill out a form to file for conciliation,
evictions, rent escrow, counter claims and appeals. Staff will assist people in filling
out the forms. TDD equipment is installed and operational. Staff will read documents
to participants.

Civil Division Room 600 Court House: This office opens all new cases and handles
all subsequent filings including calendaring and processing Torrens and Trust matters;
filing tax petitions; follow up paperwork from harassment proceedings; process
appeals to Appellate CT, preparation of Writs of Execution and orders to Show Cause
regarding collections on judgments. Default and transcript judgments as well as
Pursuant judgments are processed in this office as well. Stipulations of dismissal,
foreign judgments, writs of attachment, unsatisfied civil judgments and transcripts to
and from other counties are processed. Sign interpreters are made available and Relay
Service is available as well. There is a taped message that explains the process for a
name change and the filing fees. Participants are not recruited but litigants are likely
Ramsey County residents. There are forms that need to be filled out depending upon
the matter brought to the court. Staff will read information to individuals if necessary.
Many parties are represented by counsel. TDD is available in the conciliation office
several feet away.

Family Court Assignment Filings - Special Courts: This office assigns court dates;
schedules all calendaring for judges/referees; does file preparation; schedules petit
court trials; responds to questions from the public; updates TCIS; provides copies of
litigation papers, file orders and affidavits; and provides forms to those parties who are
handling their own divorce. Interpreters are provided for the hearing impaired. Relay
Service is available as well. Participants are not recruited, however one of the parties
must be a Ramsey County resident. Filings are for family related matters such as
divorce, change of custody, contempt motions and modification of visitation schedule,
etc. Staff will explain which form to fill out and how to do so. If someone is unable to
read the form the ombudsman will read the form to that person and help him/her
complete it. Several forms are in the process of being revised, and when they are
complete (estimated April 1997) large print versions will be prepared.

Assignment Division - Criminal and Civil Cases: This office schedules court dates
for various criminal and civil court proceedings. This office is responsible for the
assignment and allocation of judicial, parajudicial and administrative resources. Sign
interpreters are made available for court appearances and Relay Service is available as
well. Information is provided over the telephone to callers and written notices are sent
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to the parties. Staff will read information to a litigant if they are visually impaired.
Most people are represented by counsel.

Settlement conferences are conducted in the civil arena. Parties file a lawsuit and rule
16 conferences are then set up (settlement conferences) to avoid an actual trial. A
notice is sent to the parties by mail as to the settlement conference date and telephone
conferences are conducted as well. The parties do exchange forms through the
discovery process. Sign interpreters are available as is the Relay Service. Staff will
read documents to parties when necessary.

Maplewood Branch - Criminal Division: This Court serves the suburban
municipalities of Ramsey County by handling many of the same matters held in as the
main branch in St. Paul. They have a Violations Bureau which deals with parking and
petty moving violations. There is a hearing officer available to hear and issue rulings
on these matters. Arraignment court is conducted at this location with more serious
traffic and criminal matters. This office is also responsible for maintaining accurate
dispositional, financial and case history records. Interpreters for the hearing impaired
are provided for court appearances. Participants are not recruited nor are their
eligibility requirements per se. The accused is purported to have committed the crime
in Ramsey County. Information regarding court dates, fines dispositions etc. is given
out to the public via the telephone if an inquiry is made. Information is also given out
at the front desk. The office collects fine payments and grants fine payment
extensions. The hearing officer meets with defendants to discuss possible resolutions
to lesser traffic offenses. Written notices concerning court appearances is provided to
the litigant. The information is communicated verbally upon request, or if someone
has a visual impairment. Defendants may fill out a financial eligibility form to
determine if they qualify for a public defender to represent them. Pay or Appear type
forms are filled out by court staff. Relay Service is available as well.

Violations Bureau - Criminal Division: The Violations Bureau is the initial point of
contact for all City of St. Paul and ordinance offenders. It provides citation
information to the public for all traffic and ordinance citations. The Violations Bureau
collects fines, sets up court dates for offenders and provides an appeal option for non-
moving petty misdemeanors. Permanent records for traffic and ordinance violations
are kept in the Violation Bureau. The Bureau refers cases for collection and requests
suspension of drivers licenses when an offender fails to meet the obligation of the
citation. Sign interpreters are available when meeting with a hearing officer and for
court appearances. There is an operational TDD. Relay Service is available as well.
Employees will read information to litigants. Participants are not recruited but the
offense would have to have occurred in Ramsey County.

Guardian ad Litem Program - Special Courts: Volunteers are recruited and trained
to act as Guardian ad Litem for abused and neglected children. The volunteers gather
information concerning the child and provide an independent report to the Court that
focuses on the best interests of the child. Participants are not recruited. Once a family
has been brought into the system as a result of an allegation of abuse or neglect, a
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Guardian ad Litem is assigned . The volunteer interviews relevant parties and makes a
recommendation to the court. Participants are not recruited and the cases assigned to
the program are families already in the juvenile court system. Interpreters for the
hearing impaired are provided. Relay Service is available as well. Taped information
is not applicable. There is printed material that describes the Program and it is used in
an effort to recruit volunteers. The volunteers must meet certain requirements - 21
years of age, have 3 references, etc. Volunteers are interviewed and their criminal
history is checked. Volunteers receive an orientation regarding the Program and the
training consists of 40 hours of pre-service training, a 250 p. manual, viewing 6 video
tapes and more. Volunteers conduct interviews, provide written reports to the Court,
appear in court and make recommendations verbally.

Interpreter Office - Admin. Services: This office arranges interpreters for persons
with communication issues. This includes the hearing impaired as well as the non-
English speaking population. Interpreters are provided for court appearances,
appearances with a hearing officer, interviews for restraining orders and interviews
conducted by the court visitor. Relay Service is available and there isa TDD in the
office.

New Brighton Court - Criminal Division: This office serves specifically as a mail
payment center for payable fines that have occurred in Ramsey County. No court
cases are heard in New Brighton. Targeted participants are those persons accused of
offenses within the Court’s jurisdictional limit and geographic boundaries. Litigants
are not recruited but the crime would have occurred in Ramsey County. Relay Service
is available. Staff will read information to individuals and answer questions over the
telephone. The hearing officer meets with defendants to discuss possible resolution to
lesser traffic offenses. Arrangements are made for sign language interpreters when
requested. Permanent records for traffic and ordinance violations are kept in New
Brighton. Information regarding fine disposition is given out to the public via the
telephone or in person upon request.

Civil Commitment - Special Courts: The Civil Commitment Office handles
commitment petitions filed with the Court by the County Attorney’s office for persons
who are alleged to be mentally ill, chemically dependent, mentally retarded, mentally
ill and dangerous, or have psychopathic personalities. Interpreters are provided at all
stages of the court process and Relay Service is also available. The proceedings are
conducted primarily at Ramsey Hospital, but the Court will relocate to other hospitals
if the patient cannot be transported to court. Parties are not recruited but those
committed must meet the statutory requirements as determined by the judiciary.
Documents are read and explained by the person’s attorney and a Guardian ad Litem
who is appointed. The hospital staff or the Human Services Department notifies the
Court if there is a need for an interpreter at any point.

Personnel Office - District Court: The Personnel Office sends out job postings and
accepts applications for various positions. Training for employees is coordinated
through this office. All personnel records are located in this office for both State and
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County employees of District Court as are medical records and First Reports of Injury
etc. All personnel type related matters are handled through this office. Interviews are
conducted for various positions. There is a TDD and Relay Service available. The
application form is available in Braille. Employees will read information to people
upon request.

Deficiencies: None

Action Plan: N/A

2. BUILDING EVALUATION

Courts has four facilities that are used for its operations. These facilities include
Ramsey County’s Courthouse, the Juvenile Service Center located at 480 St. Peter
Street, New Brighton Court at 803-5" Avenue, and Maplewood Court at 2785 White
Bear Ave. Building surveys were conducted at each facility in 1993 and reviewed in
1996. All deficiencies initially identified have been removed.

Courthouse: The major renovation of the Courthouse from 1991 - 1996 addressed
issues of accessibility and made the necessary modifications. Nine of the twenty-five
courtrooms were redesigned to fully accommodate persons with disabilities.
Department staff work with the various parties to ensure that accessible courtrooms are
available when necessary.

Juvenile Center: The Center is used to conduct juvenile court proceedings. There are
some barriers in the building that still need to be addressed for full compliance. The
removal of these barriers are the responsibility of Corrections and are addressed in that
portion of the report.

New Brighton Court: Clerk of Court service counter is 42” high. A small table 29”
high has been provided for customer use to accommodate persons with disabilities.

Maplewood Court: The service counter height in the Court Offices is at 41-1/2”. A
low table has been provided for customer use to overcome this barrier.

The private restrooms in the jury deliberation room are noncompliant. Accessible
restrooms are available in the building that can be used by jury members if necessary.

3. COMMUNITY COMMENTS
In the public meeting on June 10, 1997, a comment was made that both individuals

present had wanted all of the courtrooms fully accessible to meet possible future needs.
When the Courthouse was renovated in 1992 - 1996, ADA requirements were used to
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design the courtrooms. Nine of the twenty-six courtrooms are fully accessible. This
meets the requirements of the ADA in effect at the time of renovation. No further
action is necessary.
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EMERGENCY SERVICES
3383 N. Rice St.

Emergency Services is a department which deals with state and federal emergency
management office and local units of government in Ramsey County. Emergency
Services has minimal contact with the public. They are set up to help local
government units when a disaster occurs. Services may include assistance with
completing small business administration forms and reports to state and federal offices
in order to obtain funds for affected communities.

1. PROGRAM EVALUATION

Emergency Services was evaluated for program accessibility on 1/6/92 and updated on
12/2/96. According to the evaluation, Emergency Services does not have access to a
TDD but uses a Relay System to communicate with persons with hearing and speech
impairments. The department rarely receives calls from the general public. It is not
involved in recruitment, eligibility, admission or participation in its program, services
or activities, since its main operation is dealing with other units of government.

Deficiencies: None

Action Plan: N/A

2. BUILDING EVALUATION

A building evaluation was completed as part of the Public Works building since
Emergency Services is located in the lower level of the building. There is no elevator
access to the lower level. Although the public may seek shelter in the building in case

of an emergency, there is usually no public contact with this agency.

Deficiencies: No elevator access to lower level. See Public Works for additional
detail.

Transition Plan: Since there is little, if any, contact with the public on premises, there
is no recommendation to modify this barrier at the present time. Any other
accommodations will be handled administratively as needs arise.

3. COMMUNITY COMMENTS

None.
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EXTENSION SERVICES
2020 White Bear Avenue, Maplewood

The Extension Service is part of the University of Minnesota, Metro Area Cluster
Program. The program is found in the seven county metropolitan area. Its mission is
to involve people in improving the quality of life and enhancing the economy and
environment through education, applied research and the resources of the University.
Its programs include Expanded Food and Nutrition Education Program, Job $ense,
yard waste reduction, and Dads Make a Difference Project.

1. PROGRAM EVALUATION

An evaluation of Extension Services was conducted in 1993 and reevaluated in 1996.
The results of this evaluation are found under Deficiencies.

Deficiencies: Printed materials do not contain language regarding ADA or publicize
the availability of services for persons with special needs.

Action Plan: Add ADA compliance and special needs language to literature at next
printing.

2. BUILDING EVALUATION

Extension Services is located in the Ramsey County Barn built in 1918. A property
survey was completed in May, 1992 and updated in October, 1996. Since the original
survey, public restrooms have been renovated to ADA standards but lack the proper
signage.

Deficiencies:
1. Inadequate signage to identify accessible entrance at exterior doors and from
parking area.
2. Teller/Service counters do not have optional lower height for wheel chair
accessibility.
Self-service displays are too high.
Restrooms do not have signage to indicate accessibility.
No access to second floor.
Main exit door closes too fast.

SIS

Transition Plan:
1. Add signage to identify accessible entrances, directions to that entrance,
restrooms, emergency and non-entrance doors and non-accessible entrances.
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2. Teller/Service Counter is a permanent structure. Staff can overcome this
barrier by having a service table off to the side to assist persons with
disabilities.

Staff will be trained in assisting and responding to customers with disabilities
Displays will be lowered to be serviced by persons in wheelchairs.
Department will limit use of second floor. Programs and training will be
offered on lower level to ensure accessibility.

o~ w

3. COMMUNITY COMMENTS

None.
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INFORMATION SERVICES
550 Government Center-West Building

Information Services is an internal operation serving all County departments and
divisions. It provides computer assistance and training to County departments. It
develops computer applications and helps identify future computer hardware and
software needs for the County.

1. PROGRAM EVALUATION

Since Information Services is an internal department, there are no public issues. The
program evaluation conducted on 2/11/92 and reviewed in December of 1996 showed
that there are no programs, services or activities issues for this department.

Although not a public issue, the department does hold computer training classes for
Ramsey County employees and employees of the City of St. Paul. Classes are held in
accessible locations and accommodations are made as necessary. These classes are not
open to the general public. The department complies with the ADA and no action plan
IS necessary.

Deficiencies: None

Action Plan: N/A

2. BUILDING EVALUATION

Information Services is located in the Ramsey County Government Center-West
Building. Physical barriers of this building and its transition plan are addressed under
the Property Management Department.

Deficiencies: Accessibility of Ramsey County Government Center—West.

Transition Plan: See Property Management Report.

3. COMMUNITY COMMENTS

None.
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JOB TRAINING
1945 Manton
Maplewood, MN

Ramsey County Job Training (RCJT) provides vocational assessment, case
management, training, job seeking skills, supportive services, and placement to
individuals who are public assistance recipients, dislocated workers, low income
youth, and low income older workers. RCJT strives to provide individuals in need of
employment a chance to gain and retain employment at a livable wage.

1. PROGRAM EVALUATION

An ADA program evaluation was conducted in December of 1992 and updated in
December of 1996. The program provides sign interpreters and qualified readers on an
as needed basis. Clients with speech and hearing impairments have access to programs
through Ramsey County Human Services Department Relay System.

Recruitment and advertising materials are usually in written form. Readers are
available for persons with visual impairments. Eligibility and admission requirements
depend on the specific program requirements. Written math and reading tests may
have a negative impact on persons with visual impairments. For some programs,
readers are provided for tests and some written tests can be waived for persons with
disabilities according to Federal JTPA policies.

Deficiencies:
1. Forms do not contain notice of ADA compliance.
2. Some forms refer to persons as handicapped.
3. Relay System is used to answer phone inquiries instead of TDD. Although this
is acceptable, if there is a frequent use of relay system, department should
consider purchase of TDD.

Action Plan:
1. ADA compliance statement or disability disclaimer should be added to all
application forms and to “Participants Rights and Responsibilities”.
2. Any reference to handicapped should be changed to disability on all forms and
handouts.

2. BUILDING EVALUATION

A building evaluation was conducted on 10/19/92 and updated on 12/12/96.
According to the evaluation, the building has several deficiencies that do not meet
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ADA guidelines. RCJT has met with the owner of the building and discussed
proposed changes to make the building ADA accessible. At the present time, the
owner does not plan to update the building. RCJT along with several State and local
programs is in the process of looking for new office space. The move is scheduled to
take place in the Fall of 1997. In the interim, RCJT has temporarily located a site at
the Ramsey County Workforce Center Office in St. Paul. This office is ADA
compliant and can be used by the general public seeking job training services.

Deficiencies: Numerous in Gladstone Community Center.

Transition Plan: Relocate offices in Fall of 1997 to ADA compliant location.

3. COMMUNITY COMMENTS

None.
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LAKE OWASSO RESIDENCE
210 N. Owasso Boulevard

Lake Owasso Residence is a residential treatment service for ambulatory people who
are developmentally delayed and with related conditions. It serves a population of
persons ages 16 through adult. The facility is licensed as a Class B Supervised Living
Facility by the State Department of Health.

1. PROGRAM EVALUATION

An evaluation of Lake Owasso was conducted in 1992 and updated in December,
1996. The facility recruits residents through Ramsey County Social Services.
Eligibility and admission requirements are limited to serve only those meeting license
criteria. Any pre-admission screening conducted is to ensure Lake Owasso can fit the
needs of the client, since each program is specifically designed to meet those needs.
The program evaluation indicates that Lake Owasso uses a Relay System for the
hearing impaired. There is little use of this service and appears to be adequate for this
operation; therefore, it is not recommended that Lake Owasso purchase a TDD at this
time.

Deficiencies: None
Action Plan: N/A
2. BUILDING EVALUATION

A building evaluation for Lake Owasso was completed in December of 1996. This
facility did not conduct an original evaluation since it was scheduled for closure by the
State. Since the initial report was completed, the facility has remained open with no
definite date of closure planned; therefore, it was necessary to evaluate the public areas
of this operation for accessibility.

There are four (4) buildings at Lake Owasso Residence. The three residence halls
(upstairs Main Building, Taylor and Davis) along with the school house are not open
to the public. The administration offices (downstairs Main Building) have limited
public access. Visitors must go to the administration area to sign in and can meet with
resident and staff in its conference room or cafeteria.

Deficiencies: The following deficiencies were found in the public portion of the
Administration Building and surrounding area:

1. Noncompliant passenger loading zone.

2. Obstructive entrance threshold.
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3. Non-compliant entry door latch hardware.

4. Undesignated accessible entrance.

5. Absence of directional signage to accessible entrance.

6. Inadequate clear usable opening for common passage

doors (not in public areas; nurse’s office, bathrooms).

1. Noncompliant door latch hardware for common passage doors.

Transition Plan: In 1997, Lake Owasso will:
1. Stripe parking area to show pedestrian aisle.
2. Building supervisor to adjust door threshold.
3. Change front door and common door hardware to lever handle or push/pull
mechanism.
4. Add signage to mark accessible entry door and direct people from parking lot
to entrance.

Deficiency #6 addresses non-public areas that may on occasion be entered by the
public under certain circumstances. This item will not be addressed until closure
decision of the facility has been firmly decided because of the age and general
condition of the building.

3. COMMUNITY COMMENTS

None.
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LAW LIBRARY
1815 Courthouse

The Law Library provides a collection of law books for the use of lawyers and the
public.

1. PROGRAM EVALUATION

The Law Library was evaluated in 1992 and updated in December, 1996. There are no
eligibility, recruitment or admission requirements to use the library. Parties interested
in using the library have access to all the materials available. Staff are available to
assist persons with physical disabilities in retrieving books and periodicals. Books in
the library are in written forms. Alternative forms are not available. Because of the
nature of this services, there are no auxiliary aids to accommodate persons with visual
impairments. The department can use the relay service to provide information to
callers . No action plan is necessary at this time.

Deficiencies: Texts are available in written form only.

Action Plan: The nature of the law library does not allow for books to be available in
alternate formats without changing the intent and purpose of the service. Individuals
that seek to convert information into alternative formats would do so at their own
expense.

2. BUILDING EVALUATION

The Law Library is located in the Courthouse. The major renovation of the building
from 1991-1996 addressed issues of accessibility and made the necessary
modifications.

Deficiencies: Doors into library and restrooms are extremely heavy.

Transition Plan: Building Services will adjust door closers to reduce pull needed to
open. They will also check into leaving library doors open during business hours
taking into account fire codes and HVAC accommodations.

3. COMMUNITY COMMENTS

None.
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LIBRARIES
4570 N. Victoria St.
Shoreview, MN

The libraries are a system of seven locations that offers library services to the residents
of Ramsey County and the surrounding metropolitan area. Its mission is to assure that
all persons can easily obtain, without charge, the cultural, recreational, and factual
resources they need to improve or enrich their lives.

1. PROGRAM EVALUATION

A program evaluation was conducted on the various activities performed at the seven
libraries. The evaluations were initially conducted in 1992 and updated in July, 1996.

Deficiencies:
1. Libraries use Relay System to communicate by telephone with the hearing
impaired.
2. Most of the advertising and information about the libraries is available in print
only.
3. Program registration materials do not offer place to indicate special
accommodations.
4. Brochures do not properly identify which libraries are fully accessible.
5. No visual alarm in building.

Action Plan:
1. Libraries should consider purchase of TDD to provide more efficient
communication with clients who are hearing or speech impaired.
2. Advertisements and information about the libraries should utilize multi-media
formats.
3. Registration materials shall include place to indicate if special accommodations
are needed.
Brochures on the libraries will indicate which libraries are fully accessible.
Emergency procedures will be amended to address evacuation of persons with
disabilities.

S

2. BUILDING EVALUATION

The libraries, as a whole, meet ADA accessibility requirements although individual
libraries have physical barriers that may limit accessibility at some locations. The
new Roseville, Maplewood and Shoreview libraries have eliminated almost all barriers
found in the surveys. Those barriers that remain will be handled administratively.

Mounds View library has some minor barriers that are scheduled to be corrected in the
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near future. North St. Paul, White Bear Lake and Arden Hills libraries have many
barriers that need to be corrected. These deficiencies are addressed in the Transition
Plan and staff at these libraries are actively seeking funds to address these issues.

Deficiencies:

1. Need power-assisted door openers at Arden Hills, North St. Paul and
Moundsview.

2. Public counters do not have accessible area (Arden Hills, North St. Paul
and Moundsview).

3. Exposed pipes under sinks needs insulation - All locations.

4. Drinking fountains not accessible (Arden Hills, North St. Paul and White
Bear Lake).

5. Restrooms not fully accessible (Arden Hills, North St. Paul and White
Bear Lake).

6. Curb cuts do not have different texture (Arden Hills, North St. Paul).

Transition Plan:
1. Power doors added 1996/1997.
2. Counters modified 1996/1997. Specific areas near counters designated for
use for persons with disabilities.
3. Pipes will be insulated 1996/1997.
4. Drinking fountains will be modified 1996/1997.
5. Funds for remodeling restrooms to be requested in 1998 Grant/Capital
Improvement Applications.
6. Funds to modify curb cuts requested in 1997 Grant/Capital Improvement
Applications.

3. COMMUNITY COMMENTS

At the public meeting on June 10, 1997, a person made that comment that he does not
like the wording under the Building Evaluation section of this report that states: “The
libraries, as a whole, meet ADA accessibility requirements....” He felt this gave the
County Commissioners the impression that everything is okay and that nothing further
needed to be done at the libraries.

In addition, the Roseville library was made for easy access from cars but not directly
accessible from both sides of the library for someone walking or in a wheelchair.
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MEDICAL EXAMINER’S OFFICE
300 East University Avenue

The Medical Examiner’s Office was established for the purpose of investigating deaths
occurring within Ramsey County, as mandated by Minnesota State Law. One of its
objectives is to provide information and assistance to surviving family members at the
time of death including identification of bodies and autopsy results.

1. PROGRAM EVALUATION

A program evaluation of the Medical Examiner’s Office was completed on 8/24/92
and updated on 11/19/96. The evaluation reveals that this department’s public access
is limited to the identification of bodies by family members. From an ADA
perspective, the department assists families as needed who may have a member with a
disability and will get personal aides if necessary. The department complies with the
ADA and there are no recommendations at this time.

Deficiencies: None

Action Plan: N/A

2. BUILDING EVALUATION

The Medical Examiner’s Office moved to its new location at 300 University Avenue in
March of 1994. The new facility was built incorporating ADA guidelines in existence
at the time of the construction.

Deficiencies: None

Transition Plan: N/A

3. COMMUNITY COMMENTS

None.
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PARK AND RECREATION
2015 North Van Dyke Street
Maplewood

The Park and Recreation Department offers a variety of activities for people of all

ages. Biking, hiking, swimming, boating, fishing, picnicking, golfing, skating, and
cross country skiing are just a few of the activities enjoyed by the public and offered by
this department.

The County has five regional parks, a nature center, four golf courses, a golf dome, ten
public ice arenas and numerous picnic and beach areas. The department offers classes
to the public including cross country ski lessons, skating and golf instruction. The
department is dedicated to providing recreational facilities and programs to all guests
of its park system.

1. PROGRAM EVALUATION

An ADA program evaluation was conducted in 1992/93 and updated in December,
1997. The following is a brief overview of the programs and activities offered by this
department.

Archery, bicycling, cross country skiing, golf, hiking, horseshoes, skating, swimming
and interpretive programs are some of the activities open to the public. For all these
activities, there are no eligibility or participation requirements. The department
produces a variety of brochures, flyers and other publications to advertise and promote
these activities. Persons interested in activities can call the administration office for
any information. Inherent in these programs are areas that may limit accessibility to
persons with disabilities. Archery, bicycling, cross country skiing and golf require
persons with minimum visual ability to perform these activities safely. No individual
aids are provided to individuals to overcome these barriers and none are required under
the ADA guidelines. For some activities the terrain may present barriers to individuals
with limited mobility. Again the nature of the activities makes some programs
inaccessible; however, for the hiking and nature interpretive trails, the County provides
some trails that are fully accessible.

The department offers concerts at the various parks. These events are advertised in
multi-media formats including radio and television. Concerts are open to all. There is
no permanent seating offered for these concerts. Most are held in grassy areas that
may offer challenges to persons with mobility impairments; however, there are paved
trails at most concert sites.

The department also rents out its arenas for “dry floor” events. The arenas have some
physical barriers which will be discussed under the Building Evaluation section of this
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report.

There is a nature center that offers programs on nature interpretation. No aids are
provided for these programs although they are available upon request. The department
has use of a TDD and the Relay System to answer questions by phone. Because of the
nature of these programs, there are some accessibility issues. The County and the
department try to offer these programs in the most accessible settings while retaining
the nature and intent of the programs. Information on the programs are not available in
braille or large print. Interpretive signs are not in braille. Some of the trails used in
the interpretive programs are difficult for persons with mobility impairments and
provide poor traction for wheel chairs. Volunteers are used in the program and are
trained to assist persons with disabilities.

Picnic areas, children’s play areas and beaches are not all fully accessible. Some
picnic areas have accessible shelters and accessible scattered free-standing tables (see
schedule). The department plans to have all play areas fully accessible by 1999 (see
schedule). Persons with mobility impairments may have limited access to certain
facilities.

People interested in fishing can use the fishing piers on Island, Long and Beaver Lake
along with the lake at Keller Regional Park. Shoreline fishing has no paved path to the
designated shoreline which may limit access to persons with physical impairments.

Watercraft launching requires participants to be capable of launching their own boat.
The department offers no assistance in using this service.

On the whole, the programs, services and activities offered by the Parks & Recreation
Department are moving toward maximum accessibility within the fundamental nature
of the programs offered.

Deficiencies: None

Action Plan: N/A

2. BUILDING EVALUATION
Deficiencies: Evaluations of the various facilities are presented in the following pages.

Transition Plan: The plan developed by the Parks and Recreation Department is
outlined in the following pages.

3. COMMUNITY COMMENTS
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At the public meeting on June 10, 1997, the comment was made that the department
should make sure that all picnic tables are spaced so that persons in wheelchairs are
able to move in close to the table.
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PERSONNEL
430 Government Center-West Building

The Personnel Department is responsible for recruiting job applicants for employment
positions in the County personnel system, administering employment tests, and
referring candidates for consideration by employing departments. They are also
responsible for dealing with the on-going personnel issues of employees.

1. PROGRAM EVALUATION

A review of the ADA Program Evaluation for the Personnel Department was
completed in August, 1992 and updated in December, 1996. The County does not
discriminate against persons with disabilities in the recruitment, application and
eligibility requirements for employment. Applications for employment are available at
Ramsey County Government Center West. An applicant has the option of completing
a job application on site. If help is needed completing the application, staff are
available to assist.

Deficiencies: Applications for employment do not have a statement showing
compliance with ADA.

Action Plan: All applications should have a statement regarding Ramsey County
compliance with ADA.

Note: Any ADA issues relating to employment are not covered in this report. Risk
Management and Personnel have addressed employment issues separately.

2. BUILDING EVALUATION

The Personnel Department is located in the Ramsey County Government Center-\West
Building. The physical barriers within the department and in the building are
addressed under the Property Management report. To overcome these barriers, the
department uses alternate accessible sites to ensure applicants have equal access to
employment opportunities.

Deficiencies: Accessibility of Ramsey County Government Center-West.
Transition Plan: See Property Management report.

3. COMMUNITY COMMENT
At the public meeting on June 10, 1997, there were some questions raised about
employment issues. It was explained that this report dealt with public accessibility of

programs, services and activities offered by the County. Employment issues were
handled separately by the Personnel Department.
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PROPERTY RECORDS AND REVENUE
845 Government Center-West Building

The Property Records and Revenue Department of Ramsey County deals with
recording and taxation of real property located in Ramsey County and elections/voter
registration. With respect to the property, the department is responsible to properly
value and classify all property in the County for the purpose of assessing property
taxes. It collects property taxes and processes tax payments, deed taxes and mortgage
registration taxes. The department also notifies property owners of any tax
delinquencies. It provides information by phone or in person regarding taxes, values,
classification and ownership of property. The department is also involved in public
auctions of those properties that have been forfeited to the State for non-payment of
real estate taxes.

In addition, the department is responsible for elections and voter registration. It
conducts elections either at specified polling places or by providing an opportunity for
all eligible voters to vote by mail or at the County Auditor’s Office. It also offers the
opportunity for citizens who are eligible to vote to register to do so.

1. PROGRAM EVALUATION

A program evaluation for this department was conducted in 1992 and completely
redone in 1997 to provide a more comprehensive evaluation of the programs, services
and activities it offers. Comprised of three major divisions, Valuation, Revenue
Records and Property Records, the department is set up with various functions related
to property taxation in Ramsey County. It values properties for taxation purposes,
sends out tax notifications, holds public Truth In Taxation hearings, records property
information in County records, and conducts public auctions for tax forfeited lands.
The division has daily contact with the public either by phone or in person. There is a
person on staff who can sign and is available to assist persons with hearing
impairments. Staff are trained to meet customers’ needs and will assist customers with
disabilities. The division has access to a TDD and also uses Relay and fax systems to
communicate. Information is advertised in the newspaper and through the County
Board cable program. Meetings for the public are held at accessible sites. The
department has no eligibility or admission requirements to its programs and services
and there are no barriers to participation in these programs.

Revenue: Information on property taxes and valuations are mailed to each property
owner. A Board of Equalization has been established to afford property owners the
chance to appeal values. There is a special classification for properties owned and
occupied by persons who are physically impaired. To be eligible for the special tax
classification, the owner must obtain certification from his/her doctor and submit a
request to the state. The state determines eligibility for this program. All property
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owners who seek this special classification must be re-certified every year.
Deficiencies: None
Action Plan: N/A

Elections/Voter Registration: This division is responsible for elections and offers
voter registration to all eligible citizens. Requirements for voter eligibility are
determined by the state. The County does not discriminate against persons with
disabilities.

Elections are held at various polling places throughout the County. These sites are
chosen by the various cities. Ramsey County is responsible for verifying site
accessibility and providing the necessary equipment and judges at the sites. Accessible
voter stations are available at each precinct polling location. No voter materials are
available in braille or taped formats, although some large type material is available.
The election judges and election staff are trained to assist voters with disabilities that
are unable to vote unassisted. Ballots are marked and an affidavit of assistance is
signed when assistance is given to voters.

Deficiencies:

1. Some individuals need assistance of election judges to vote. Ballots are
marked accordingly and an affidavit is signed by the assisting judge as required
by statute.

2. Large print material is available for elections only.

Action Plan:

1. The process to assist voters with disabilities has been established by Minnesota
Statute and includes wheel chair height voting booths and election judge
assistance. Any changes in this process need to come from the State level.

2. Review operations to see where additional large print or braille materials
should be used.

2. BUILDING EVALUATION

Property Records and Revenue is located in the Ramsey County Government Center-
West Building. Physical barriers in the building are addressed under the Property
Management report.

Deficiencies: Accessibility of Ramsey County Government Center-West.

Transition Plan: See Property Management report.
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3. COMMUNITY COMMENTS

An individual responded to the County’s request for public comment by interoffice
memo. He stated that the Department of Property, Records and Revenue should have
an action plan since they administer programs such as This Old House Law along with
appeals of property values. The department also sends out tax notices, valuation forms
and notifications of public meetings. A visually impaired person could not possibly
take advantage of these programs or know of the information provided by the
department unless they make things available in some manner other than print. He
also felt that voting should be totally independent of assistance and the election section
of the department should research and implement law changes to accomplish this.

As an employee of this department, he was not aware who the ADA representative for

the department is or that the employees have had any training on assistance to a person
covered under the ADA.

58



PROPERTY MANAGEMENT
660 Government Center-West Building

The Property Management Department is an internal operation serving the various
departments and tenants of Ramsey County-owned buildings. It is responsible for
maintaining the various properties and ensuring the buildings are safe and usable for
all people entering the buildings.

1. PROGRAM EVALUATION

No program evaluation was conducted for the department. All issues related to
program, services, and activities fall under the physical barriers of the various
buildings. These issues are addressed under BUILDING EVALUATION.

Deficiencies: None
Action Plan: N/A
2. BUILDING EVALUATION

Property Management is responsible for the operation and maintenance of three
County-owned facilities; Courthouse, Government Center-West, and Government
Center-East. In addition, the department consults with various departments in
acquiring, constructing, renovating and leasing properties. Building issues related to
the various departments are found under the appropriate departments. The three main
building are discussed below.

For the Courthouse and Government Center-East, major renovations occurred
from 1991 - 1996. Issues of accessibility and the necessary modifications were
addressed at that time based upon the ADA guidelines in effect during that period.

The Government Center-West was not part of a major building renovation, however,
an evaluation of the building was performed by Wold Architects where accessibility
issues were identified. Since that time, the following ADA upgrades have been
completed at this facility:

e Lobby was remodeled, new accessible power doors were added to the main
entrance.

e New fire alarm system with audio and visual assists is currently being installed.
Estimated completion date is July 1997.

e Twenty-two handicap parking spaces were added near the rear entrance of the
building.
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e Signage in some areas of the building were upgraded and include braille
identifications.

e One hand/one motion or lever handle door hardware was installed in remodeled

areas.

Wheel chair accessible ramp/tunnel was installed connecting ADC and West.

Wheel chair accessible ramp was installed connecting E and F buildings of West.

Wheel chair accessible ramp was installed connecting cafeteria and roof deck.

Kellogg Plaza Deck was remodeled removing gates and barriers and installing curb

cuts for wheel chair access.

Deficiencies:

1. Signage in portions of the building does not meet ADA guidelines.

2. Each floor should have accessible restrooms with accessible routes within

building to those restrooms.

3. Drinking fountains are not all accessible. At a minimum, one on each floor

should meet ADA Guidelines.

No accessible entry from Shepard Road into building.

Provide signage at Shepard Road entry showing location of accessible entry.

6 Provide directional signage in building F identifying accessible routes to other
buildings within West.

7. Upgrade remaining bathrooms, drinking fountains, door hardware, signage and
directories to remove all barriers within the building.

S

Transition Plan : West Building
1997 - $125,000 budgeted for ADA modifications to restrooms.

2001 - $254,544 budgeted for design and construction of accessible entrance on
Shepard Road, drinking fountain upgrades and signage.

2002 - $254,544 budgeted for additional restrooms, drinking fountains and
signage modifications.

3. COMMUNITY COMMENTS

At the public meeting on June 10, 1997, a comment was made that there is no direct
access from the two sets of doors in the lobby of the West Building at the Kellogg
Main Entrance. Why were the two power doors placed at different ends of the
entrance.

In addition, the two people attending the meeting did not like the direct path

accessiblity of the West Building. They both felt more money needs to be spent to
ensure that the building is as accessible as possible.
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It was also noted that the drinking fountains that are scheduled for replacement should
be looked at carefully to ensure that the replacements are the most accessible ones
available. Some of the “accessible” fountains offer only limited accessibility.

The final comment that deals with all property owned by the County is that this self-
evaluation was conducted by employees. One of the respondents felt that an outside
consultant should be hired to do all the building evaluations again to make sure that
the employees did it correctly. This comment was noted but no action will be taken on
It.

One individual who responded in writing commented that the he has worked in the
West Building for many years and sees little if any improvement to the things in the
building that would assist blind persons such as braille labels on elevators, braille
designations on bathroom doors and making the cafeteria machines etc. accessible to a
blind person.
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PUBLIC DEFENDERS OFFICE
1808 Firstar Bank Building

The Public Defenders Office is a criminal defense office representing indigent persons
charged with crimes in Ramsey County. It provides the necessary legal services for
those individuals that qualify for assistance under the program.

1. PROGRAM EVALUATION

A program evaluation for the Public Defender’s Office was conducted in September,
1992 and updated in December, 1996. The report revealed that the department does
not recruit participants or set eligibility requirements that would discriminate based on
a person’s disabilities. The Department accommodates clients with limitations and
provides the necessary aids and accommodations to ensure that individuals are given
adequate legal service under this program.

Deficiencies: None

Action Plan: N/A

2. BUILDING EVALUATION

An individual building evaluation was completed at this location in September, 1992
and updated in December, 1996. The Department reported that the building and office
are accessible. Although there are not fully accessible bathrooms on the 18" floor,
access is available on the 19" floor through elevator service.

Deficiencies: None

Transition Plan: N/A

3. COMMUNITY COMMENTS

None.
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PUBLIC HEALTH
Suite 930, RCGC-West

Ramsey County Public Health Department is responsible for Public Health Nursing,
Nutrition, Environmental Health and Solid Waste. The Program Evaluation section
offers a brief description of the various programs offered along with identifying any
deficiencies found within the programs.

1. PROGRAM EVALUATION

Program Evaluation of the various divisions of Public Health were conducted in 1992
and re-evaluated in February 1997 to reflect the current organizational structure of the
department. The department is entering into a Joint Powers Agreement with St. Paul
Public Health Department effective July 1, 1997 and its impact is not reflected in this
report.

Public Health Administration: Administrative offices of Public health are located in
the West Building. Department staff may use (a) the telecommunication device (TDD)
located at the West Building reception, (b) Administration funds for American Sign
Language interpreters, or ( ¢) the Minnesota Relay System to serve hearing impaired
clients.

Deficiencies: Some information is only available in written form.
Action Plan: Have alternate formats (written and verbal) available for clients.

Community Health Development Division: In 1993 and 1994 the Health Education
Division became the Community Health Development Division (CHD) with two major
programs - Community Services and Correctional Health Services. CHD creates and
participates in partnerships which address specific community or institutional health
needs by using a community health promotion model and approach and by recognizing
and reflecting cultural competence in health promotion.

Community Services staff are housed at RCGC West. Services include adolescent
health education, family violence initiatives, HIVV/AIDS prevention activities, and
other community health education activities. Services are delivered at RCGC West
and at other community sites by invitation. Ramsey County Corrections Department
contracts with CHD for health services for the Adult Detention Center , Workhouse ,
Boys Totem Town and Juvenile Detention Center. The Corrections Department is
responsible for Correctional Health program and site surveys.

Deficiencies: None
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Action Plan: N/A

Environmental Health Division: The Environmental Health Division is located in
the basement of the Ramsey County Maplewood Branch Library. The Division
enforces Ramsey County ordinances pertaining to hazardous waste, food
establishments, lodging facilities, public swimming pools, manufactured home parks,
childrens camps, and abatement of public health nuisances.

Training sites include conference rooms at the Maplewood Library and the New
Brighton Community Center. The Maplewood Library is used for hazardous waste
seminars, the Hazardous Waste Advisory Council, and the Food Protection Advisory
Council. The New Brighton Community Center site is used for the pool operators and
artification course.

Deficiencies:

1. Forms including results of reports, license applications, and licenses and
seminar notices are not available in alternative formats, but the nature of the
program is unlikely to require alternatives.

2. Food license forms and seminar schedules do not include a statement regarding
ADA Il compliance.

Action Plan:
1. When the public calls in for program reservations, staff will ask if special
arrangements are needed.
2. Add ADA compliance statement to forms and brochures.

Solid Waste Division: The Solid Waste Division is co-located with Environmental
Health in the basement of the Ramsey County Maplewood Branch Library. Solid
waste management includes:

e yard waste collection and composting

e household hazardous waste collection

e processing of recyclables

e regulation of licensed haulers and facilities and non-licensed solid waste

activities
e public information in all the above areas

Solid waste programs include:
1. Public information through meetings and written materials.
2. Yard waste collection and composting at 8 drive-in sites. Site monitors can
assist the disabled with dumping and have cellular phones for emergencies.
3. Drive-in hazardous waste collection at one year-round and four seasonal sites.
4. Collection and processing of recyclables at Ramsey County Recycling Center
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which is leased to Supercycle and Greenwing. Only Greenwing is open to the
public.

5. Information on solid waste management through telephone, TDD, and written
media.

6. Regulation.

Public meetings are held in accessible public buildings such as Maplewood Library,
park buildings, and city halls. Information regarding solid waste programs is mailed to
Ramsey County residents or distributed as city news inserts or at meetings.
Information is also available by phone. Minnesota Relay Service can be utilized for
the hearing impaired. Recruitment for boards is through standard county recruitment
efforts.

Deficiencies: None
Action Plan: N/A

Nursing Division: Programs and service delivery sites of the Division of Nursing
change regularly. Currently the three major programs of the Division are Family
Health, Adult Health Management, and Disease Prevention and Control (DP&C).
Increasingly, the focus of services is on assessment and referral of individuals and
health education to groups. Family Health, Adult Health, and DP&C services are
provided in homes or at shelters, clinics, schools, family centers, and other community
sites. When Nursing is invited to do a presentation, the host group is responsible for
assuring accessibility. If Nursing sponsors activities, meetings are held in accessible
spaces and materials are available in different formats upon request. For in-home
services, Nursing assesses the physical limitations by phone at intake and on the first
visit. In-home services include assessment, nursing care, and health teaching.
Immunization clinic services include injections and health teaching. For these
services, clients would need to call in to request special services such as interpreters.

Written communication, TDD, sign language interpreters, and MN Relay Services are
used for the hearing impaired. Verbal communication is the primary method for the
visually impaired. Staff training includes orientation to Department services for
hearing impaired.

Deficiencies: The client’s Bill of Rights uses the term handicapped.

Action Plan: Change use of the term handicapped to disabled in next printing.
Nutrition Division: The Division provides nutrition services and professional training

at community locations. Their mission is to alleviate hunger and improve the health of
county residents through nutrition services at public clinics; professional training on
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request; and provision of nutrition information via media and community programs
and home visits. Services are targeted to low income, minority groups. Services
include counseling on doctors orders; small group presentations; and advice to parents
and interpretation of children’s growth data. Currently St. Paul/Ramsey County WIC
Program services and sites are managed by City of St. Paul Nutrition staff, and other
Ramsey County nutrition services and sites are managed by Ramsey County Nutrition
Division staff.

Programs provide sign language interpreters as needed. Assessment tools for the
elderly are tape recorded and mention the nutrition program. The tape is marketed and
housed for loan by St. Paul Society for the Blind. They also have large print materials
for visually impaired. The Division has the use of the Department’s TDD. When
groups invite Nutrition Division to speak, the group is responsible for their own
recruitment and arrangements for interpreters, etc.

If disabled persons seek services at Main Street Health and have other assigned clinics
for health care, Nutrition cannot counsel them but will assist with hunger issues or
answer questions about nutrition.

The Division sponsors joint public health service announcements with Metro and
Minnesota Department of Health WIC Programs, Children’s Defense Fund, First Call
For Help, and Senior News Letters.

There is one application form for this program. If applicant needs assistance to
complete application, assistance will be provided by staff. Application form does not
contain ADA compliance statement but does carry discrimination disclaimer.
Orientation for participants is done verbally and supplemented with written
information.

Deficiencies: Forms should publicize availability of auxiliary aids if needed.

Action Plan: Include place on form to indicate if applicant has special needs so that
appropriate accommodations can be made.

2. BUILDING EVALUATION

Public Health has various sites throughout Ramsey County both as permanent sites and
temporary locations that offer services to the general public. Evaluation of the various
sites were conducted in 1992/93 and updated in early 1997. New sites were surveyed

and the results are found below.

Administration: Offices are located in the West Building. Evaluation of this

66



building was conducted under the Property Management portion of this report.

Community Health Development Division: Services for this division are located in
the West Building and at other public sites. There are no accessibility issues for this
division.

Environmental Health Division: This division is located in the Maplewood Library.
Physical barriers for this location was addressed under the report for the libraries. The
division holds some meetings and seminars at the New Brighton Family Service
Center. An evaluation of this location is found under the Nursing Division portion of
the Building Evaluations.

Solid Waste Division, Ramsey County Recycling Center
Greenwing Office, 475 Rice Street, St. Paul, MN

The Recycling Center is a drop-off for various recycleables. People drive in, drop off
materials and drive off. Traffic flows in a one way direction to avoid congestion. This
site is an alternative to curbside recycling offered in the various communities of
Ramsey County. At one time, the building on site was used as a redemption center.
Now the public has no access to building, therefore, no further evaluation of this
facility is necessary.

Deficiencies: None
Transition Plan: N/A

Nursing Division: This division utilizes many sites in providing services to the
community. Adult Health services are currently delivered at Psychiatric Medication
Clinics at Ramsey County Mental Health Center and will expand to public high rises
in 1997.

Family Health services are delivered at:
e 1245 St. Anthony (clinic for residents)
e RCGC East Lobby
e Other Community sites upon invitation

Site locations were not conducted at these sites but these sites are set up to
accommodate population service.

Disease Prevention and Control services are delivered at regular immunization clinics,
seasonal flu clinics, and client homes, shelters, and other sites as necessary and/or
upon invitation. There are 4 locations that are used as regular immunization sites. The
sites are used three to six hours monthly. Sites are selected to offer convenient
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locations to suburban communities. None of these sites are owned by the County.
Evaluations were conducted at these sites and the results shown below:

1. Mounds View City Hall, 2401 Highway 10, Mounds View, MN
2. New Brighton Family Service Center, 400 10" St. NW, New Brighton, MN
55112

Deficiencies: None
Transition Plan: N/A

3. Fairview Community Education Center, 1910 West County Rd. B, Roseville,
MN

Deficiencies:
1. Non-compliant door latch hardware for common passage doors.
2. Absence of compliant toilet room signage.
3. Absence of audio signals indicating elevator arrival, direction and landing.
4. No visual or no audible signal for emergency warning system.

Transition Plan: Department will request building owner to comply with ADA and
remove above deficiencies. If owner is unable to comply, department should look into
alternate sites for clinic, taking into account the limited use of facility and other
accessible sites under program. These deficiencies do not affect the accessibility of the
program, services and activities offered on site. Note: It would be helpful if this
facility provided signage in County Rd. B parking lot to direct persons with disabilities
to go along the (L) road to the southeast lot for accessible parking, doors and elevator.

4. St. Stephens Lutheran Church, 1925 E. County Rd. E, White Bear Lake, MN

Deficiencies:
1. No audible or visual signal alarm.
2. Undesignated accessible entrance(s).

Transition Plan:

1. Staff will be trained on how to respond to emergencies in building without
alarm system. Staff should be knowledgeable of emergency exits and shelters
within the building and be sure clients are out of the area in the event of an
evacuation/emergency.

2. Owner will be asked to install signage that designates accessible entrances.

Nutrition Division: This division has 11 non-owned sites serving the County. The
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site usage is limited to 3 hours/week. Evaluations were conducted and transition plans
developed for each site.

1. Face-To-Face Clinic, 1165 Arcade St., St. Paul, MN 55106

2. Model Cities Abrams Clinic, 491 University Ave. W, St. Paul, MN 55103
3. Normandy Education Center, 2482 E. County Rd. F, White Bear Lake, MN
55110

Deficiencies: None
Transition Plan: N/A

4. Model Cities Clinic, 430 N. Dale St., St. Paul, MN
5. Dorothy Day Center,183 Old 6™ Street, St. Paul, MN 55102

Deficiencies: Nonvisual or nonaudible signal for emergency warning system.

Transition Plan: Facility is used on a very limited basis. To overcome this deficiency,
staff will be trained on how to respond to emergencies in building without alarm
system. Staff should be knowledgeable of emergency exits and shelters within the
building and be sure clients are out of the area in the event of an
evacuation/emergency.

6. North End Medical Center, 153 Manitoba, St. Paul, MN

Deficiencies:
1. Absence of accessible entrance to building (accessible outer door requires a
helper to open door from inside as it is kept permanently locked and cannot be
opened by a disabled person alone).
Undesignated accessible entrance(s).
3. Noncompliant entry door latch hardware.

4. Nonvisual or nonaudible signal for emergency warning system.

N

Transition Plan: Access to site is limited because of entry to this building. Any
information in brochures or information materials should show this site as not
accessible and indicate which sites are accessible. Since there are alternate sites
available under this program, it is not necessary to relocate this site but the department
should evaluate this area to see if there is an alternate accessible site available.

Staff will be trained on how to respond to emergencies in building without alarm
system. Staff should be knowledgeable of emergency exits and shelters within the
building and be sure clients are out of the area in the event of an
evacuation/emergency.
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7. Women’s Advocates, 584 Grand Ave., St. Paul, MN

Deficiencies:
1. No accessible parking.
2. No accessible entry.
3. No accessible sanitation facilities.

Transition Plan: This location is not accessible to persons with physical impairments;
however, other sites are available that are accessible. The department should evaluate
this area to see if there is an alternate site available that would be more accessible. Be
sure all materials and information indicate that this site is inaccessible.

8. Faith Lutheran Church, Charles Avenue & Mackubin, St. Paul, MN

Deficiencies:

1. No audible signal for elevators. (Has little impact on services at this site.)
2. People must ring bell for entry. (This deficiency is handled administratively by
attendant who opens door as necessary.)
3. No audible or visual signal for fire alarms.

Transition Plan: Staff will be trained on how to respond to emergencies in building
without alarm system. Staff should be knowledgeable of emergency exits and shelters
within the building and be sure clients are out of the area in the event of an
evacuation/emergency.

9. Naomi Family Center, 77 E. Ninth St., St. Paul, MN
10. Lowry Family Shelter, 347 N. Wabasha St., St. Paul, MN

There are many deficiencies in these buildings and these sites serve a targeted
population that cannot be effectively served elsewhere. Other locations are available
that are accessible and therefore no recommendations are made for these sites.

11. St. Mark’s Lutheran Church, 2499 N. Helen St., No. St. Paul, MN

Deficiencies:
1. No accessible bathrooms.
2. No visual fire alarm.

Transition Plan:
1. Although the site has limited usage, the division should look for an alternative
location in the area that would provide accessible bathrooms to participants in
the program.
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2. Staff will be trained on how to respond to emergencies in building without
alarm system. Staff should be knowledgeable of emergency exits and shelters
within the building and be sure clients are out of the area in the event of an

evacuation/emergency.

3. COMMUNITY COMMENTS

None.
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PUBLIC WORKS
910 Government Center-West Building

The Public Works Department is responsible for providing and maintaining safe and
efficient road systems in Ramsey County that coordinate with the needs of other
governmental agencies. The department facilitates the preservation of lakes and other
water resources through effective resource management. It also provides a system of
uniform land records to ensure proper recording of properties. It coordinates the
public works programs with federal, state and local agencies.

The Public Works Department is responsible for developing highway systems within
Ramsey County. Itis involved in reviewing highway needs and planning and
constructing the roads including bridges, traffic control lights and warning systems.
The Department also maintains the highways including snow removal. In addition, it
provides information on roads and properties within the County to the public by phone,
in person or by mail.

1. PROGRAM EVALUATION

An evaluation of Public Works was conducted in 1993 and updated in November,
1996. According to the evaluation, the department uses various mediums to
communicate information to the public. It has a newsletter, Second Season, that is sent
to interested individuals. Calls into the department by persons with hearing and

speech impairments are received through the Relay System. At the present time, there
is limited use of the Relay System. Most contact with the public is very limited in
nature. The public may visit one of the facilities to pick up information. If a signer is
needed, the department can request the services of one through the county. At the
present time, the department has not needed these services.

The Public Works Department currently is involved in constructing pedestrian curb
ramps or cutting curbing to comply with ADA requirements. In the 1997 construction
season, the Public Works Department will construct 122 pedestrian curb ramps. In the
past five years, the Public Works Department has completed 652 curb depressions.
Deficiencies: None

Action Plan: The department has access to the Relay System for calls from persons

with hearing and speech impairments. It should monitor the use of this system to see if
the department should install a TDD phone.

2. BUILDING EVALUATION
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The administrative offices of Public Works are located in the Government Center-
West. Barriers within this building are handled by Property Management.

Public Works has limited public contact at its two locations on Rice Street. Although
the current buildings have accessibility problems, the department is searching for a
possible new location to house its operations. At both #3377 and #3401, there are
accessibility issues in entering the building. These issues must be dealt with if the
department plans to stay at these locations and public areas should be limited to
portions of the buildings that are accessible.

Deficiencies: Building 3377 Rice St. and 3401 Rice St.

1. Path to entrance of building inadequately maintained.
2. Entrance to basement area inaccessible (16 steps and no ramp or lift).
3. Entry area inaccessible—threshold too high, landing too narrow, and
hardware too high.
4. Interior signage on public doors does not comply with ADA guidelines.
Interior passageway obstructed.
6. Toilets and signage not in compliance.
7. No visual emergency warning system.

o1

Transition Plan: The Public Works Rice Street facility does not meet ADA standards
for accessibility. The facility, built in 1947, is in need of a major rehabilitation. Funds
for the building rehabilitation have been requested for 1998. Funds for a new facility
have also been requested. ADA standards will be taken into consideration if either the
present building is rehabilitated or a new facility is constructed.

3. COMMUNITY COMMENTS

None.
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RAMSEY NURSING HOME
2000 White Bear Avenue, Maplewood

Ramsey Nursing Home is a long term care facility providing residence and health care
for adults over eighteen years of age. It is dedicated to provide quality care with
compassion and respect for human dignity for those residents of Ramsey County who
need long-term or rehabilitative care and cannot be cared for in their own home
including those who are difficult to place in private sector nursing homes.

1. PROGRAM EVALUATION

The Nursing Home conducted a program evaluation in January, 1997. The evaluation
revealed that the Nursing Home does not recruit or advertise for participants in its
programs. Eligibility criteria is set by the Nursing Home’s license as a long term
skilled health care facility. In addition to this criteria, residents must be eighteen years
old and residents of Ramsey County. The eligibility requirements do not discriminate
against persons with disabilities. Residents in the program are interviewed by nursing,
social services, dietary and activities to determine the needs of residents and how to
best meet those needs. These interviews are not discriminating and are intended to
provide residents with a custom program that meets their needs.

Large print materials are available to residents such as calendars, menus and activity
announcements. Staff and volunteers are trained to assist persons with disabilities and
do so as needed.

Deficiencies: None
Action Plan: N/A
2. BUILDING EVALUATION

All program, services and activities are offered at 2000 White Bear Avenue. A
property survey of this location was conducted in May, 1992 and updated in January,
1997. There is one public entrance to this facility which is accessible. The loading
area at this entrance is extremely wide for easy assistance to residents. There are
several deficiencies noted in the report. The transition plan deals with correcting them
in a timely manner.

Deficiencies:
1. Signage in parking area is obscured. Need to raise the signs higher.
2. Need one additional accessible parking space.
3. Interior signage is posted at incorrect height and does not include braille text.
4. No audio signals when elevator arrives or when floors are passed.
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Public restrooms are not fully accessible, signage at public restrooms
inaccurately states accessibility.

There are four public phones in the building, none are TDD equipped and the
handset cord length is too short.

Transition Plan:

1.

2.

3.

Use an extender to increase height of accessible parking signs in parking lot.
Target Date: Immediately. Costs: Minimal.

Add one additional accessible parking spot to lot. Target Date: Spring. Costs:
Minimal.

Change signage in the building to meet ADA guidelines. Target Date: Request
1999 CIP funds. Costs: Estimated $75/sign

Upgrade elevators to provide audio signals. Target Date: The Nursing Home
has only two floors so that passengers are not passing floors. This issue is not
critical to ensure accessibility of the Nursing Home’s program, services and
activities. There are no immediate plans to remedy this deficiency.

Remove accessible signage from public restrooms that are not fully accessible.
Target Date: Immediately. Costs: None.

Remove one public phone or add TDD public phone. Change handset cord
lengths on all public phones. Target Date: Immediately. Cost: Minimal.

3. COMMUNITY COMMENTS

None.
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REGIONAL RAIL AUTHORITY
665 Government Center-West Building

The Ramsey County Regional Rail Authority (RRA) is dedicated to a long-range
vision of transit services to meet changing need for today and for succeeding
generations. RRA is committed to planning of integrated transportation services in
cooperation with other agencies. The RRA Board consists of the seven County
Commissioners. In addition to planning the rail transit system, RRA is involved in the
acquisition of land for light rail corridors.

1. PROGRAM EVALUATION

A program evaluation of this operation was conducted in 1996. At the present time,
the Regional Rail Authority does not offer any programs, services or activities to the
public. ADA issues will be incorporated into transit systems which are operated by
other agencies.

Deficiencies: None

Action Plan: N/A

2. BUILDING EVALUATION

Regional Rail Authority is located in the Ramsey County Government Center-West
Building. Physical barriers in the building are addressed under the Property
Management report.

Regional Rail Authority Board meetings are conducted at the Ramsey County
Courthouse. The major renovation of the building from 1991-1996 addressed issues of
accessibility and made the necessary modifications.

Deficiencies: Accessibility of Ramsey County Government Center-West.

Transition Plan: See Property Management report.

3. COMMUNITY COMMENTS

None.
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RESOURCE RECOVERY
6989 N. 55" Street, Suite C
Oakdale, MN

The Resource Recovery Project is a multi-government agency established by
Ramsey and Washington Counties to reduce the amount of municipal solid
waste sent to landfills by providing a processing facility to turn waste into fuel.
It works with solid waste haulers, NRG Resource Recovery and governmental
agencies to ensure effective operations of the Newport facility in order to
reduce dependence on landfills for waste disposal.

1. PROGRAM EVALUATION

An ADA program evaluation was conducted for Resource Recovery on 3/9/92
and updated on 11/22/96. The evaluation found that the agency has limited
public contact, generating approximately 20 phone calls per month and few, if
any, public visits to its location. The evaluation found that its programs,
services and activities are not discriminatory to persons with disabilities. The
Department complies with the ADA and no action plan is necessary.

Deficiencies: None
Action Plan: N/A

2. BUILDING EVALUATION

A building survey was conducted on this leased facility on 3/20/92 that
identified several barriers under the ADA. As of 12/20/96, these barriers are
still in place.

Deficiencies: The following is a list of barriers prioritized in order of
importance.
1. Entrance to the building:
--A water trough limits access to the building entrance for wheelchairs
--Excessive force is necessary to open exterior door
2. Signage does not designate accessible entrance.
3. Substandard public service counter dimensions.

Transition Plan: The current lease at this location expires in 1997. Resource
Recovery plans to move to the Maplewood Library which is fully accessible.

3. COMMUNITY COMMENTS

None.
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RISK MANAGEMENT
1020 Government Center-West Building

The mission of the Risk Management Department is to preserve the financial integrity
and assets of the County from the risk of fortuitous loss. It deals with issues related to
liability, employee benefits, workers’ compensation, safety and wellness.

1. PROGRAM EVALUATION

A program evaluation of the Risk Management Department was completed on
12/14/92 and updated 12/20/96. The evaluation indicates that the department has
limited public contact. Public contact consists of interaction on claims made against
the County by third parties. The department will accept claims made in writing, over
the phone or in person. The department is flexible in meeting the needs of persons
with disabilities.

The department deals with employee issues related to health, safety and workers
compensation. The ADA issues relating to employment are not covered in this report.
Personnel and Risk Management have addressed the employment issues separately.
Deficiencies: None

Action Plan: N/A

2. BUILDING EVALUATION

The Risk Management Department is located in the Ramsey County Government
Center-West Building. Physical barriers in the building are addressed under the
Property Management report.

Deficiencies: Accessibility of Ramsey County Government Center-West.

Transition Plan: See Property Management report.

3. COMMUNITY COMMENTS

None.
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SHERIFF’S DEPARTMENT
Adult Detention Center
14 W. Kellogg Boulevard

The Ramsey County Sheriff’s Department is responsible for law enforcement in the
County under the direction of the Ramsey County Sheriff, an elected official. The
Department is responsible for apprehending and booking suspects, and investigating
crimes. It also offers programs to the public in water safety, snowmobile safety and
DARE. The following is a brief description of the department by program areas:

e 911 Dispatching: Receives emergency calls for assistance from the public and
dispatches appropriate responses via radio. It is also responsible for answering
queries from police officers for information on computerized criminal data bases.

e Patrol Investigation: Is responsible for investigating crimes within the County.
They meet with victims, interrogate suspects and gather evidence at crime scenes.

e Police Records Section: Receives non-emergency calls from the public. They
gather information, enter it into the computer and access it as necessary. They also
are responsible for completing forms and issuing correspondence on this
information.

e Snowmobile Safety: Provides snowmobile safety instruction to youth to achieve a

State required certificate. Program recruitment, content and materials are provided
by the Minnesota Department of Natural Resources.

e Boat and Water Safety: Is operated by the Ramsey County Lake and Trail
Volunteers. It provides information to the public on the safe operation of boats.

e DARE (Drug Abuse Resistance Education): Is a drug prevention program
taught by uniformed officers in elementary schools. The program targets 5™ and
6™ graders teaching them skills to resist peer pressure to experiment with drugs,
alcohol and tobacco.

e School Safety Program: Involves teaching elementary school children proper
behavior for riding the school bus, crossing streets and biking. Training is
provided for school crossing guards and bus safety officers.

1. PROGRAM EVALUATION

Program evaluations were completed in April/May, 1992 and updated in December,
1996.
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911 Dispatching, Patrol Investigation and Police Records Section all involve
contact with the public to perform duties of the Sheriff’s Department. The services
offered have no eligibility, admission or participation restrictions. TDD and sign
language interpreters are available.

Deficiencies: None
Action Plan: N/A

Snowmobile and Boat Safety classes are geared for its operators, those persons with
adequate vision and the ability to properly handle the machinery. No alternate formats
are available for the visually impaired. To alter the safety classes for persons with
visual impairments would require a fundamental alteration in the nature of the
program. The programs provide no auxiliary aids for persons with speech or hearing
impairments.

Deficiencies: No auxiliary aids for speech or hearing impairments.

Action Plan: During registration for classes, give interested parties the opportunity to
indicate if they have special needs and then accommodate those needs within the
framework of the program.

Dare and School Safety Patrol are programs offered in conjunction with school
districts. The school districts provide all classroom sites and any classroom aids.
Businesses, rotary clubs, and service organizations provide financial support for these
programs. The selection of participants for the School Safety Patrol is done by the
schools and is not the responsibility of the Sheriff’s Department.

Deficiencies: None
Action Plan: N/A

2. BUILDING EVALUATION

Property surveys were conducted for the department’s two facilities in 1993 and were
updated in December, 1996. According to the surveys, several deficiencies were
found. Since public access to these facilities is limited, certain issues should be
addressed that allow public access into the buildings. These issues are outlined below:

Adult Detention Center (ADC)

The ADC houses the administration offices of the Ramsey County Sheriff . Public
access to the building is through tunnels from Ramsey County Government Center-
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West and the Courthouse or from the Kellogg Street entrance. All entrances are
accessible although the tunnel from the Courthouse may be difficult because of its
length and slope.

Deficiencies:
1. Tunnel from Courthouse to ADC does not meet current ADA guidelines for
rise and landings.
Elevators lack audio signaling and call buttons are too high.
Highest operable part of public telephone is too high.
Water fountain is too high.
Service counter has no accessible surface.
Public doors marked with permanent signage are not upper case nor engraved
in braille.
7. Internal fire alarms are audio only, not visual.

ISR A

Transition Plan:

1997:

1. Persons staffing service counter will accommodate persons that need
lower service counter administratively by offering alternate table to
accommodate individual needs.

2. Lower telephone to appropriate height.

1998:

1. Signage in building will be reviewed and plans implemented to change

signage on public doors to meet ADA guidelines (cost $75.00 per sign).
In 5 Years:

1. Add audio signal and change height of elevator call button to coincide with
update of elevator.

2. Modify internal fire alarm for both audio and visual signage. Current
evacuation plans require staff in ADC to evacuate civilians in building as
part of its security program.

Note: With regard to the tunnel, since access into the building is possible through the
West Building tunnel or the Kellogg Street entrance, it is recommended that no action
is taken on this issue.

Patrol Station, 655 W. County Road E

The Patrol Station has one public entrance. Other entrances are for employee use only.
Public access to the building is restricted to certain areas of the building.

Deficiencies:

1. Water fountain too high.
2. Unisex bathroom has following issues of non-compliance:
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a) Door hardware is round knob type.
b) Hot water and waste water piping not insulated or shield placed under
sink.
c) Mirrors, towel dispenser and soap dispenser too high.
d) Grab bars do not meet standards for length and offset from rear wall.

Transition Plan:
1997 - Current Operating Budget
a) Change door hardware.
b) Insulate hot water and waste water piping.
c) Install new grab bars.
1998 - Future Operating Budget
a) Adjust mirror, towel and soap dispensers.
b) CIP - request funds to replace water fountain (est. cost $2,000)

3. COMMUNITY COMMENTS

None.
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VETERANS SERVICES
88 Courthouse

Veterans Services assists veterans and their dependents in obtaining and clarifying
the various state and federal benefits associated with the multitude of Veteran’s
entitlement programs.

1. PROGRAM EVALUATION

A program evaluation of Veteran Services was completed on 8/11/92 and updated on
11/22/96. The evaluation indicates that Veterans Service has frequent public contact
by telephone with limited in-person contact. The department has a TDD available to
handle calls for the hearing and speech impaired. There are no program barriers in
recruitment, eligibility admission or participation.

Deficiencies: The Department has one brochure that they mail out upon request. It
does not carry an ADA statement or discrimination disclaimer.

Action Plan: Add ADA statement to next brochure printing.

2. BUILDING EVALUATION

Veterans Service is located in the Courthouse. The major renovation of the building
from 1991-1996 addressed issues of accessibility and made the necessary
modifications.

Deficiencies: None

Transition Plan: N/A

3. COMMUNITY COMMENTS

None.
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“Parent Survey About Walking and Biking to School

Dear Parvent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend, If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date.

After you have completed this survey, send it back to the school with your child or give it to the teacher, Your responses wili be kept
confidential and neithar your name nor your child’s name will be associated with any results.
Thank you for participating In this survey!

| + | CAPXTAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | + |
School Name)

VINS WIS T e s e TR A oY T | |
1, What js the grade of the child who brought home this survey? 7 'l Grade (PK,K,1,2,3..)
2, Is the child who brought home this survey male or female? 1 X] Male D Female

3, How many children do you have in Kindergarten through 8'" grade? I

4, What is the street Intersection nearest your home? {Provide the names Of two intersecting strests)

ARERAEERAER and _ |cb]AE[RfTToltd

| | Place a clear "X’ Inside box, If you make a mistake, fill the entire box, and then mark the correct box, | |
5, How far does your child live from:school?

E:j Less than % mile

Y2 mie up to 1 mile [ I More than 2 miles
m Y4 mile up to Y2 mile E:] 't mile up to 2 miles & Don’t know

{ | Piace a clear X’ Inside box, If you make a mistake, fill the entire box, and then mark the correct box. I+ ]
6. On most days, how does your child arrive and leave for scheol? (Select one choice per column, mark hox with X)

Arrive at schooi Leave from school

[: Walk | waik

' _ Bike | [:] Bike

M@ School Bus School Bus
E:j Family vehicle {only childran in your family) [j Family vehicle {only children in your family)
[;] Carpool (Children frorn other famities) Lj Carpool (Children from other families)
E:} Transit (city bus, subway, etc.) [j Transit (city bus, subway, etc.)
m Other (skateboard, scooter, inline skates, etc.) [::! Other (skateboard, scooter, infine skates, efc.)
| + | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box 3 + |

7. How long does it normally take your child to get to/from school? (Select one cheice per column, mark box with X)

Travel time to school Travel time from school
- ': Less than 5 minutes D Less than 5 minutes

- 5 — 10 minutes

@ 11 - 20 minutes m 11 - 20 minutes

E:j More than 20 minutes

— 10 minutes

More than 20 minutes
E: ] Don'tlnow /ot sure F:j Dont know / Not sure

L+ ] -' - o [+




L+ ]

+_|

8. Has your child asked you for permission to walk or bike to/from schoot in the last year? D Yes m No

9. At what grade would you allow your child to walk or bike to/from school without an aduit?

{(Select a grade between PKK,1,2,3..) grade (or) 1 would not feel comfortable at any grade

| ! Place a clear X' inslde box, If you make a mistake, fill the entire box, and then mark the correct box

E

10, What of the following Issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one

school? (Select ALL that apply} choice per line, mark box with X}

E My child afready walks or bikes toffrom school

.............................................................................. Yes

E:] Amount of traffic along rOUtE.....c e e s Yes
-

[:j Adults 1o walk or Bike With.....c.ivcecrie s s e E‘Yes
Ej Sidewalks or pathways...... X2, Qﬂm &U'\E’ ..... on.. Hoeploy. ﬂ\{es

[j Safety of infersactions and crosSINUS. v w i

] CIOSSING GUATTS...cvvvevesesvatses s senssseseses et s ess s e s e
D VIOl NCE OF CHNIB it e o e a5 e sr s st rnire
m Weather or climate

I + ‘ Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box '

L

12. In your opinion, how much does your child’s gchool encourage or discourage walking and biking to/from school?
/ﬁNeither

Ej Strongly Encourages m Encourages
13, How much fun is walking or biking to/from school for your child?

[j Very Fun m Fun /@ Neutral m Boring D Very Boring

14, How healthy is walking or biking to/from school for your child?

ﬁ Very Healthy Ej Healthy [ ] very Unhealthy

Discolirages D Strongly Discourages

| + ] Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

| + |

15, What is the highest grade or year of school you completed?
Grades 1 through & (Elementary)

. Coliege 1 w0 3 years (Some college or technical school)

B Grades 9 through 11 (Some high school) /a Coliege 4 years or more (College graduate)

Grade 12 or GED (High school graduate)

| Prefer not to answer

16, Please provide any additional comments below,




Parent Survey About Walki_ng and Biking to School

Dear Parent or Caregiver,

Your child's school wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend, If more than one child from a school brings a
survey home, please fill oyt the survey for the child with the next birthday from today’s date,

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 in this survey!

| + [ CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY . | + |
School Name:

Valdlnlafel Tofelialdad 111111 [HENNARERE] |
1, What is the grade of the child who brought home this survey? || Grade{PxK1,23.)

2, Is the child who brought home this survey male or female? m Male D Female

3, How many children do you have in Kindergarten through 8 grade? i

_4_. What is the street intersection nearest your home? (Provide the names of twa intersecting streets)

Ol LI and  Waliideld |

] i Place a clear ' inside box, If you make a mistake, fill the entire box, and then mark the correct box, | ]
5. How far does your child live from school?

[:j Less than % mile m Y2 mile up to 1 mile More than 2 miles
[:j % mile up to ¥ mile Ej 1 mile up to 2 miles [j Don't know
L \ Place a clear "X’ inside box, If you male a mistake, fill the entire box, and then mark the correct box, | o i

6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}

Arrive at school Leave from school

-] wak | waik
Ej Bike m Bike
E:] School Bus ’2 School Bus

fyﬁj Family vehicle (only children in your famity) [}é} Family vehicle (onty children in your family)
D Carpool (Children from other families) _ _ Carpooi {Children from other famiies)
Ej Transit {city bus, subway, etc.) Em] Transit (city bus, subway, etc.)
E:j Other (skateboard, scooter, inline skates, ete.) E:J Other (skateboard, scooter, inline skates, etc.)
L+ 1 Place a clear *X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box | + |
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
m Less than 5 minutes m Less than 5 minttes

E:} 11 - 20 minutes

[:3 More than 20 minutes [:] More than 20 minutes
m Don't know / Not sure Ej] Dont know / Not sure

it — 20 minutes

E‘(_j 5 — 1¢ minutes % 5 - 10 minutes




[+ | . - .
8, Has your child asked you for permission to walk or bike to/from school in the last year? D Yes M

9, At what grade would you allow your child to walk or bike to/from school without an adult?

(Select a grade between PK,K,1,2,3...) 6 grade (o) D 1 would not feel comfortable at any grade

. My child already walks or bikes toffrom school

m Amount of traffic along route

EE Adults to Walk of DIKe WIth.o v i s s e s

D V1)L T o Tl s 1 1 =T OO PP PP
m WEBLNEE OF ClIMBEE.....uvusvircrsee e eressecs e s st { |

F ] Place a clear X' inside box, If you make a mistake, fili the entire box, and then mark the correct box ] |
10. What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? {Select one
school? (Select ALL that apply) choice per line, mark box with X}

| + | Place a claar ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

D Strongly Encourages Encourages m Neither
13, How much fun is walkmg or biking to/from schooli for your child?

Strongly Discolrages

Ej Very Boring

|| very Healthy || unhealthy [ ] very unheathy

Neutral

‘ Very Fun

I | Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

o+

15, What is the highest grade or year of school you f:ompletet:l'r’r

] College § to 3 years {(Some college or technical school)

| { Grades 9 through 11 (Some high school} m Coilege 4 years or more {College graduate)

Grade 12 or GED (High school graduate) m Prefer not to answer

16. Please provide any additional comments below.




Parent Survey About Walking and Biking to School

Pear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to scheol, This survey wilt take about 5 - 10 minutes to
complete, We ask that each family complete only one survay per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date.

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 in this surveyl

| _+ | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | + |
School Name;
dladobsal o el dalulols e ge e s §e | |

Grade (PK.K,1,2,3..)

pu— ]

1, What is the grade of the child who brought home this survey?

2, Is the child whe brought home this survey male or female? D Male Fermale

3, How many children do you have in Kindergarten through 8" grade? 2

4, What is the street intersection nearest your home? (Provide the names of twa Intersecting sireets)

NANGERAEEAEERR and stelslol el oleldvle

] | Place a clear X’ inside box, If you male a mistake, fill the entire box, and then mark the correct box, B |
5. How far does your child live from school?

Less than ¥ mile E:} 12 mile up to 1 mile More than 2 miles
i::! 1% mile up to %2 mile i;:] 1 mile up to 2 miles [:E Don't know
| I Piace a clear X' Inside box, If you make a mistake, fill the entire box, and then mark the correct box, ' | o |
6, On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}
Arrive at school Leave from school

Walk Walk

, School Bus

% School Bus
Ej Family vehicle (only children in your family} Ej Family vehicle {only children in your family)
] carpool (Children from other families) || carpoot (Chidren from other families)

m Transit {city bus, subway, etc.)

E l Other (skateboard, scooter, inline skates, etc.)

|| Transit (city bus, subway, etc.)

' Other (skateboard, scooter, infine skates, etc.)

[+ [ Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correctbox | + |
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

Travel time to school Travel time from school
B Less than 5 minutes ' Less than 5 minutes

Ej 5~ 10 minutes E 5 — 10 minutes
E:] 11 - 20 minutes . E:j 11 - 20 minutes

m More than 20 minutes El More than 20 minutes
Eg Don't know / Not sure : Ei] Don't know / Not sure

(«1 - - - - | [+ |




L+ ] RN
8, Has your child asked you for permission to walk or bike to/from school In the last year? ‘

8, At what grade would you allow your child to walk or bike to/from school without an adult?

(Select & grade between PK,K,1,2,3...} grade (or) 1 would not feel comfortable at any grade
| | Place a clear *X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box | ]
10, What of the following issues affected your decislon to 11, Would you probably let your child walk or bike to/from
aliow, or not atlow, your child to walk or bike to/from schooi if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per fine, mark box with X)

Ej My child already walks or bikes to/from school

[ Amount of raffic along FOUE. .uvev s Lo
E::} Adults to walk or bike with........... b e s
[ ] SIdeWalks OF DathWays......oum.vvssmsssss s s _

! i WVEBHET OF CHMAE, ccccecsv 11 eresvcssssennss e sacesssarsasssssrensseraee e senes e er st sresneesseenne

| + | Place a clear *X’ inside box. If you malke a mistake, fill the entire box, and then mark the correct box | ]
12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

Lj Strongly Enceurages r‘] Encourages Neither
13. How much fun is walking or biking to/from schocl for your child?

B Very Fun [;j Fun

14. How healthy is walkmg or biking to/from school for your child?
Ej Very Healthy I 1 Healthy E Neutral

I + ] Place a clear ‘X' inside box, If you make a mistake, fill the entire box, and then mark the correct box l + |
15, What is the hlghest grade ot year of school you completed?

' Neutral

Grades 1 through 8 (Elementary) B College 1 to 3 years (Some college or technical school)

] Grades 9 through 11 (Some high school) . College 4 years or more (College graduate)

E:j Grade 12 or GED (High school graduate} Prefer not to answer

16, Please provide any additional comments below.




- Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,
Your child’s school wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to

complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today's date.

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
confldential and neither your name nor your child’s name will ba associated with any results,
Thank you for participating in this surveyl

[+ | CAPXTAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | R
School Name!

VAo L L TeleD Te b e T Te T feble e ] At el

1, What js the grade of the child who brought home this survey? g 1 Grade {PIGK1,2,3..)

2. Is the child who brought home this survey male or female? D Male E Female

3, How many children do you have in Kindergarten through 8% grade? ol B

4, What is the street intersection nearest your home? (Provide the names of two intersecting streets)
¢ cfe and  lelelrfok | blAHE |

| | Place a clear X' inside box, If you make & mistake, fill the entire box, and then mark the correct box. |
5. How far does your child live from school?

E:E Less than ¥4 mile Ej Y2 mile up to 1 mile [;] More than 2 mites
™1 v mile up to Y2 mile _' <} 1 mile up to 2 miles “1 bon't know

| | Place a clear X' juside box. If you make a mistake, fiil the entire box, and then mark the correct box, BN
6. On most days, how does your child arrive and leave for school? (Select one choice per cotumn, mark box with X)

Arrive at school Leave from school

[ ] waik [ weik

‘ School Bus

' Family vehicle (only children in your family) ) Family vehicle (only children in your family)

Carpool (Children from other families) Carpool {Children from other families)

E:] Transit {city bus, subway, etc.) [:j Transit (city bus, subway, efc.)

Ezj Other (skateboard, scooter, inline skates, etc.) Ej Other (skateboard, scooter, inline skates, etc.)

| + | Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box R |
7. How long does it normally take your child to get to/from schoal? (Select one choice per column, mark box with X)

Trave! time to school Travel time from school

E:] Less than 5 minutes Less than 5 minutes

}A 5 — 10 minutes % 5 ~ 10 minutes

[} 1120 minutes |1 11~ 20 minutes

More than 20 minutes Ej More than 20 minutes

m Don't know / Not sure E:] Dont know / Not sure

BEN - ]




[+ | - _ L+ ]
8. Has your child asked you for permission to walk or bike to/from school in the [ast year? D Yes

9, At what grade would you allow your child to walk or bike to/from school without an adult?
(Select a grade between PKK,1,2,3..) [& uf grade (or) m I would not feef comfortable at any grade

h | Place a clear "X’ inside box. If you make a mistake, fili the entire box, and then mark the correct box | ]

10. What of the foilowing issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark bex with X)

m My child already walks or bikes to/from school

Ej Amount of traffic along route m Not Sure
D Adults to walk or bike With....o.cir i, Not Sure

| Not Sure

% Weather OF ClMALE. s e s s crere s ancire

| + | Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box ' | ]
12. In your opinien, how much does your child's school encourage or discourage walking and biking to/from school?

- Discourages E:] Strongly Discourages

Strongly Encourages m Encourages

13 How much fun is walking or biking to/from school for your child?

m Very Fun | % Neutral m Very Boring
14, How healthy Is walklng or blklng to/from school for your child?
E Very Healthy ij Neutral [ ] unhealthy D Very Unhealthy
E + ] Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the cb_rrect box | ~+ I
15. What is the highest grade or year of school you completed?
Ej Grades 1 through 8 (Elementary) ﬂ College 1 to 3 years (Some coilege or technical school)

D Grades 9 through 11 (Some high school)

College 4 years or more (College graduate)

EE Grade 12 or GED (High school graduate) - Prefer not to answer

16, Please provide any additional comments balow.,




Parént Surv_e'y'Ab_Out Walkihg and Biking to School

Dear Parent or Caregiver,

Your chiid’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a

survey home, please fill out the survey for the child with the next birthday from today’s date,

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 in this survey!

| + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY

|+ |

School Name:

-,
;3

Vgl o] BETolr s [ lele g Wl in] e v

1, What is the grade of the child who brought home this survey? ' g:’ Grade (PK,K,1,2,3...)

2. Is the child who brought home this survey male or female? E] Male Female

3, How many children do you have In Kindergarten through 8% grade? 7

4, What is the street intersection nearest your homa? (Provide the names of two intersecting streets)

plelated vzl hfolefr]d and _{clLfolvele] [alE

| | Place a clear X’ Inside box, If you make a mistake, fill the entire box, and then mark the correct box,

5. How far does your child live from school?
Ej Less than ¥ mile D W2 mile up to 1 mile r:j More than 2 miles
E:] 1% mile up to Y2 mile mi mile up to 2 miles [j Don't know

| | Place a clear ") inside box, If you make a mistake, fill the entire box, and then mark the correct box,

6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

‘Arrive at school Leave from school

] walk m Walk

] Family vehicle {only children in your family) E:j Family vehicle (only chitdren in your family)
[::l Carpool {Children from other families) [:] Carpool (Children from other families)
EJ Transit (city bus, subway, etc.) Transit {city bus, subway, etc.)

[:3 Other (skateboard, scooter, inline skates, etc.) [::] Other {skateboard, scooter, inline skates, etc.)

F— | Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box - .

7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

B Travel time to school Travel time from school
‘ Less than 5 minutes m Lass than § minutes

m 5 — 10 minutes ij 5 — 10 minutes
E Z i 11 « 20 minutes luﬁ 11 =20 minutes

m More than 20 minutes ‘ More than 20 minutes

Don't know / Not sure ‘ Don't know / Not sure

e

[ + ]




[+ ] | | [+
8. Has your child asked you for permission to walk or bike to/from school in the last year? |

9, At what grade would you allow your chifd to walk or bike tolfrom school without an adult?

(Select a grade between PK.K,1,2,3..) grade (or) I would not feel comfortable at any grade

1 | Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mari the correct box ] [

10, What of the following Issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow;, or not allow, your child to walk or bike to/from school if this problem wera changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

D My child aiready walks or bikes to/from school

| | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box =~ . -~ | |
12, In your opinion, how much does your child’s schoo! encourage or discourage walking and biking to/from school?

|| strongly Encourages || Encourages 7
13. How much fun is walking or biking to/from school for your child?

14. How healthy is walkmg or bikang to/from schooi for your child?

Ej Very Healthy m Neutral m Unhealthy ' Very Unhealthy

| + | place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box B | + |
15, What is the highest grade or year of school you completed?

D Grades 1 through 8 {(Elementary)

. College 1 to 3 years (Some college or technical school)

-_ Grades 9 through 11 (Some high school) m College 4 years or more (Coilege graduate)
m Grade 12 or GED (High school graduate) m Prefer not to answer

18, Please provide any additional comments below.




- Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn vour thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children aitend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date,

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
confidentiat and neither your nama nor your child’s name will be asseciated with any results,
Thank you for participating in this surveyl

| + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | | |+ |
School Namei

VPR THATETS LN T TITL |
1, What s the grade of the child who brought home this survey? ‘ Vj Grade (PK,K,1,2,3..)
2, Is the child who brought home this survey male or famale? D Male m Female

3, How many children do you have in Kindergarten through 8" grade? E

4, What is the street mtersectlon nearest your huma? {Provide the names of two intersecting streets)

AR A24mIN and  [0VF1Y] |C QyE?KJ |m_ &
| ] Place a clear *X' Inside box, If you make a mistake, fill the entire box, and then mark the correct box. ]
5. How far does your child live from school?
[:] Less than ¥ mile Ej V2 mile ¢p to 1 mite E:j More than 2 miles
E:} % mile up to V2 mile g 1 mile up to 2 miles Don’t know
[ T Place a clear "X [nside box, If you make a mistake, fill the entire box, and then mark the correctbox. | + |
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}
Arrive at school Leave from school
|7] walk [ ] waik
mEE MES
. School Bus m Scheol Bus
p_g Famnily vehicle (only children in your family) - Family vehicle {cnly children in your family)
E;] Carpool (Children from other famities) Lj Carpool (Chiidren from other families)
D Transit {city bus, subway, etc.) Ej Transit (city bus, subway, etc.)
E:] Other (skateboard, scooter, inline skates, stc.) Ej Other (skateboard, scooter, inline skates, etc.)
| + | Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box l + ]

7. How long does it normally take your chiid to get to/from school? (Select one choice per column, mark box with X)

Travel time to school Travel time from school
D Less than 5 minutes ' Less than 5 minutes

E 5 ~ 10 minutes ms - 10 minutes

"ﬂ 11 - 20 minutes E} 11 —20 minutes

More than 20 minutes m More than 20 minutes
m Don't know / Not sure [:j Dont know [ Not sure
N B T T 4|




L+ [ | -
8. Has your child asked you for permission to wall or bike to/from school in the 1ast year? D Yes m No

[+ ]

9, At what grade would you allow your child to walk or bike to/from school without an adult?

(Select & grade between PK.K,1,2,3..) grade {or) D 1 would not feel comfortable at any grade

] | Place a clear "X inside box, If you make a mistake, fill the entire box, and then mark the correct box | |

10. What of the following issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select cne
school? (Select ALL that apply) choice per line, mark box with X)

D My child already walks or bikes to/from school

E Child’s before or after-school actiVIEIES. oo e
& Speed of traffic aloNg FOULB.....vcciie e e s s e s s
Ej Amount of traffic Along FOULE, im0
m AGUILS 10 WaIK OF BIKE WILE..evvrsir v crscorreversesrsnrsssssecssseesss s sesessss onnssrercsescsans
m Sidewalks OF PAthWAYS...i v s s
m Safety of intersections and CrosSINGS. ... e e '

Ej CIOSSING GUAITS. .0vvessmmivvesssessessrasssasnsssissssios s sssssssestosssssemessecsssssmenmsaens 4

| + | Place a clear *X’ inside box. If you make a mistake; fill the entire box, and then mark the correct box .. . | ]
12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

[:I Strongly Encourages

13, How much fun is walking or biking to/from school for your child?

[:j Very Fun Ej Fun m Neutral m Boring

14, How healthy is walking ot biking to/from school for your child?
E} Very Healthy Healthy m Neutral . Unhealthy . Very Unhealthy

| + | Place a clear X inside box. If you make a mistake, fill the entire box, and then mark the correct box ]+
15. What is the highest grade or year of school you compieted?

Encourages MNeither m Discourages

o]

D Grades 1 through 8 (Elementary} College 1 to 3 years (Some coliege or technical school)
D Grades 9 through 11 (Some high school) !j College 4 years or more {Coltege graduate)

m Grade 12 or GED (High school graduate) . Prefer not to answer

16, Please provide any additional comments below,




Parent Survey About Walking and Biking to School |

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
cemplete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
sUrvey home, please fill out the survey for the child with the next birthday from today’s date.

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 in this surveyl

[ + [ CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY ' R
__School Name; — 7 _ _ — 7 _
Vadenadvlol 1 , _ , |

1, What is the grade of the child who brought home this survey? 0 j Grade {PK,K,1,2,3..)

2. Is the child who brought home this survey male or female? D Male m Female

3. How many children do you have in Kindergarten through 8" grade? ) \

4, What is the street intersection nearest your home? (Provide the names of two intarsecting streats)

[Ble [\ Mol and |l d ol dl cdbolrldd B 11

— -

l | Place a clear X' Inside hox, If you make a mistake, fill the entire box, and then mark the correct box, |
5. How far does your child live from school?

[:j Less than % mile lg Y2 mile up to 1 mile [:3 More than 2 miles
3 1 mile up to 2 miles [j Don't know

% mile up to V2 mile

| | Place a clear "X’ Jnside box, If you make a mistake, fill the entire box, and then mark the correct box, o+
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

~ Arrive at school ~ Leave from school

] waik ] waik
1 B | ] sike

‘ School Bus

' J School Bus

f::j Family vehicle (only children in your family} ! Family vehicle (enly children in your family)

Carpool {Children from other famifies)

|| carpool (Children from other famnifies)

E:] Transit (city bus, subway, ste.) i::] Transit (city bus, subway, etc.)
Other (skateboard, scooter, inline skates, stc.) Ej Other {skateboard, scooter, inline skates, stc.)
| + | Piace a clear X’ inside box. If you make a mistake, fill the entire box, and then matk the correct box | + |
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to sc_:hoo! Travel time from school
D Less than § minutes [:i Less than 5 minutes
m 5 =~ 10 minutes D 5 — 10 minutes
11 - 20 minutes [:3 11 = 20 minutes

_f More than 20 minutes m More than 20 minutes

E}’ Don't know / Not sure &Don’t know [ Nét sure
I | -




L+ | | | ~ ]
8. Has your child asked you for permission to walk or bike to/from school in the last year? D Yes '

9. At what grade would you allow your child to walk or bike to/from school without an adult?
(Select a grade between PK,1,2,3..) Q 5 grade (or) D I would not feel comfortable at any grade

[ l Place a clear X' inside box. If you make a mistake, fill the entire box, and then mark the correct box I I
10. What of the following issues affected your decision to 11. Would you probably let your child waik or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per ling, mark box with X}

D My child already walks or bikes toffrom school

.............................................................................................................

.....................................................................................

..................................................................................................................

..............................................................................

...........................................................................

D Adults 10 Walk o BIKE WIthuive i reriiriommsersieiscecrimmsiie s st sesesenssesssverss o

E} Sidewalks OF PAthWAYS. ..o s e ers st b et assens

E Safety of intersections and crossings

m Yes

1 + | Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correctbox . | |
12. In your opinion, how much does your child’s schoot encourage or discourage walking and biking to/from school?

EJ Strongly Encourages m Encourages IﬂNeither D Discourages

13. How much fun is walking or biking to/from school for your child?

Very Fun [j Fun lj&eutra[ [j Boring m Very Boring

14, How healthy is walking or biking to/from school for your child?

D Very Healthy - Healthy m Neutral m Unhealthy D Very Unhealthy

L -+ l Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box. = . l + |
15. What is the highest grade or year of school you completed?

| strongly Discourages

! Grades 1 through 8 (Elementary) E} College 1 to 3 years (Some college or {echnical school)

| Grades 9 through 11 {Some high schoci) ﬁboﬂege 4 years or more (College graduate)

| | Grade 12 or GED (High schaol graduate)

| Prefer not to answer

16. Please provide any additional comments below.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
stirvey home, please fill out the survey for the child with the next birthday from today’s date. '

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 naither your name nor your child’s name will be associated with any results,
Thank you for participating In this survey!

| + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY - [+ ]
School Name;

NARTRANAI Hi 1 I _“ 1 |
1. What is the grade of the child who brought home this survey? 0 Sl Grade (PKK,1,2,3..)
2, Is the child who brought home this survey male or female? | Male D Female
3. How many children do you have in Kindergarten through 8" grade? Ol2]

4. What is the street intersection nearest your home? (Provide the names of two intersecting streets)
WTT and __|clplole]e]T] oM

| ] Place a clear X’ inside box, If you make a mistake, fili the entire box, and then mark the correct box, l \
5. How far does your child ilvs from school?

D Less than ¥4 mile EXE Y2 mile yp to 1 mile L:] Mote than 2 miles
l:l % mile up to % mile 1 mile up to 2 miles Bon't Krow
L | Place a clear X" inside box, If you make & mistake, fjll the entire box, and then mark the correct box, Rl

6, On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}

Arrive at school  Leave from school

[ waik e
SChOOl Bus

F‘:j Family vehicie (only children in your family) [j Family vehicle {only chiidren in your family)
Ej Carpoo! (Children from other families)

1 carpool {Children from other families)

F_] Transit (city bus, subway, etc.) i:] Transit {city bus, subway, etc.}
!:j Other (skateboard, scooter, inline skates, etc.) L:j Other (skateboard, scooter, inline skates, etc.)
| + l Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box l + j
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
[:] {ess than 5 minutes [j Less than 5 minutes

3 5 — 10 minutes

- 11 —20 minutes
| More than 20 minutes
D Don't know / Not sure E:l Don't know / Not sure

n More than 20 minutes




L+ ] | + ]

8. Has your child asked you for permission to walk or bike to/from school in the last year? EYes D No

9. At what grade would you allow your child to walk or bike to/from school without an adult?
(Select a grade between PI,K,1,2,3..) O ;’)J grade (or) D 1 would not fesl comfortable at any grade

| | Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | l

10. What of the following issues affected your decision to 11, Would you probably [et your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X}

D Safety of intersections and crossings

D Crossing Guards. ..o TN
B VIO ENCE OF I . aviie et it iarre s e e e s e e e e sae e st e e s s b erese s erans s s seesisete

L} WERHNEE OF CHMEE..ovor v oveerrerssessnrresssecsmnss e scresssseses s s sssssssassre ] ves

| + ] Place a clear "X’ inside box, If you make a mistake, fiil the entire box, and then mark the correct box IR | i
12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

E:] Strongly Encourages [:j Encourages ﬂl\!eitber B Discourages
13. How much fun is walking or biking to/from school for your child?

E Véry Fun @\Fan [j Neutral [:j Boring E] Very Boring

14, How healthy Is walking or biking to/from school for your child?

E:j Very Healthy E Healthy D Neutral Ej Unhealthy D Very Unhealthy

L+ I Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box [ + |
15, What is the highest grade or year of school you completed?

. Strongly Discourages

. College i to 3 years (Some college or technical school)

. Grades 1 through 8 (Elementary)
Grades 9 through 11 (Some high school) m College 4 years or more {College graduate)
ij Grade 12 or GED (High school graduate) &Prefer not to answer

16. Piease provide any additional comments below.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per schoof your children attend, If more than one child from a school brings a
survey home, please fili out the survey for the chitd with the next birthday from today's date.

After you have completed this survey, send it back to the schoo! with your child or give it to the teacher, Your responses will be kept
confidential and neither your name nor your child’s name wili be associated with any results,
Thank you for participating in this surveyl

| + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | + ]
,Sch}"’l Namei

VIS INE ST RN i ST TRICETnE N alRdY |RERERE |
1, What js the grade of the child who brought home this survey? () | 1 Grade (PKK1,2,3..)
2. Is the child who brought home this survey male or female? Male M Female

3, How many children do you have in Kindergarten through 8' grade? (o) N

4, What is the street intersection nearest your home? (Provide the names of two Intersecting streels)

IﬂL lolold] Isir _and ddolvie] {11 | ' |

| [ Place a clear X' inside box, If you make a mistake, fill the entire box, and then mark the correct box, ]
5. How far does your child live from school?

[:} Less than % mile E:;} 2 mile up to 1 mile f;:j More than 2 miles
Ej Y4 mile up to Y2 mile ng mite up to 2 miles Ej Don't know
| | Place a clear *X' inside box, If you make a mistake, fjll the entire box, and then mark the correct box, - | + |
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}
Arrive at school _Leave from school

g;:j Walk , f Walk

Ej School Bus ] Schoal Bus

‘_WFamily vehicle (enly children in your family) Egi:ami]y vehicle {only children in your family)

] carpoot (Children from other famifies) [:] Carpool (Chitdren from other famifies)
E] Transit (city bus, subway, etc.) [:] Transit (city bus, subway, etc.)
Eimi Other (skateboard, scooter, inline skates, etc.) rm] Other (skateboard, scooter, Inline skates, etc.)
l + | Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | + l
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
E:] Less than 5 minutes D Less than 5 minutes

MS — 10 minutes [Q’S -~ 10 minutes
[} 11 -20 minutes ] 11 - 20 minutes

More than 20 minutes ‘::] More than 20 minutes
Ej Don't know / Not sure ! Don't know / Not sure




8, Has your child asked you for permission to walk or bike toffrom school in the last year? m Yes E No

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

{Select a grade between PK,K,1,2,3..) grade (or) g I would not feel comfortable at any grade
] ] Place a clear X" inside box. If you make a mistake, fill the entire box, and then mark the correct box 5 ]
10. What of the following issues affected your decision to 11, Would you probably let your child walk ot bike to/from
allow, or not allow, your child to walk or bike to/fram school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

D My child already walks or bikes toffrom school

.............................................................................................................
.....................................................................................

..................................................................................................................

.............................................................

..............................................................................

m Amount of traffic aloNg FOUEB...c.v.vv i i st e e
[ ] AdUIts to Walk OF bike WIth...vccuvreronsrssssssssssss s »
m Sidewaiks or pathways......c.uwu, L O E e bR e e e et e ey en
E Safety of intersections and CrOSSINGS. ... e s s

D CrOSSING QUATTS.. ioisviisitscsaemirearersessnrirsnses s ncra s v s setssasnrstassressssssvasesatesssnson
E VIOIBNCE OF CHME. ... iersrarecnies e recris e s e en s b s res s B

| /] WeBther OF eliMatu... . cieunncnsicsimssison s s s s ssssssnesns mYes

l + l Place a clear 'X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box = -~ : | |
12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

l:} Strongly Encourages Erscourages @’Nelther m Discourages m Strongly Discourages
13. How much fun is walkmg or biking to/from school for your child?

Ej Very Fun gNeutraE D Boring E_] Very Boring

14. Hows healthy is walkmg or bjking to/from school for vour child?
[:j Very Healthy g 3 m Unhealthy E} Very Unhealthy

| + | Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | + |
15. What is the highest grade or year of school you completed?

Healthy

Grades 1 through 8 (Elementary) m College 1 to 3 years (Some cellege or technical school)

m Grades 9 through 11 (Some high school) Ej College 4 vears or more {College graduate)

- Grade 12 or GED (High school graduate)

. Prefer not to answer

16. Please provide any additional comments below,




‘Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your chitd’s schogl wants to learn your thoughts about children walking and hiking to school, This survey will take about 5 - 10 minutes fo
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday frem today's date.

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 nelther your name ner your child’s name will be associated with any results, !
Thank you for participating in this surveyl

|+ | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY . T+
School Names

VAL T P e AR LI T T T T T T T LI T TT]

1, What is the grade of the child whe brought home this survey? O] Grade (PK1.23..)

2, Is the child who brought home this survey male or femaie? <] Male D Female

3, How many children do you have in Kindergarten through 8" grade? ] \

4, What is the street intersection nearest your home? (Provide the names of twa intersecting streets)

JoleleleT ol ISt and STl EOARLTE |

| | Place a clear X’ Inside box, If you make a mistake, fill the entire box, and then mark the correct box, i |
5, How far does your child live from school?

m Less than % mila

] 2 mile up to 1 mile m More than 2 miles

E:! %% mile up to V2 mile : 1 mile up to 2 miles [:] Don't know

| [ Place a clear X' inside box, If you make a mistake, fil the entire box; and then mark the correcthox, | + |
6. On most days, how does your child arrive and leave for school? (Select one choice per colurnn, mark box with X)

_ Arrive at schooi Leave from school

[;] Walk [:] Walk

™™ school Bus

{g Family vehicte (only children in your family)

E Family vehicle (only children in your family)

| Carpool (Children from other families) | ] Carpool (Chikdren from other famifies)

E:! Transit (city bus, subway, etc.) Transit (city bus, subway, etc.}
Ej Other {skateboard, scooter, inline skates, etc.) !:] Other (skateboard, scooter, inline skates, etc.)
| + [ Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box 1+ ]

7. How long does it normally take your child to get to/from school? (Select one cholce per column, mark box with X)

N Travel time to school Travel time from school
N Less than 5 minutes ] Less than 5 minutes

E] 5 — 10 minutes E:] 5 - 10 minutes
I 11 -20 minutes [] 11 -20 minutes
{ More than 20 minutes m More than 20 minutes

E] Don't know f Not sure m Don't know / Not sure




| + |

L+ |

8. Has your child asked you for permission to walk or bike to/from school in the last year? @ Yes m No

9. At what grade would you allow your child to walk or bike to/from school without an adult?
(Select a grade between PK.K,1,2,3..) grade (or) Y]

T would not feel comfortable at any grade

1 1 Place a clear *X" inside box. If you make a mistake, fill the entire box, and then mark the correct box

]

10, What of the following issues affected your decision to 11. Would you probably let your child waik or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one

school? (Select ALL that apply) choice per line, mark box with X)
D My child already walks or bikes toffrom school

Weather or climate

; + | Place a clear *X’ inside box. If you make a mistake; fill the entire box, and then mark the correct box

]

12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

E:l Strongly Encourages D Encourages K] Neither El Discourages D Strongly Discolrages
13. How much fun is waiking or biking to/from school for your child?

m Very Fun 4 D Neutral [ ] Boring |1 Very Boring
14, How healthy is wa[k[ng or biking to/from school for your child?
m Very Healthy m Healthy [j Neutral - Unhealthy m Very Unhealthy

[ | Place a clear *X' inside box: If you make a mistake, fill the entire box, and then mark the correct box

| + |

15. What is the highest grade or year of school you completed?

. Grades 1 through 8 (Elementary)

| College 1 to 3 years (Some college o technical school)

D Grades 9 through 11 (Some high school)

College 4 years or more (College graduate)
- Grade 12 or GED (High school graduate) D Prefer not to answer

16. Please provide any additional comments below,




Parent Survey About Walking and B_iki:ng_ to School

Dear Parent or Caregiver,

Your child's school wants to learn your thoughts about children walking and biking te school. This survey will take about 5 - 10 minutes to
complete. We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from foday’s date.

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 childs name will be associated with any results,
Thankyou for participating in this survey!

| + | CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY & | + ]
School Name:

VialdiNalzisl Mlelclelulddd lelilelmle i aldyd ISlclulalol o |
1. What is the grade of the child who brought home this survey? 1; Iia Grade (PK,K,1,2,3..)
2, Is the child who brought home this survey male or female? D Male )Zl Female
3. How many children do you have in Kindergarten through 8% grade? 'l

4. What is the street intetsection nearest your homa? (Provide the hames of two intersecting streets)

elelzlmlelolcle] lelaltly and  kclslolnd-dhd ledol e

| | Place a clear X’ inside box. If you make a mistake, fili the entire hox, and then mark the correct box, ‘ | ]
5. How far does your child live from school?

E More than 2 miles

i Less than 4 mile

- Don't know

' 14 mile up to V2 mile

I | Place a clearX’ inside box. If you make a mistake, fill the entire box, and then mark the corvect box. | -+ 1
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

__Arrive at school __Leave from school
| Walk | Walk

m Bike &1 Bike
ﬁst:hool Bus . N School Bus

m Family vehicle (only children in your family) \S Family vehicle (oniy children in your family)

D Carpocl (Children from other famiiies) ‘ Carpool (Chiidren from other families)

Ej Transit (city bus, subway, etc.) @ Transit (city bus, subway, efc.)

& Other {skateboard, scooter, inline skates, ete.) mOther (skateboard, scooter, inline skates, etc.)

I + | Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box | + |

7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

_ Travel time to school Travel time from school
i Less than 5 minutes _- Less than 5 minutes
T 5- 10 minutes I 5- 10 minutes

! 11 - 20 minutes 11 — 20 minutes

|| More than 20 minutes || More than 20 minutes

EDon’t know / Not sure- E\Don’t know / Not sure




& -~ T - | [+ |

(Select a grade between PK,K,1,2,3..) ’) ﬂh;. grade (or)

[ | Place a clear X' inside box. If you make a mistake, fill the entire box, and then mark the correct box | {
10. What of the following issues affected your dacision to 11, Would you probably iet your child wallc or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

E My child already walks or bikes toffrom schoo!

.S\Not Sure
m Not Sure

E:} Sidewalks oF PAWEAYS. ..o s e s

ﬁ;afety of intersections and crossings.

ﬁ\/iolencé o oK1 1= ) ﬁ E_Not Sure
B\Weather OF ClHNALE. c1veve v ceerreveesreesesisesees s s tae seeescasesnsresensern e esesssen e srare e ' ] _ No S\Not Sure

i + | Place a clear "X inside box. If you make a mistale; filf the entie box, and then mark the correct box =~ _ | ]
12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from schooi?
Ej Strohaly Encourages &Encourag_es B Neither E Discourages Ej Strongly Discourages

13. How much fun is walking or biking to/from schooi for your child?

ﬂ\/ew Fun B Fun E::E Neutral Eij Boring

14, How healthy is walking or biking to/from school for your child?

E Very Healthy Healthy ] Neutral ] unhealthy 1 Very Unhealthy

D‘ | Place a clear X" inside box. If you make a mistake, fill the entire box, and then mark the correct box |+ ]
15. What is the highest grade or year of school vou completed?

Very Boring

ﬁZGrades 1 through 8 (Elementary) E College 1 to 3 years (Some coliege or technical school)

Ej Grades @ through 11 {Some high school) College 4 years or more (College graduate)

EE Grade 12 or GED (High school graduate) E:E Prefer not to answer

16, Please provide any additional comments below,




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
camplete. We ask that each family complete only one survey per school your children attend. 1f more than one child from a school brings a
survey home, please fill cut the survey for the child with the next birthday from today's date.

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

Thank you for participating in this surveyl

| + | CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY - l + [
School Name:

VIARIVALRTS] THEEIATS] e e MeMT ATy ]

1. What Is the grade of the child who brought home this survey? 5l Grade (Prk1,2,3..)
2, Is the child who brought home this survey male or female? E Male D Female
3. How many children do you have in Kindergarten through 8 grade? ’

4. What is the street intersection nearest your home? (Provide the names of two intersecting streets)

wiololNRITR I TNRITIVIE and___[MCVIEIVIEIMY 1
I | Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box. - . | J
5. How far does your child live from school?

E:Z Less than % mile ij 2 mile up to 1 mile E:E More than 2 miles
Y4 mile up to Y2 mile m 1 mile up tc 2 miles Don't know
l | Place a clear X! inside box, If you make a mistake, fill the entire box, and then mark the correct box, = I + |

6. On most days, how does your child arrive and leave for school? (Selact one cholce per column, mark box with X)

. Arrive at school __Leave from school
1 Walk |} walk
Bike | Bike
X | School Bus @ School Bus
| Family vehicle (only children in your family) ! Family vehicle {only children in your family)
! Carpool {Children from other families) Ej Carpoot {Chiidren from other families)
Ej Transit (city bus, subway, etc.) i Transit (city bus, subway, etc.)
B Other (skateboard, scooter, inline skates, efc.) E:E Other {skateboard, scooter, inline skates, etc.)
r + | Place a cléar "X’ inside box, If you make a mistake, fill the entire box, and then mark the coriect box | + |
7. How long does it normally take your child to get to/from school? {Select one choice per column, mark box with X)
Travel time to school Travel time from scliool
Less thah 5 minutes D Less than 5 minutes
., 5— 10 minutes Ej 5 — 10 minutes

11 = 20 minutes X4 11 - 20 minutes

] More than 20 minutes } 1 More than 20 minutes

‘ Bon't know f Not sure

i Don't know/ Not sure




L+ 1

+ |

8. H;xs your child asked you for permission to walk or bike to/from school in the last yeay? @ Yes m No

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

{Select a grade between PI,K,1,2,3...) 5 grade  (or) D I would not feel comfortabie at any grade

D My child already walks or bikes to/from school

Not Sure

E Convenience of driving

m LTI, e ot rar e eas oy she s ha e sa e T ar e aa ey e RS e SR AT bbb 1S vy e vntsrane s E

gj Child’s before or after-sehoo] ACHIVITIES v oo rrirererescerersimesterernesesses |

gsmewalks OF PEYIWEYS. ..ot e e s

gﬁ\Safety of intersections and CrossiBgS. .o e

E COSSING GUAITS. 111rv s cesesesssvcosssers cessesses st sbessstes e ss s s s sessassrc s sen st s |

Ej VIOIENEE OF CHMEL et it es s e amsrmste s seeresessea s s e tes e aers s sassesens serasnane t
i E Ly (g e ][ TR ;

[ [ Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box ' | ]
10, What of the following fssues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X}

|+ | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

Ej Strongly Encourages Zj Encourages 3 Neither
13, How much fun is walking or biking to/from school for your child?

Very Fun Kﬁm B Neutrat Ej Boring

14, Howr healthy is walking or biking te/from schooi for your child?

@Very Healthy Ej Healthy Ej Neutral Ej Unhealthy Ej Very Unhealthy

Very Boring

+ | Place a clear™X’ inside box. If you make a mistaks, fill the entire box, and then mark the correct box

L+

15, What is the highest grade or year of school you completed?

i Grades 1 through 8 (Elementary) m College 1 to 3 years {Some college or technical school)

g Grades 9 through 11 (Some high school) & College 4 years or more (College graduate)

m Grade 12 or GED (High school graduate) Prefer not to answer

16. Please provide any additional comments below.

We nud gidewel ks 5




...~ Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s schoo! wants to learn your thoughts about children walking and biking to scheol, This survey will take about 5 - 10 minutes to
| complete. We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
I survey home, please fill out the survey for the child with the next bisthday from foday’s date.

After you have completed this survay, 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 in this sutvey!
| 4+ | CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY - - | + |
School Name:

ViaJdToTaltIs] Tdlelt Taln sl FET eldenalr

LA
\‘J S
1. What is the grade of the child who brought home this survey? O 5 Grade (PKX,1,2,3...)
2, Is the child who brought home this survey male or female? E] Male m Female

3. How many children do you have in Kindergarten through 8" grade? Ol

4, What is the street intersection nearest your home? (Provide the names of two intersecting streets)

and

l | Place a clear X" inside box, If you make a mistalke, fill the entire box, and then mark the correct box. o | ]
5. How far does your child live from school?

Less than % mile Zj Y2 mile up to 1 mile g More than 2 miles

@ % mile up to ¥ mile _ 1 mile up to 2 miles

- } Don't know

| | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then matk the correct box. - . - | + \
6. On most days, how does your child arrive and leave for schooi? {Select one choice per column, mark box with X)

___Arrive at school __Leave from school
| Walk L | Walk

Family vehicle (only children in your family) ; ¢} Family vehicle (only children in your family)

.ﬁ Carpool (Children from other families)

| Transit (city bus, subway, etc.)

D Carpool {Children from other families)

Ej Transit {city bus, subway, etc.)

B f Other (skateboard, scooter, inline skates, etc.) . Other (skateboard, scooter, inline skates, etc.)

| + | Place aclearX inside box. If you make a mistake, fill the entire box, and then marl the correctbox = | + |
7. How long does it normally take your child to get to/frot school? (Select one choice per columi, mark box with X)

_ Travel time to school Travel time from school
| Less than 5 minutes ] _jhess than 5 minutes

5 — 10 minutas . 5 — 10 minutes
")
11 - 20 minutes %11 — 20 minutes
than 20 minutes D More than 20 minutes

m Don't know / Not sure . Don't know / Not sure




[+] . T+

8.' \i:{;'as your child asked you for permission to walk or bike to/from school in the last year? E\’es

9, At what grade would you allow your child to walk or bike to/from school without an adult?

(Select a grade between PK,X,1,2,3...) grade? {or) - T would not feel comfortable at any grade
oreure A PO
| I Place a clear X’ inside box. If you make a mistaks, fill the entire Box, and then mark the correct box l |

10. What of the following issues affected your declsion to 11. Would you probably let your child walk or bike toffrom
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per ling, mark box with X)

My child aiready waiks or bikes to/from school

.............................................................................................................
.....................................................................................

..................................................................................................................

..............................................................................

Ej Amount of traffic along route,.,

ey

_ VIOIBNCE OF CHMEL it cvcinisimi i et e e s

j
l + l Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then maric the correct box . .~ ~ | |
12, In your opinion, how much does your child's school encourage or discourage walking and biking to/from school?

Wrongiy Encourages i Encourages E:E Neither Ej Discourages @ Strongly Discourages
w much fun is walking or biking to/from school for your child?

13. He
m Very Fun &Fm gj Neutral E:j Boring

14, How healthy is walking or biking to/from school for your child?

Z} Healthy Ej Neutral Ej Unhealthy Ej Very Unhealthy

| + | Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box =~ . | + |
15, What is the highest grade or year of school you completed?

I

! Very Boring

| | Grades 1 through 8 (Elementary) B
[ ] Grades 9 through 11 (Some high school) &Ollege 4 years or more (Collsge graduste)

“ Grade 12 or GED {High schoo! graduate) m Prefer not to answer

{ College 1 to 3 years (Some cofiege or technical school)

16. Please provide any additional comments below.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes fo
complete. We ask that each family complete only one survey per school your chiidren attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today's date.

After vou have completed this survey, send it back to the school with your child or give it to the teacher. Your responses will be kept
confidentia! and neither your name nor your child’s name will be associated with any resuits.
Thank you for participating in this survey!

| + [CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY L+ ]
School Name:

NRNEEREAANERRR AN I

13 ¥ — g .

1. What is the grade of the child who brought home this survey? E’y el Grade (PK,K,1,2,3..)

e
e
v

e

J

S

2, Is the child who brought home this survey male or female? [: Male

3. How many children do you have in Kindergarten through 8% grade? <

4, What is the street intersection nearest your homa? (Provide the names of two intersecting streets)

IO |

I | Place a clear X inside hox. If you make a mistake, fill the entire box, and then mark the correct box. | 1

5. How far does your child live from school?
- o i More than 2 miles
_ Don't know

| I Place a clear "X inside box. If you make a mistake, fill the entire box, and then mark the correct box.
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

‘ Arrive at school ___Leave from school
.4 Walk ne l
Bike || Bite W\J\/K

(Y TR O I LN B e i fen B b
T e e T and S (5] ¢ &
H L A 2 B - . £

[oroer
[

i

' Carpool (Children from other families)

F1 I Transit (city bus, subway, etc.) %
T

J ] Other (skateboard, scooter, infine skates, etc.)

[+ [Place a clear X' inside box. If you make a mistake, fill the|entire box, and then mark the correct box L+ |
7. How long does it normally take your child to get to/from schhol? {Select one choice per column, mark box with X)

_ Travel time to school Travel time from school
| Less than 5 minutes Less than 5 minutes

5 — 10 minutes ; 5 — 10 minutes

1 11 - 20 minutes LI 11 -20 minutes

i More than 20 minutes More than 20 minutes

| Don't know / Not sure Don't know / Not sure




[ +.],

3. Has your child asked you for permission to walk or bike to/from school in the last year?

9, At what grade would you allow your child to walk or bike to/from school without an adult?

{Select a grade between PKK,1,2,3..) grade {ot) D I would not fest comfortable at any grade
[ [ Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | |
10. What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

E My child already walks or bikes to/from school

.............................................................................................................

........................................................................................

E.:l Speed of traffic along route............ NS N
E Amount of traffic along route

E:E Adults to walk of bike With........c i o

ﬁ E VIOIBNCE OF CHMEuccc it veer i irerse s res s e e e e s sersaebere e - i

E E WWEATHEL OF CHIMEEE e1vv o1 sesceronsresorvassstseesenssseess e raresreessvenss s sesss e s s s ssne N

l | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

1]

12, In your opinion, how much does your child’s school encourage or discoutrage walking and biking to/from school?

: Encourages Ej__Neither m Discourages E:w Strongly Discourages

13, How much fun is walking or biking to/from gé:hooi i‘o_r your child?

D Very Fun m Fun

14, How healthy is waiklng or biklng to/from schooi for your child?
E;j Very Healthy L Ej Very Unhealthy

| Strongly Encourages

E Boring

Very Boring

[ -+ | Place a clear™X tng,tde box. If you make a mistake, fill the entire box, and then mark the correct hox .-

[ + ]

15, What is the hlghes’c grade ot year of school you completed?

| Grades 1 through 8 (Elementary)

| Grades 9 through 11 (Some high schoot)

" Grade 12 or GED {High school graduate)

1G. Please provide any additional comments below,




i

R Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete. We ask that each family complete only one survey per school your children attend. If more than one child from a scheol brings a
survey home, please fill out the survey for the child with the next birthday frem today's date.

After you have completed this survey, send it back to the school with your child ot 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 in this surveyl

| + | CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY | | D
School Name:

vialoInial s Tnle]i lalalTigl |elileldelnalnly |
1. What is the grade of the child who brought home this survey? O 5 Grade {PK,K,1,2,3...)
2, Is the child who brought home this survey male or female? K{ Male D Female

3. How many children do you have in Kindergarten through 8" grade? lo |

4, What is the street intersection nearest your home? (Provide the names of two Intersecting streets)

N NGEANRERERE and AN ERERNNE
| | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box. - ‘ |
5. How far does your child live from school?
i Less than ¥ mile Ej ¥2 mile up to 1 mile T More than 2 miles
i % mile up to ¥2 mile }f{' 1 mile up to 2 miles ,__ Don't know
1 ] Place a clear X' inside box, If you make a rmistake, fill the entire box, and then mark the correct box. - [ + ]
6. On most days, how does your child arrive and leave for school? {Select one choice per column, mark box with X)
Artive at school _Leave from school
- Walk L | walk
Bike | | Bike
ﬁ School Bus m School Bus
ﬁ Family vehicle (only children in your family) f Family vehicle (only children in your family)
- Carpool (Children from other families) Ej Carpool {Children from other families}
Emﬂé Transit (city bus, subway, etc.) L | Transit {city bus, subway, etc.)
B Other (skateboard, scocter, inline skates, etc.) Ej Other {skateboard, scooter, inline skates, etc.)
| + ] Place a clear "X’ inside box. If you make a mistake, fili the entire box, and then mark'the correct box | + J

7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

Travel time to school Travel time from school
i | Less than 5 minutes . Less than 5 minutes

5 10 minutes 1 5~ 10 minutes

11 - 20 minutes 11 =20 minutes

. More than 20 minutes

! Don't know / Not sure




I

8. Has your child asked you for permission to wallt or bike to/from school in the last year?

9, At what grade would you ailow your child to walk or bike to/from school without an adult?

D My child already walks or bikes to/from school

¢t Not Sure

E Not Sure

Ej Adults to waik or bike with

E:;g Sidewalks or pathways .......................................................... e :

{Select a grade between pPK,K,1,2,3...) grade (or}) %;3 I would not feel comfortable at any grade
[ I Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | |
10. What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

L—-l- I Place a clear X inside box., If you makie a mistake, fill the entire box, and then mark the correct box

12. In your opinion, how much does your child’s school encourage or discourage waltking and biking to/from school?

i} Strongly Encourages: i Encourages EZ Neither Ej Discourages D Strongly Discourages
13. How much fun is walking or biking to/from school for your child?

g Neutral Boring Zg Very Boring

14 How healthy is wa!k[ng or brkmg to/from school for your child?

Fj Very Healthy Healthy @ Neutral E;j Unhealthy

Very Unhealthy

|:+ | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box ~~

o+

15. What is the highest grade or year of school you comp!eted7

' College 1 o 3 years (Some colfege or technical school)

) Grades @ through 11 (Some high school) m College 4 years or more (College graduate)

B Grade 12 or GED (High schooi graduate)

16. Please provide any additional comments below,




~ Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Yaur child’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today's date,

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 resuits,
Thank you for participating in this survey!

[ + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY L+ |
_School Name: 7 7 —
Viablvial bl Ml ol dris] lel lgizWinigle] 111 1
1, What is the grade of the child who brought home this survey? 9] 5‘ Grade (PK,K,1,2,3..)
2. Is the child who hrought home this survey male or female? E Male D Fernale
3, How many children do you have in Kindergarten through 8'" grade? L
4. What is the street intersection nearest your home? {Provide the names of fwo intersecling streets)
ClENRERM L LE] BRI 111 e RKPDE BRI TTTTT1]
[ | Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box. | ]
5. How far does your child live from school?
m Less than % mile D 2 mile up to 1 mile Lj More than 2 miles
!:;! % mile up to 2 mile D 1 mile up to 2 miles Don't know
I | Place a clear ‘X' Inside box, If you make a mistake, fill the entire box, and then mark the corre;:t hox, | + |

6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

Arrive at school Leave from school

alk Q\Nalk
Schoo! Bus

m Family vehicle {only children in your family)

E:} Family vehicle (only children in your family)

[:j Carpool (Children from other famifies) [:] Carpool (Children from other families)

Fj Transit (city bus, subway, etc.) ? Transit (city bus, subway, etc.)

[:1 Other (skateboard, scooter, infine skates, etc.) Ej Other (skateboard, scooter, infine skates, etc.)

| + l Place a clear "X’ inside box. If you make a mistake, fili the entire box, and then mark the correct box = ]
7. How long does it normally take your child to get to/from school? (Select one choice per cofumn, mark box with X)

Travel time to school
Ej Less than 5 minutes

+ |

Travel time from school
m Less than 5 minutes

g 5 — 10 minutes
m 11 - 20 minutes

EB More than 20 minutes

! Don't know / Not sure

ﬁs ~ 10 minutes
E:] 11 - 20 minutes

- More than 20 minutes

[:] Pon't know [ Not suire




T

[+ ]
8. Has your child asked you for permission to walk or bike to/from school in the last year? @ Yes D No

9, At what grade would you allow your child to walk or bike to/from school without an adult?
D I would not feel comfortable at any grade

{Select a grade between PK,K,1,2,3..) 5 grade  {or)

r | Piace a clear ‘X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box f l

10, What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
school if this problem were changed or Improved? {Select one

allow, or not allow, your child to walk or bike to/from
choice per line, mark box with X)

school? {Select ALL that apply)
@ My child aiready walks or bikes toffrom school

[ ] chies before or after-5chOol BCHVINES. ..o
@\Speed of traffic along route....co i e, =}
f&Amount of traffic along roULE. . v =
F ] Adults 0 Walk Of BiKe WIth.oo.cvevicenstrsssissssssosin

Cg'\Safety OF INEEISECtIONS BNA CIOSSINGS. 11 vvvrsrersseesiseserasssesssesesirerssasssssnesessssmsnes .. f

:@Lmssing GUBIS. e evs s eirirints s conn e e e s s e v

m VOB OF CHITIC. iiriirs s ki ias s 101 s tpaes bbb b s sr b e e r st ar s s s aea

m Weather ot climate.....cconivinnnn kT RS ser e b e baes . Ej Yes

| + ! Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box. .~
12, In your opinion, how much does your child’s schoal encourage or discourage walking and biking to/from school?

E:I Strongly Encourages | | Encourages Ej Neither E Discourages EStrongly Discourages

13. How much fun is wa[k:ng or biking to/from school for your child?

E:] Very Fun m Fun Mﬁ\!eutml D Boring [j Very Boring

14, How healthy is walking or biking to/from school for your child?

D Very Healthy MHealthy Ej Unhealthy m Very Unhealthy

| + I Place a clear X’ Inside box. If you make a mistake, fill the entire box, and then mark the correct box
15. What is the highest grade or year of school you completed?
Ej Grades 1 through 8 (Elementary) College 1 to 3 years {Some college or technical school)

Sidewalks OF PAthWEYS. ..o e e e

1+ ]

E:] Grades 9 through 11 (Some high school) B College 4 years or more {College graduate)

- Prefer not to answer

- Grade 12 or GED {High school graduate)

16, Please provide any additional comments below.

QCS speeds 0 sp0N 08 HUW ex1t _achool zorne. My
nild & several ofurs crpls  Corrtervy |6 Iz
Avcody &Y ond [+ IS dam%m(/ﬁ 05 _cars Spe

0N OUNOL TROT COTTER .




a Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s schocl wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date.

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 in this survey]

[+ | CAPITAL LETTERS ONLY ~ BLUE OR BLACK XNK ONLY |+ ]
School Name:

NERNANZREENRIRENANRRENLEN

1, What is the grade of the child who brought home this survey?

) ?)I Grade (PKK12,3..)
2. Is the child who brought home this survey male or female? D Male Female
3, How many children do you have in Kindergarten through 8* grade? i

4, What is the straet intersection nearest your home? (Provide the names of two Intersecting streets)

Ll vt DL TT

L I Place a clear "%’ inside box, If you make a mistake, fili the entire box, and then mark the correct box. | |
5. How far does your child live from school?

Ej Less than % mile D Y mile up to 1 mile & Mare than 2 miles

[;j Y4 mile up to Y2 mite [:] 1 mile up to 2 miles m Don't know

| [ Piace a clear "X inside box, If you make a mistake, fill the entire box, and then mark the correct box, I+ ]
6. On most days, how does your child afrive and leave for school? (Select one choice per column, mark box with X)

Asrive at school ‘Leave from school

] walk ] walk
"} ike E:] Bike
!jj School Bus

¢ } Family vehicle (only children in your family)

! Schoaol Bus

| »J Family vehicle (only children in your family)

E:j Carpool (Chiidren from cther families) E:l Carpool {Children from other families)
D Transit (city bus, subway, etc.) E:j Transit {city bus, subway, etc.)
E:j Dther {skateboard, scooter, inline skates, etc.) Ej Other (skateboard, scooter, infine skates, etc.)
L +—’ Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box ‘ l + \
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X}
Travel time to school “Travel time from school
Ej Less than 5 minutes D bess than 5 minutes

' 5 — 10 minutes
. 11 — 20 minutes

JMOre than 20 minutes

Ej Don't know / Not sure




[E= R

8. Has your child asked you for permission to walk or bike to/from school in the last year?

9, At what grade would you allow your child to walk or bike to/from school without an adult?

n

{Select a grade between PK,K,1,2,3..) 1{) C{D grade {or) E 1 would not feel comfortable at any grade

ﬁ I Place a clear ‘X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box : % J
10, What of the foliowing issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not atlow, your child to walk or bike to/from school if this problem were changed or improved? {Select one
school? {Select ALL that apply) choice per line, mark box with X)

E My child already walks or bikes to/from school

m Child's before or after-school activities
[:] Speed Of Lraffic AlONG TOULR v vvivirmtsememmmtstsmistsssmssesssts s sasssssenins
Ej Amount of traffic along roUte.. ... s
] AUItS t0 Walk OF BIKE With. s s
E:I Sidewalks or Pathways. ... v s e e

E E Safety of intersections and crossiNgS. ... b

i + | Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box o | J
12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

m Discourages E:j Strongly Discourages

Strongly Encourages m Encourages
13 How much fun is walking or biking to/from school for your child?

Ej Very Fun Eﬂfun m Neutral m Boring Ej Very Boring

14, How healthy is waikmg or biking to/from school for your child?
m Very Healthy ~Healthy D Neutrat i:j Unhealthy i:] Very Unhealthy

L+ | Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | + J
15, What is the highest grade or year of school you completed?

. Grades 1 through 8 (Elementary) E College 1 to 3 years (Some college or technical school)

. Grades 9 through 11 (Some high school)

‘ College 4 years or more {College graduate)
@ Grade 12 or GED (High schaool graduate) ij Prefer not to answer

) 16, Please provide any additional comments befow.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s schoo! wants to learn your thoughts about children walking and biking to scheol, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date,

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 noy your child’s name will be associated with any results,
Thank you for paiticipating in this surveyl

[ + [ CAPITAL LETTERS ONLY ~ BLUE OR BLAGK INK ONLY |+ |
School Name!

vinidjupliisl |ofe) jon]ris] [EfLjefl eIl T]A[Q) Y | Ll |
1, What is the grade of the child who brought home this survey? ' J| Grade (PKK1.23..)

2, Is the child who brought home this survey male or female? E Male D Female

3, How many children do you have in Kindergarten through 8% grade? 2

4, What is the street intersection nearest your home? (Provide the names of two Intersecting sireets)

plp{r]ikjulojolo] fu]alnie and shlolc]elolale] [rloinio]

] | Place a clear "X’ Inside box, If you make a mistake, fill the entire box; and then mark the corvect box, \ |
5. How far does your child five from school?

Less than % mile i< ¥ mite up to L mille [] more than 2 miles
E:] Y mile up to %2 mile E:j 1 mile up to 2 miles Ij Don't know

I | Place a clear X' inside box, If you make a mistake, fill the entire box, and then mark the correct box, | + |
6. On most days, how does your child arrive and leave for schoo!? {Select one choice per column, mark box with X}

Arrive at school Leave from school

] waik Ej Walk

EQ School Bus EZd Schoo! Bus

Fj Family vehicle (only children in your family)

Family vehicle (only children in your family)

|7 carpool (Children from other families) |"] catpool (Children from other familes)

E:I Transit (city bus, subway, etc.) m Transit (city bus, subway, etc.)

Ej Other (skateboard, scooter, inline skates, etc.) i:j Other (skateboard, scooter, iniine skates, etc.}

l + i Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box _ | + !

7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

Travel time to school Travel time from school
| | Less than 5 minutes !:] Less than 5 minutes

EE 5 — 10 minutes m 5~ 10 minutes
m i1 - 20 minutes Ej 11 - 20 minutes

E I More than 20 minutes m More than 20 minutes

E E bon't know / Not sure

~ Don't know / Not sure




L+

|

+ |

8. Has your child asked you for permission to walk or bike to/from school in the last year? m Yes E No

9. At what grade would you allew your child to walk or bilte to/from school without an adult?
(Select a grade between PK,123.) | |@f orade (o) | ]

I would not feet comfortable at any grade

\ | Place a clear ‘X' inside box. If you make a mistake, fill the entire box, and then mark the correct box

\

10. What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply)

choice per ling, mark box with X}

D My chiid already walks or bikes to/from schocl

E Amount of traffic along rOULE. ... e s
[:] Adults to walk or BIKE WHR. i v recer s e |

[2 Sidewalks oF PathWaYS. ...cimris i e

| 2} Safety of intersections and CrossiNgS....cirsmmi e,

m CrOSSING QUBITS.. v connie s srsne s ves s ress bt srsr s ana e bbb as st b b ebs e

D IOlBNCE OF CHIMIB. it ieir ettt sttt sra s sb s arb s s st n e sber s et e nd smre e

I OC] Weather OF ClMate. . s s s s

| l Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

12, In your opinion, how much does your child's school encourage or discourage walking and biking to/from school’?

ij Strongly Encourages m Encourages ’j Neithar EZI Discourages m Strongly Discourages
13. How much fun is walking or biking to/from school for your child?

_ _ Neutral [:! Boring
14, How healthy is waikmg or blkll"lg to/from schooE for your child?

)4 Very Healthy m Healthy Ej Neutral Ej Unhealthy E Very Unhealthy

T fun | 1 very Boring

I + ] Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

EN

15, What is the highest grade or year of school you completed?

E: Grades 1 through 8 (Elementary) - College 1 to 3 years (Some college or technical schoolf)

D Grades 9 through 11 {Some high school) y" College 4 years or more (College graduate)

! Grade 12 or GED (High school graduate) E Drefer rot to answer

16. Please provide any additional comments below,




 Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
compiete, We ask that each family complete only one survey per schoo! your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next hirthday from today’s date,

Aftar vou have completed this survey, send it back to the school with your child or give it to the teacher, Your responses wilt be kept
confidential ang neither your name nor your child’s name will be associated with any resuits.
Thank you for participating in this surveyl

| + | CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY | + |
School Name:

\iaplndalzls] |HzIdeluils] lelilelmlelnlrirlvl f |
1, What is the grade of the child who brought home this survey? O 3] Grade (PK,K,1,2,3...)
2, Is the child who brought home this survey mala or female? E Male D Female
3, How many children do you have in Kindergarten through 8' grade? () Q

4, What is the street intersection nearest your home? (Provide the names of two infersecting streets)

Ssislaimzlnel lalvigl [ and __ EIRAIN K SIelelzlz

| | Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box, | |
5, How far does your child live from school?

‘ Less than % mile D 2 mile up to 1 mile
E] Y mile up to ¥ mile E:] 1 mile up to 2 miles

.. ,s,. are than 2 miles

- Don't know

| | Place a clear ¥ inside box, If you make a mistake, fill the entire box, and then mark the correct box, ~ P+ |
6. On most days, how does your child arrive and leave for school? (Select one choice per celumn, mark box with X)

Arrive at school ~ Leave from school

bX School Bus [:j School Bus

E:j Family vehicle (only children in your family) : {}Z]' Family vehicle (only children in your family)
Eg Carpool (Children from other families) i:j Carpool {Children from other families)
E} Transit (city bus, subway, etc.) i:! Transit (city bus, subway, etc.)
Cther (skateboard, scooter, inline skates, etc,) [:j Other (skateboard, scooter, inline skates, etc.)
] + ] Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box J + i
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
E:] Less than 5 minutes E:] Less than 5 minutes

U 5~ 10 minutes m 5~ 10 minutes
m 11 — 20 minutes m 11 - 20 minutes

E:j More than 20 minutes m More than 20 minutes

- Don't know / Not sure

- Don't know / Not sure




L+ ] | |

e L+ ]
8. Has your child asked you for permission to walk or bilke to/frem school in the last year? D Yes M No

(Select a grade between PK.K,1,2,3...) grade (or)

9. At what grade would you allow your child to walk or bike to/from school without an adult?
ﬁ" I would not fee} comfortable at any grade

I | Place a clear ‘X' inside box, If you make a mistake, fill the entire box, and then mark the correct box l |

10. What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not atlow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

n My child already waiks or bikes toffrom school

m Adults 1o walk or bike With.

m Sidewalks oF PathWaYS.....ii i orieis e e e
m Safety of intersections and crossings

D CroSSING QUAITS. . ccvinivirer i ain s st sisssar e sas in s sin b r s i s ek eba e

L} VIOIBNCE OF CHIME...corcvcosimmvrsstrasssi sttt ‘

| | Weather o climate, ..o R

I -+ | Place a clear "X Inside box. If you make a mistake, fill the entire box, and then mark the correct box: x | I
12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

Strongly Encourages E:E Encourages m Neither m Discourages Z] Strongly Discourages

13, How much fun is walking or biking to/from school for your child?

Ej Very Fun { Fun Neutral E Very Boring
14, How healthy is walking or biking to/from school for your child?
@ Very Heatthy || Healthy [ Neutral ] unhealthy [_] very unheatthy
| + \ Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box ' 1 + |
15, What is the highest grade or year of school you completed?
Ej Grades 1 through 8 (Elementary) D College 1 to 3 years ($ome college or technical schoot)
D Grades 9 through 11 (Some high school) m College 4 years or more {College graduate)

Grade 12 or GED (High school graduate)

Prefer not tc answer

186, Please provide any additional comments below.




'. Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s schogl wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete. We ask that each family complete only one survey per school your children attend, If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date.

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 nrame will be associated with any results,
Thank you for participating in this survey!

{ + | CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY | + |
School Name)
i A 54 e E3 KM 5 I L K K X0 o 2 sl ) K |
1, What is the grade of the child who brought home this survey? &1 Grade (PKK1,2,3..)
2, Is the child who brought home this survey male or female? D Male Female
3, How many children do you have in Kindergarten through 8 grade? A
4. What is the street mtersectlon nearest your home? (Provide the names of twa Intersacting streets)
slafe o fi ] Ialle and Gl uaee) 1A5aE I

[_ | Place a clear X’ Inside box, If you make a mistake, fill the entire box, and then mark the correct box, | |
5. How far does your child live from school?

FWE Less than % mile E:} Y2 mile up to 1 mile [W More than 2 miles

) 1A mile up to Y2 mile m 1 mile up to 2 miles

- Don't know

] | Place a clear X' [nside box, If you make a mistake, fill the entire box, and then mark the correct box, | + |
6, On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}

Arrlve at school ~ Leave from school

| walk : Walk
L Bike E:j Bike

E_ﬁ School Bus E:] School Bus
E:?] Family vehicle (only children in your family) LE] Family vehicle (only children in your family)
[;j Carpool (Children from other families) LJ Carpeol (Children from other families)
E:] Transit (city bus, subway, etc.) m Transit (city bus, subway, etc.)
Other {skateboard, scooter, inline skates, stc.) D Other (skateboard, scooter, inline skates, etc.)
| + 1 Place a clear 'X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box : J T !
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
E:j Less than 5 minutes [j Less than 5 minutes

— 10 minutes

5 - 10 minutes
Ej 11 - 20 minutes D 11 - 20 minutes
m More than 20 minutes D Mote than 20 minutes
Eﬂ Den't know / Not sure m Don't know / Not sure
3 —— R =




=+ ‘ 1]

8. Has your child asked you for permission to walk or bike to/from school in the last year? D Yes

9, At what grade would you ailow your child to walk or bike to/from school without an adult?
I 1 would not feel comfortable at any grade

{Select a grade between PKX,1,2,3..) 11 grade  {or)

i | Place a clear *X" inside box, If you make a mistake, fill the entire box, and then mark the correct box i J
10. What of the following issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select che
school? (Selact ALL that apply) choice per line, mark box with X}

m My child already walks or bikes to/ffrom school

Speed of traffic along route

1 Amount of traffic along route

f + I Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box - | |
12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

!::} Strongly Encourages m Encourages /] Neither
13. How much fun is walking or hiking to/from school for your child?

E::] Very Fun E Fun

) [] soring | ] very Boring
14, How healthy is walkmg or biklng to/from school for your child?

[ ] neutral [ ] unheathy [ ] very unhealthy

I + | Place a clear *X inside box. If you make a mistake, fill the entire box; and then mark the correct box ] + ]
15, What is the highest grade or year of school you completed?

Discourages D Strongly Discourages

: Very Healthy

ﬁ College 1 to 3 years (Some college or technical school)

- Grades 1 through 8 (Elementary)
Ej Grades 9 through 11 (Some high school) B College 4 years or more (College graduate)
m Grade 12 or GED (High school graduate) m Prefer not to answer

16, Please provide any additional comments below.




 Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child's school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete oniy one survey per school your children attend, If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date,

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 in this surveyl

| + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | + |
”Sghool Name:

ok wod ] Bl e e b A

1, What is the grade of the child who brought home this survey? a5 N " Grade (PKK,1,2,3..)

~4 | Male D Female

3, How many children do you have in Kindergarten through 8 grade? ) "é

2, Is the child who brought hame this survey male or female?

4, What is the street intersection nearest your homa? (Provide the names of two

Sk vl e il and i R e e e E.EI% ~ ]

%

ntersecting streets)

[ Place a clear "X’ inside box; If you make & mistake, fill the entire box, and then mark the correct box, P
5. How far does your child live from school?

[j Less than % mile D 12 mile up to 1 mile m More than 2 miles

[:j Y mile up to Yamile  §o] 1 mile up to 2 miles lj Don't know

| | Place a clear X' inside box, If you make a mistake, fill the entire box, and then mark the correct box. P+ |
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

Arrive at school Leave from school

A school Bus

\gSchooi Bus

[ "] Family vehicle (only children in your family) E:j Family vehicle (only children in your family)

[;:] Carpool (Children from other famifies) [;] Carpool (Children from other families)

E::j Transit (city bus, subway, etc.) Ej Transit (city bus, subway, etc.)

[:j Other (skateboard, scooter, infine skates, etc.,) i::] Other {skateboard, scooter, inline skates, etc.)

| + l Place a clear X' inside box. If you make a mistake, fill the entire box, and then mark the correct box - J + |

7. How long does it normally take your child to get to/from school? (Select one cheice per column, mark box with X)

Travel time to school Travel time from school
E:j Less than 5 minutes o

E:] 5 - 10 minutes
I ] 11 - 20 minutes

More than 20 minutes 7.} More than 20 minutes

Less than 5 minutes
' 5 — 10 minutes
' 11 - 20 minutes

m Dont know / Not sure '*"[:j Don't know / Not sure
| + | - _




[+ | ]

8. Has your child asked you for permission to walk or bike to/from school in the last year? D Yes

9, At what grade would you aliow your chiid to walk or bike to/front school without an adult?

{Select a grade between PK,K,1,2,3..) grade (or)

l | Place a clear ‘X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box ] i

10. What of the following issues affected your declsion to 11, Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this probiem were changed or improved? (Select one
school? (Select ALL that apply} cholce per line, mark box with X)

m My child already walks or bikes to/from school

D Weather or climate

| + I Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box - = | |
12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

" Very Healthy Very Unhealthy

[ + | Place a clear 'X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box ' | + [
15. What is the highest grade or year of school you co%\p!eted?

- Grades 1 through 8 (Elementary) ﬂ College 1 to 3 years (Some college or technical school)
b B j
m Grades 9 through 11 {Some high school) m College 4 years or more (College graduate)

D Grade 12 or GED (High school graduate) 1 Prefer not to answer

16. Please provide any additional comments beiow.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,
Your child’s school wants to learn your thoughts about children watking and biking to school. This survey will take about 5 - 10 minutes {o

complete. We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date,

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 nos your child’s name will be associated with any results,
Thank you for participating in this survey|

| 4 | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY [ + |
School Name;
VA IVAD ST ReleT el TS TEl e | 1T |
1, What is the grade of the child who hrought home this survey? O 5 Grade (PK,K,1,2,3..)
2, Is the child who brought home this survey male or femala? m Male D Female

3, How many children do you have in Kindergarten through 8' grade? ] A

4, What is the street intersection nearest your home? (Provida the names of two Intersecting sireefs)
BERRERNERE e ANEBEARDNEEG |

l | Place a clear *X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box, \ |
5. How far does your child five from school?

: Less than % mile E:] 2 mile up to 1 mile IW More than 2 miles
Ej % mile up to ¥z mile m 1 mile up to 2 miles ij Don’t know
i | Place a clear X’ inside box; If you make a mistake, fill the entire box, and then mark the correct box, | + |

6. On most days, how does your child arrive and [eave for school? {Sefect one choice per column, mark box with X}

Arrive at school _Leave from school
E;] Walk [’j Walk
Ej Bike i:j Bike
E:g School Bus E:! School Bus

[ ] Family vehicle (enly chilcren in your family) IS} Family vehicle only chidren in your family)

Ej Carpool (Children from other families) E:] Carpool (Chitdren from other families)

E:j Transit (city bus, subway, etc.) Transit (city bus, subway, ete.)

E:E Other (skateboard, scooter, intine skates, etc.} [:j Other (skateboard, scooter, infine skates, etc.)

r+ | Place a clear ‘X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box : |+ |

7. How long does it normally take your child to get to/from school? {Select one choice per column, mark hox with X)

~ Travel time to school Travel time from school
)"{ Less than 5 minutes : { Less than 5 minutes

D 5 — 10 minutes D 5 — 10 minutes
m 11 - 20 minutes

E:] More than 20 minutes E:} More than 20 minutes

m Don't know / Not stre | Don't know / Not sure

=+ — - — e




[+ ]

| + |

8. Has your child asked you for permission to walk or bike to/from school in the last year? m Yes D No

9, At what grade would you allow your child to walk or bike to/from school without an adult?
{Select a grade between PK,K,1,2,3...) 0 5I grade {or} D I would not feel comfortable at any grade

1 | Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box l I
10. What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk ot bike to/from school If this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

m My child already walks or bikes toffrom school

D Child's before or after-school aCtVItIES. v
m Speed of traffic along roUB....cv i e s
m Armount of Lraffic @loNg FOULE. . v e e
D Adults to walk or bike With.......cic
m SIdeWalks OF PAthWEYS ... imiee et arssss st e srs s 1:

D CrOSSIIG QUANHS. o1 errecrveevnrieirers s s sre s s s sasr e rerararessnses srbesasssrenssnersrassersan vensar | ]
E VIGIENCE OF CHIMIE . itcririt vt e s st sttt e

I + i Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box .

12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

E:} Strongly Encourages

13. How much fun is waikmg or biking to/from school for your chiid?

m Very Fun D Neutrai m Boring

14. How healthy is walkmg or b!kmg to/from school for your child?

m Very Healthy B Healthy D Neutral Ej Unhealthy - Very Unhealthy

I -+ | Place a ciear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

1+ ]

15. What is the highest grade or year of school you completed?

. Grades 1 through 8 (Elementary) m College 1 to 2 years (Some college or technical school}

D Grades 9 through 11 (Some high school) E College 4 years or more {College graduate)

|| Grade 12 or GED (High school graduate)

- Prefer not to answer

16. Please provide any additional comments below,




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend, If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date,

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 assoclated with any results,
Thank you for participating in this surveyl
| + ! CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | + ]
School Name!

VIN M AIElST [RIEE]R NS

1. What is the grade of the chiid who brought home this survey? | 5 Grade {PKK,1,23..)

2, Is the child who brought home this survey male or female? “E\Male D Female
,

3, How many children do you have in Kindergarten threugh 8 grade? \

4, What is the street intersaction nearest your home? {Provide the names of two intersecting streets)
Mlalyilal 1ef JRId and |1 [~ 1s] T ie]e] 1BIV V]G

| | Place a cleay X’ inside box, If you make a mistake, fiil the entire box, and then mark the corvect box, ] |
5. How far does your child live from school?

B Less than % mile E:] ¥2 mile up to 1 mile [;:] More than 2 miles

K}A mile up to ¥z mile D 1 mile up to 2 miles ﬁ Don't know

1 | Place a clear "X inside box, If you male a mistake, fill the entire box, and then mark the correct box, | + |
6. On most days, how does your child arrive and |eave for school? (Select one choice per column, mark box with X)

Arrive at school _ Leaye froim school

] walk ] walk

_ Schoel Bus School Bus
E:] Family vehicle {only children in your family) m Family vehicle (only children in your family)
E:l Carpool (Children from other families) [:j Carpool {Children from other families)
[:] Transit {city bus, subway, efc.) [:j Transit (city bus, subway, etc.)
[j Other (skateboard, scooter, inline skates, etc.) ; Other (skateboard, scooter, inline skates, etc.)
| + | Place a clear "X’ inside box, If you make a mistake, fi!l the entire box, and then mark the correct box : | + |
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X}
Travel time to school Travel time from school
E:I Less than 5 minutes | Less than 5 minutes

%\ 5 ~ 10 minutes ES — 10 minutes
[} 11 - 20 minutes [ ] 11 -20 minutes

B More than 20 minutes i:] More than 20 minutes

l Don't know / Not sure E:] Don't know / Not sure




[+ | | ~ I+

8. Has your child asked you for permission to walk or bike to/from school in the last year? D Yes ﬂ No

9, At what grade would you allow your child to walk or bike to/from school without an adult?
{Select a grade between PK.K,1,2,3...) grade (or) E I would not feel comfortable at any grade

l [ Piace a clear ‘X' inside box, If you make a mistake, fill the entire box, and then mark the correct box ] ]

10. What of the following issues affected your decision to 11. Would you probably let your child walk ot bike to/from
allow, or not allow, your child to walk or bike to/from school [f this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

D My child already walks or bikes to/from school

m Sidewalks oF PAthWaYS. ... e s can '
m Safety of intersections and CroSSINGS. ... s s
[j CrOSSING GUAITS..1vuvcrivsvmiinrerresirserseeserseree s s sssrasesanrs s seseabes st tness e assssaas
m VIOIENECE OF CHIMIE. 1ot iirstnrerimmen s s ettt a0 e bbb s e b st s e st e sttt st sn s en
m Weather of CliMate. i e e e e 477

| + l Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box ‘ | J
12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

- Discourages m Strongly Discourages

1 Neither

l::l Strongly Encourages \%ncoumges

13. How much fun is walking or biking to/from school for your child?

D Very Fun g Fun D Neutral

14, How healthy is walking or hiking to/from school for your child?

mw Healthy mHealthy

| + | Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | + I
15, What is the highest grade or year of school you completed?

| Grades 1 through 8 (Elementary)

Ej Grades 9 through 11 (Some high school) m College 4 years or more (College graduate)

Grade 12 or GED (High school graduate} E/Prefer not to answer

16, Please provide any additional comments below.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child's school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one sutvey per school your children attend, 1f more than one child from a school brings a
survey home, please fill out the survey for the child with the next hirthday from today’s date.

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 in this survey!

|+ | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY . R
Schooi Namei

VIAIDINIAL1IS] [Efe]emlelv]TIrlely

1, What is the grade of the child who brought home this survev? 7 5 Grade {PK,K,1,2,3...)
M

2, Is the child who brought home this survey male or famale?

3, How many children do you have In Kindergarten through 8* grade?

4, What is the street intersection nearest your home? {Pravide the names of two intersecting stregts)

[PKQ‘L“DOD L/WIE] """" and__ [S[T]o]defDfAfL]E] [0e]

l | Place a clear X’ inside box, If you make a mistake, fiil the entire box, and then mark the correct box. . ! |
5. How far does your child live from school?

L Less than % mile @ 2 mile up to i mile E:j More than 2 miles
g % mile up to ¥a mile E 1 mite up to 2 miles

| | Place a clgar *¥’ Inside box, If you make a mistake, fill the entire box, and then mark the correct box, | + ]
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

Don't know

Arrive at school Leave from school

§ School Bus

School Bus

B::] Family vehicle (only children in your family) Ej Famnily vehicle {only children in your family)
m Carpool (Children from other famiiies) E:! Carpool {Children from other families)
[:] Transit {city bus, subway, efc.) [;:] Transit (city bus, subway, etc.)
Other {skateboard, scooter, inline skates, etc.) m Other (skateboard, scooter, inline skates, etc.)
| + | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correctbox J + T
7. How Jong does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
' Travel time to school . Travel time from school
ess than 5 minutes fi'. Hl Less than 5 minutes
5 - 10 minutes D 5§ — 10 minutes

l 11 —20 minutes |1 11 - 20 minutes
m More than 20 minutes D More than 20 minutes
m Dont know / Not sure D Don't know / Not sure

Y i+




L+ ] - | IR
8, Has your child asked you for permission to walk or bike to/from school in the last year? ' '

9. At what grade would you allow your chiid to walk or bike to/from school without an adult?
(Select a grade between PK,K,1,2,3...) l ~i grade  (or) D I would not feel comfortable at any grade

| | Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box | ]

10. What of the following issues affected your dacision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X}

EJ Child’s before or after-school aCtiVItIES. . mmrremeeeimemsim o ;

D Speed of traffic AloNg rOULE......v e e e e

1 + I Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box S I J

12, In your opinion, how much does your child’s schoo! encourage or discourage waiking and biking to/from school?
. Strongly Encourages EE Encourages
13. How much fun is walking or biking to/from school for your chiid?

[j Very Fun E} Fun

14, How healthy is walkmg or b:klng to/from school for your child?

B Neutral

| + | Place a clear '} inside box. If you make a mistake, fill the entire box, and then mark the correct box } + ]
15, What s the highest grade or year of school you completed?

Neither

Neutral

;li fl L Very Healthy

E Grades 1 through 8 (Elementary) Gl
D Grades 9 through 11 (Some high school} m College 4 years or more (College graduate)

| | Prefer not to answer

|} Grade 12 or GED (High schoof graduate)

16. Please provide any additional comments below.




Parent Survey About Walking and Biking to School -

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date.

Aftar 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 vour child’s name will be associated with any results.
Thank you for participating in this surveyl

[ + [ CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY L+ |
School Namei _ — —

INONAE T deld-dsT Kl e Tnledyl 11 11T 1 |
1, What is the grade of the child who brought home this survey? () 7 Grade (PK,X,1,2,3..)
2, Is the child who brought home this survey male or female? D Male Female

3, How many children do you have in Kindergarten through 8t grade? 0 gl

4, What is the street intersection nearest your home? (Provide the names of two intersecting streets)
QENDEENERPEEDD and__JQJUJINSIAT I |

‘ ] Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box. \ }
5. How far does your child live from school?

[:E Lass than 14 mile 5 mile up to 1 mile [:] More than 2 miles
L:l V4 mile up to 2 mile [;j 1 mile up to 2 miles

Don't know

l | Place a clear X' inside box, If you make & mistake, fill the entire box, and then matk the correct box, ] ﬂ
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}

Avrive at school ~ Leave from school

E‘:] Walk L] walk
m Bike [:j Bike

| School Bus | School Bus

&’Family vehicle {only children in your family) g Family vehicle (only children in your family)

Ej Carpoo! (Children from other families) ' E:l Carpool (Children from other families)

Transit (city bus, subway, ete.) Transit (city bus, subway, efc.)

Ej Other (skateboard, scocter, inline skates, etc.) [:j Other (skateboard, scooter, inline skates, etc.)

L-i-j Place a clear X' inside box. If you make a mistake, fill the entire box, and then mark the correct box |+ ]

7. How long does it normally take your child to get to/from school? (Seiect one choice per column, mark box with X)

Travel time to school Travel time from school
_,: Less than 5 minutes m Less than 5 minutes

- 5~ 10 minutes
m i1 - 20 minutes m 11 - 20 minutes
E:] More than 20 minutes m More than 20 minutes

E l Don't know / Not sure Don't know / Not sure

N — O

1 5 10 minutes




KN : L+ ]
8. Has your child asked you for permission to walk or bike to/from school in the last year? D Yes m No
9, At what grade would you allow your child to waik or bike to/from school without an adult?
(Select a grade between PK,K,1,2,3...) O l; grade (or) D I would not feel comfortable at any grade
I | Place a clear ‘X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box ] J
10. What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one

school? {Select ALL that apply) choice per line, mark box with X)
[1 My chitd already walks or bikes to/from school

DNO

& Sidewalks or PathWAYS. e e e e ST PPN
m Safety of intersections and crossings

l + I Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mari the correct box~ - - \ ]
12, In your opinion, how much dees your child’s school encourage or discourage walking and biking to/from school?

EJ Strongly Encourages Ej Encourages ﬁ Neither

13, How much fun is walking or biking to/from school for your child?

[:} Very Fun m Fun E Neutral

14, How healthy is walking or biking to/from school for your child?

[ 1 very Healthy K] Healthy [ ] Neutral |1 unhealthy [ very unheaithy

| + ‘ Place a clear 'X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box " ' I o+ J
15. What is the highest grade or year of school you completed?

Strongly Discourages

~{ Discourages

Boring [:] Very Boring

D Grades 1 through 8 (Elementary) D College 1 to 3 years (Some college or technical school)

I} cotege 4 years or more {College graduate) T \f\ W
] Prefer not to answer Ch. N\ Q 8”{”“{/\& |

| Grades 9 through 11 (Seme high school)

- Grade 12 or GED (High schoot graduate)

16. Please provide any additional comments balow.

a V<.~
TN

1 4\, ¥
J




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your chiid's schopl wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the chitd with the next birthday from today’s date.

After you have completed this strvey, 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 In this surveyi

[+ | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY . L+ |
”School Name| — —_—

NINDINN AL T8 E M GINITIST Tel T MIE N Tl

1, What Is the grade of the child who brought home this survey?

Grade (PK,K,1,2,3...)

R
L

2, Is the child who brought home this survey male or female? [:] Male Femaie
\

3, How many children do you have in Kindergarten through 8" grade?

4, What is the street intersection nearest your home? (Provide the names of two intersecting sireets)

CMEINO MM and _ JclohJulefen]

| [ Place a clear "X’ inside box, If you make a mistake, fill the entire box; and then mark the correct box. 1

L]

5. How far does your child live from school?
[:E Less than % mile D Y2 mite up to 1 mile [:] More than 2 miles
Q 4 mile up to Y2 mile g 1 mile up to 2 miles ij Don't know
l l Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then m.ark the correct box, | + f
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}
Arrive at school Leave from school
] walk |7} waik
] siee [ site
School Bus School Bus
53] Farmily vehicle {only children in your family) Ej Family vehicle (only children in your family)
E_] Carpool (Children from other families) m Carpool {Children from other families)
E:j Transit {city bus, subway, etc.) E:] Transit {city bus, subway, etc,)
Ej Other {skateboard, scooter, inline skates, etc.) E:j Other (skateboard, scooter, Inline skates, etc.)
] + | Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mari the correct box , | + ]

7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X}

Travel time to school Trdvel time from school
.§ Less than 5 minutes E Less than 5 minutes

i 5 - 10 minutes m 5 ~ 10 minutes
m 11 - 20 minutes m 11 - 20 minutes
E:j More than 20 minutes More than 20 minutes
[:1 Don't know / Net sure m Don't know / Not sure
[+ ] | | T T A




[+ ] [ + |

8. Has your child asked you for permission to walk or bike to/from school in the last year? m Yes D No

9, At what grade would you allow your child to walk or bike to/from school without an adult?

{Select a grade between PK.K,1,2,3..) grade (or) T would not feel comfortable at any grade
1 ] Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box ] J
10, What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from schaol if this problem were changed or improved? {Select one
school? (Select ALL that apply) choice per line, mark box with X)

D My child already walks or bikes toffrom school

E} Speed of traffic along rOUB...vv e s
m Amount of traffic along roULE.....v e e
D Adults to walk of bike With. ... s e 1

ﬁ i Safaty of intersections and CIOSSINGS...u.vi.umeri it ssesnons |

m CrOSSING QUAIGS. 1vivvivi s i iin s e essitan s riarstaresse s hatees s sresibsar s bsesaracasaassserarsese
EI Vo T a e e 1121 T T TSP

[ ] Weather of climate. ... couvmeem s ot

| + ! Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box . . ! l
12. In your opinion, how much deaes your child’s school encourage or discourage walking and biking to/from school?

E:] Strongly Encourages [Xg Encourages E Neither

13. How much fun is walking or biking to/from school for your child?

Ej Very Fun [:j Neutral

14, How healthy is wa[kmg ot bikmg to/from school for your child?

5] Very Healthy [ Heaithy

L + l Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | + J
15. What is the highest grade or year of school you completed?

!j Grades 1 through 8 (Elementary) m College 1 to 3 years {Some college or technical school)

Grades ¢ through 11 (Some high schoot) 1<} College 4 years or more (College graduate)

Lj Grade 12 or GED (High school graduate) Prefer not to answer

16. Please provide any additional comments below.

QR eed OORAXS, Ton OF A waivy mods o \RES Wk,
RN ROASICED W Ave pack 3 VUG % SALMOIKL WL
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Parent Survey About Walking and Biking to School'

Dear Parent or Caregiver, :

Your child’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fili out the survey for the child with the next birthday from today’s date.

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 resuits,
Thank you for participating in this surveyl
1 + [ CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY ' - | + ]
School Name: I

NioloNlalld el W] IE] U eMEINTRRIN

1, What is the grade of the child who brought home this survey? 0 tH Grade (PKK1,2,3..)

2. Is the child who brought home this survey male or fomale? D Male m Female

3, How many children do you have in Kindergarten through 8" grade? Ol\

4, What is the street intersection nearest your homa? (Provide the names of two Intersecting streels)

ICD Lol TR JEL € and __ClE NTIEIRIVIHU UG |
\ L e - , , .

| | Place a clear *X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box. . I I

5, How far does your child live from school? ‘

Less than ¥ mile | | v2mile up to 1 mile '_ More than 2 miles

‘ Don't know

% mile up to ¥4 mile i 1 mile up to 2 miles

| | Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box, 1+ ]
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

B Arrive at school Leave from school

[ ] walk ] wat

E;] School Bus [ School Bus

% Family vehicle (oniy children in your family) E] Family vehicle (enly children in your family)
Ej Carpool (Children from other families) Carpool (Children from other families)
[:l Transit {city bus, subway, etc.) Ej Transit {city bus, subway, etc.)
Ej Other (skateboard, scooter, inline skates, etc.) [:j Other (skateboard, scooter, inline skates, etc.)
i + l Place a clear X' inside box, If you make a mistake, fill the entire box, and then mark the correct box l + |
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
m Less than 5 minutes m Less than 5 minutes

D 5 — 10 minutes [j 5 — 10 minutes
[:_] 11 - 20 minutes E:] 11 ~ 20 minutes

. More than 20 minutes

| "] More than 20 minutes
[:_j Don't know / Not sure Don't know / Not sure




L+ | . . |+ |
8. Has your child asked you for permission to walk or bile to/from school in the last year? B Yes m No

9, At what grade would you aliow your child to walk or bike to/from school without an adult?
{Select a grade between PK,K,1,2,3..) O \_Q grade (or) .

[ l Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box ] |

10. What of the following Issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? {Select ALL that apply) choice per line, mark box with X}

I would not feel comfortable at any grade

D My child already walks or bikes toffrom school

m Speed of traffic along FOULR..v i s s s
m Amount of traffic along rOULE.,...v v s e e
@ AdUts t0 WalK OF BIKE With..vsnevevviscoesressnsonsssonss s st

E Sidewalks Or PathWEYS. v e s e s e e

l + I Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box . [ _I
12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

D Discourages E Strongly Discourages

—_{ stongly Encourages [} Encourages

13. How much fun is walking or biking to/from school for your child?

m Very Fun m Fun m Neutral D Boring D Very Boring

14. How healthy is walking or biking to/from school for your child?

E] Very Healthy [j Healthy m Neutral B Unhealthy D Very Unhealthy

] + | Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box : | + J
15. What is the highest grade or year of school you completed?

E Grades 1 through 8 {Elementary)

. College 1 to 3 years {Some coliege or technical school)

D Grades 9 through L1 (Some high school) E College 4 years or more (College graduate)

Grade 12 or GED (High schoo! graduate)

| Prefer not to answer

16. Please provide any additional comments below.




- Parent Survey About Walking and Biking to School

i” School Bus

& Family vehigle {only children in your family} j Family vehicle (only children in your family}
- i:l Carpoot {Children from other families) D Carpool (Children from other families)
[:j Transit (city bus, subway, etc.) [:j Transit {city bus, subway, etc.)
Ej Other {skateboard, scooter, inline skates, etc.) rj Other (skateboard, scooter, infine skates, etc.)
| + | Place a clear X' inside box. If you make a mistake, fill the entire box, and then mark theg-éor;:act-b‘gﬁu"“a; AR T+ |

_ Travel time to school Travel time from schc‘i‘o‘.!
Lo m Less than 5 minutes [j Less than S minutes .
} 5 — 10 minutes m 5 —~ 10 minutes e

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per scheol your children attend. If more than one child from a school brings a
survey home, piease fill out the survey for the child with the next birthday from today’s date,

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
gonfidential and neither vour name nor your child’s name will be associated with any results,

Thank you for participating in this surveyl
[ + [ CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY ' e | + |
School Name

1. What is the grade of the child who brought home this survey?

Grade (PIGK,1,2,3...)

2. Is the child who brought home this survey male or female?

3, How many children do you have in Kindergarten through 8" grade?

4, What is the street intersection nearest your home? (Provide the names of two intersecting streafs)
. TI.1 ™1 1 5 B 1 v N 1.1 A
AHRNEN and VAW LAID] IF I

| | Place a clear *X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box, | ]
5, How far does your child live from school?

; Less than ¥ mile 2 mile up to L mile m Maore than 2 miles

ﬁ 1 mile up to 2 miles [j Don't know

E:j 14 mile up to Y2 mile

\ [ Place a clear X' inside box, If you make a mistake, fjll the entire box, and then mark the correctbox. -~ [+ |
6, On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}

__Arrive at school _Leave from school
! Walk E: Walk

_ A{ School Bus

7. How long does it normaily take your child to get to/from school? {Select one choice per cqlfu_mn,;‘r'hark baix vith X) /

| ] 11 -20 minutes ["] 11 - 20 minutes
‘ More than 20 minutes ﬁ More than 20 minutes
E:] Don' know / Not sure D Don't know f Not sure

L+ |




Y

B

L+ |

8. Has your chlid asked you for permission to walk or bike to/from school in the last year?

9. At what grade would you allow your child to walk or bike to/from school without an adult?
(Select a grade between PK,K,1,2,3..} f) 6 grade (or) m I would not feel comfortable at any grade

| | Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

[ |

school? {Select ALL that apply) choice per line, mark box with X)
m My child already walks ar bikes toffrom school

D Adults to walk or bike with

\Ei Sidewalks OF PAEIWAYS. ..o e

m CPOSSING GUAITS. o1 0vei11re st ceremaerestesssersssents 12000 b 001050 104e 0054 0a1e 80801 004450010 E S 10142001 10m
D VIOIENCE OF CHMB...i i iien e e s e e rre e
fm VVEAEHET OF CHMALE. 11evevseersreersesssess e sssumsaremseesessarsonenssessesssissmesessoesssssnssesstsens

10. What of the following issues affected your decision to 11, Would you probably let your child walk or bike to/from
ailow, or not allow, your child to walik or bike to/from school if this problem were changed or improved? (Select one

f <+ | Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

]

12, In your oplnion, how much does your child’s school encourage or discourage walking and biking to/from school?

Ej Strongly Encourages | _ D Discourages E Strongly Discourages
13. How much fun is walking or biking to/from schooE for your child?
Ej Very Boring

ﬁ Fun [:j Neutral
% Very Healthy [j Healthy E Neutral Ej Unhealthy Ei Vary Unhealthy

1 Encourages

14 How healthy is walking or biking to/from school for your child?
L + | Place a clear *X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box

| + ]

15. What s the highest grade or year of school you completed?

|1 Grades 1 through 8 (Elementary)

. College 1 to 3 years (Some coliege or technical school)

Grades 9 through 11 (Some high schoot) ‘College 4 vears or more (College graduate)

Grade 12 or GED (High school graduate) m Prefer not to answer

16. Please provide any additional comments below.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn vour thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per schoo! your children attend, If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today's date.

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 nd neither your name nor your child’s name will be associated with any results,
Thank you for participating in this survey|

| + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | +
School Namei

VIAIMAL [T el ERTTS] TETdeMEWE AT TTT T TT 1T 11]
1, What is the grade of the child who brought home this survey? M Grade (PK,K1,2,3..)
2, Is tha child who brought home this survey male or female? m Male D Female

3, How many children do you have in Kindergarten through 8% grade? @ ,

A, What Is the street Intersection nearest your home? (Provide the names of two intersecting sireets)

o ke d Hierd and  [O0A A 0AHAY 1AA IS

| | Place a clear X' inside box. If you make a mistale, fill the entire box, and then mark the correct box. I |
5. How far does your child live from schooi?

rj Less than % mile [:j 2 mile up to 1 mile rj More than 2 miles
[:j Y mile up to Y2 mile & 1 mile up to 2 miles f:j Don't know

I ] Place a clear *X' [nside box, If you make a mistake, fili the entire box, and then mark the correct box, | + |
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

~ Arrive at school Leave from school

E:] School Bus

__ School Bus

% Family vehicle {only children in your family) tﬁ Family vehicle {only children in your family)
Carpool (Children from other families) E:] Carpoo! (Children from other familles)
g] Transit (city bus, subway, etc.) Ej Transit (city bus, subway, etc,)
Other {skateboard, scooter, inline skates, ete.) Ej Other {skateboard, scooter, inline skates, etc.)
| + | Place a clear 'X’ inside box. If you make a mistake, fill the entire box, and then mark the corract box ' | + J
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
Less than § minutes E Less than 5 minutes
[ | 5~ 10 minutes m 5 — 10 minutes
m 11 - 20 minutes Ej 11 — 20 minutes
m More than 20 minutes m More than 20 minutes
m Don't know / Not sure [j Don't know / Not sure

[+ ] | N - | R N




EA

1+ |

8. Has your child asked you for permission to walk or bike to/from school in the last year? D Yes m No

9, At what grade would you allow your child to walk or bike to/from school without an adult?

{Select a grade between PK,K,1,2,3.. grade {or) E T would not feel comfortabie at any grade
| LPIaca a clear ‘¥’ Inside box, If you make a mistake, fill the entire box, and then mark the correct box l J
10. What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? {Select one
school? (Select ALL that apply) choice per line, mark box with X}

m My child aiready walks or bikes to/from school

E] Speed of traffic along rOULE.... . e e s
Ez Amount of traffic 2long FOULE. ... e e
[ ] Adults t0 Walk OF BIKE With, ..ccsvoevossssnncsssnnis s

Sidewalks of pathways.......crrvnineeronn e s e

| Safety of intersections and CroSSINGS.. ..o ettt
F | CrosSing gUArdS. .o s s s s e
E] VI0IBNCE OF CHIMIB. it v v i enrer e ses s s sne s s s inbsrs s eersnn s

m Weather OF CliMaTE .t s ee e sraere s arearenes

L+ | Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

]

12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

[:] Strongly Encourages . Encourages Neither

13, How much fun is walking or biking to/from school for your child?

[:] Very Fun Ej Fun g Neutral

hool for your child?

Br\h&uti‘al

| + | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct hox

[ + ]

15. What is the highest grade or year of school you completed?
D Grades 1 through 8 {Elementary)

. College & to 3 years (Some college or technical school)

. Grades 9 through 11 (Some high school) ECollege 4 years or more (College graduate)
- Grade 12 or GED (High school graduate} - Prefer not to answer

16. Please provide any additional comments below.




Parent Survey About Walking and Biking to School

F

Dear Parent or Caregiver,

Your child's school wants to fearn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill ous the survey for the child with the next birthday from today’s date.

After you have compieted 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 in this survey!

| + | CAPITAL LETTERS ONLY ~ BLUE QR BLACK INK ONLY ' ' | + |
thooi Name; _
Viatdinjglulel el BINHsT 1 IRRNEN i |
1. What is the grade of the child v}’ho brought home this survey? 0 4 Grade (PKX,1,2,5..)
2, Is the child who brought home this survey male or female? & Male D Femnale

3, How many children do you have in Kindergarten through 8" grade? D &‘

4, What is the street intersection nearest your home? {Provide the names of two intersecting sireets}

BLITuli Tk and__J(TETy] P IE

P

| [ Place a clear X' Inside box, If you make a mistake, fill the entire box, and then mark the correct box. ]
5. How far does your child live from school?

[:] Less than % mile D Y2 mile up to 1 mile
D % mile up to Y2 mile ”

More than 2 miles

N

Don't know

1 mile up to 2 miles

| | Place a clear X' Inside box, If you make a mistake, fill the entire box, and then mark the correckbox, | + |
6. On most days, how does your child arrive and |leave for schooi? {Select one choice per column, mark box with X)

. Arrive at schoo! Leave from school

] ek [} waik
Bike Ej Bike
School Bus School Bus

oy MRV LN
- Family vehicle (only children in your family} gfamily vehicle (only children in your famiiy)

" carpool {Children from other families) " Carpool (Children from other farnities)
‘ P

E;] Transit {city bus, subway, etc.) [R] Transit (city bus, subway, etc.)

E:! Other (skateboard, scooter, inline skates, etc.)

| Other (skateboard, scooter, inline skates, etc.)

| + [ Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | + |
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

Travel time to school Travel time from school
Less than 5 minutes D Less than 5 minutes

Ej 5 — 10 minutes Ej 5 — 10 minutes
m 11 =20 minutes /m 11 - 20 minutes

" More than 20 minutes m More than 20 minutes

m Don't know / Not sure Ej Don't know / Not sure
E ' - RS ]




|+ |

8. Has your child asked you for permission to walk or bike to/from school in the last year? m Yes ‘ No

9, At what grade would you allow your child to walk or bike to/from school without an adult?
(Select a grade between PK,K,1,2,3...) grade (or) @ 1 would net feel comfortable at any grade

[ | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

—

school? {Select ALL that apply) choice per line, mark box with X)
D My child afready walks or bikes toffrom school

D VO ETICE OF CIHTIE . vt iviriersiiisr st me st e rs e st e b st e essar s ant s abs s e sraabssarsarss hsne e resn
D Westher or climate

10. What of the foliowing Issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one

L + { Place a clear ‘X’ inside box, If you make a mistake; fill the entire box, and then mark the correct box:

L]

12. In your opinion, how much does your child’s school encourage or discourage walking and biking te/from school?

Strongly Encourages E} Encourages mNelther m Discourages E] Strongly Discourages

13 How much fun is walking or biking to/from school for your child?

Ej Very Fun gNeutral m Boring Ej Very Boring

14, How healthy is walklng or blklng to/from school for your child?

] Very Healthy [} Heatthy g’Neutral [ unheatty

[} Very Unhealthy

| + | Place a clear X’ inside box. If you make a'mistake, fill the entire box; and then mark the correct box.

1+

15. What is the highest grade or year of school you completed?
B Grades 1 through 8 (Elementary)

. College 1 to 3 years (Some college or technical school)
m Grades 9 through 11 {Some high schoof) Tollege 4 vears or more (Coilege graduate)

Grade 12 or GED (High school graduate) m Prefer not to answer

16. Please provide any additional comments below,




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn vour thoughts about chiidren walking and biking to schocl, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today's date.

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

Thank you for participating In this surveyl

| + [ CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY 1+ ]
Schoo! Namet I

\ wwmwl\%e\k\wﬂg T TPINT

by
-

1, What is the grade of the chijld who brought home this survey? 2] Grade (PK,K,1,2,3..)
2, Is the child who brought home this survey male or famale? Male D Female
3, How many children de you have in Kindergarten through 8* grade? IL

4, What is the street intersection nearest your home? (Provide the names of two Intersecting streets)

[Eelo T TNNTel ] 1 and__ [0 Jelviolvp | 11711

| | Place a clear X’ Inside box, If you make a mistake, fill the entite box, and then mark the correct box. |
5. How far does your child live from school?

L, Less than %4 mile g 2 mite up to 1 mile Ej More than 2 miles
D ¥ mile up to ¥ mile E 1 mile up to 2 miles E Don’t know
1 | Place a clear ‘X’ jnside box, If you make a mistake, fill the entire box, and then mark the correct box, - - ! + J

6, On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

Arrive at school Leave from school

o] walk ] walk

School Bus ]
Family vehicle {only children in your family} [:] Family vehicle (only children in your family)
[:J Carpoot (Children from other famjlies) [:] Carpool {Children from other families)
E;] Transit {city bus, subway, etc,) [:j Transit {city bus, subway, etc.)
E:j Other (skateboard, scooter, inline skates, etc.) E:] Other (skateboard, sccoter, inline skates, etc.)
{—T{- | Place a clear ‘X' inside box. If you make a mistake, fill the entire box, and then mark the correct box - I+
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school

. 5 — 10 minutes 5 - 10 minutes
|1 11 - 20 minutes [ 11 -20 minutes
More than 20 minutes m More than 20 minutes
m Don't know [ Not sure [:j Don't know / Not sure

ENn I

% Less than 5 minutes %ess than 5 minutes




L+ |

+ |

8. Has your child asked you for permission to walk or bike to/from school in the last year? Yes D No

9, At what grade would you allow your child to wali or bike to/from school without an adult?
{Select a grade between PK,K,1,2,3...) % grade {or) &" I would not feel comfortable at any grade

l ] Place a clear X' inside box. If you make a mistake, fill the entire box, and then mark the correct box

i

school? (Select ALL that apply) choice per line, mark box with X)
m My child already walks or bikes toffrom school

..................................................................................................................

m Child’s before or after-school activities

XSpeed of traffic @long TOULE.....uuincmiiiimi i s s eese

E Sidewalks 0F PAthWAYS. 1o e s s
E Safety of Intersections and CrOSSINGS. ..o e
m CrOSSING GUAMES. cocrin s s et s b e s
E ViolENCE OF CHIMB v e e e s e
D Weather OF ClIMEtE. ..o e s e sres

10, What of the foliowing issues affected your decision to 11. Would you probably let your chiid wall or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? {Select cne

| -+ f Place a clear*X’ insids box. If you make a mistake; fill the entire box, and then mark the correct box

L]

12, In your opinton, how much does your child’s school encourage or discourage walking and biking to/from school?
u Strongly Encourages Encourages mNelther ]

13. How much fun is walklng or biking to/from school for your child?

ﬂVery Fun [:E Fun E] Neutral D Bering D Very Boring

14, How healthy is walking or biking to/from school for your child?

- Healthy B Neutral - Unhealthy m Very Unhealthy

| Discourages m Strongly Discourages

.Very Healthy

L + | Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

L+ ]

15. What is the highest grade or year of school you completad?

Grades 1 through 8 (Elementary) m College 1 to 3 years {Some college or technical school)

Grades 9 through 11 {Some high school) &Coliege 4 years or mote (College graduate)

§ Prefer not to answer

- Grade 12 or GED (High school graduate)

16. Please provide any additional comments below.




Parent Survey About Walking and Biking to School

Pear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete. We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date,

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 in this survey)

|+ | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY - - ‘ i+ ]
School Namei _
Aldndal s ] el s dibds e e Ll idade L |
* 1, What is the grade of the child who brought home this survey? 1S Grade (PRKA,2,3.)
2, Is the child who brought home this survey male or female? D Male m Female '
3, How many children do you have in Kindergarten through 8 grade? A
4, What is the street intersection nearest your home? (Provide the names of two Intersecting streets)
I Clefelof and Pldn]elv]i]elw |

| | Place a clear "X inside box, If you make a mistake, fill the entire box, and then mark the correct box. | |
5. How far does your child live from school?

[ ] tess than % mile TA vemileuptosmie | ] More than 2 miles
D %4 mile up to Y2 mile E 1 mile up to 2 miles ]

Don't know

[ | Place a clear *X' inside box, If you make a mistake, fill the entire box, and then mark the correctbox, | + |
6. On most days, how does your child asrive and leave for school? (Select one choice per column, mark box with X}

Arrive at school Leave from school

[} wai |7 walk
fg School Bus

D Family vehicle (only children in your family) E‘j Family vehicle (only children in your family)
B Carpool (Children from other families) : E:] Carpool (Children from other families)
! Transit (city bus, subway, etc.) m Transit (city bus, subway, etc.)
[:l Other (skateboard, scooter, inline skates, etc.) [:j Other (ékateboard, scooter, inline skates, etc.)
[ e ] Place g clear ‘X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box ] + |
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
?,4 Less than 5 minutes \Ki Less than 5 minutes

' 5 — 10 minutes

E:l 11 = 20 minutes

More than 20 minutes

. 5 ~ 10 minutes
[ ] 1120 minutes
' More than 20 minutes

Ej Don't know / Not sure m Don't know / Not sure

R — S —— T+




- ﬁ?‘ﬁ-wrzf“'”‘ .... m 2 &:5, oy A{{
. —
. & -
L+ | | [+ 1§ g
8. Has your child asked you for permission to walk or bike to/from school in the last year? E Yes D No ' g |
9. At what grade would you allow your child to walk or bike to/from school without an adult? W \3 ;
i )
(Select a grade between PK,K,1,2,3..) O 1) grade (or) D I would not fee! comfortable at any grade (,_?/ -
N
| | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | 13‘ \f,
10, What of the following issues affected your decislion to 11, Would you probably let your child walk or bike to/from ~q| ‘fj
allow, or not allow, your child to walk or bike to/from school if this problem were changed or impraved? (Select one t 42

school? (Select ALL that apply) choice per line, mark box with X)

Y.

B My child already walks or bikes toffrom school

D Not Sure

l“\

NARE =
rf -

|
4 .
“{:@ﬂf; {‘L,&MSJM%"% i

-
Vg

13

E Sidewalks of PatiWaYS. ... e v e

E Safety of intersections and crossings

m Crossing guards..oeomnoremene. e e R R s D Not Sure
[ VI01eNCE OF M. oottt [ ] ot sure ~

D WEELREE OF CHIMBE .1 i e b s e b etn st m Not Sure <]

| | Place a clear *X’ inside box. If you make a mistake; fill the entire box, and then mark the correct box : l f
12, In your opinion, how thuch does your child’s school encourage or discourage walking and blkmg to/from school?

e L TR o
Strongly Encourages E Encourages | Neither D Discourages

13, How much fun is walking or biking to/from school for your child?

[E Very Fun EH Fun D Neutral Ej Boring D Very Boring

14, How healthy is walking or hiking to/from school for your child?

E Very Healthy m Healthy B Neutral - Unhealthy D Very Unhealthy

| + | Place a clear 'X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | +
15. What is the highest grade or year of school you completed?

% .
PR “u 0~L

Y

[P PR T P v V«Kﬁ,&»——q

i Strongly Discourages

SN P

Grades 1 through 8 (Elementary)

. College 1 to 3 vears (Some college or technical school)

. Grades 9 through 11 (Some high schoal) E}ollege 4 years or more {Coliege graduate)
. Grade 12 or GED (High school graduate)

)

b Prefer not to answer

16, Please provide any additional comments balow,
“5("0 &\«A Q\f{W €L Sz Q, ( elw Q’C\ré’\A\L r’w«f\{vg\ . g\fW?\Aw\ é S VW&N\M Ve,
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" Parent Survey About W_al_kihg'and__Biking' to School

Dear Parent or Caregiver,

Your child’s schoel wants to learn your thoughts about children walking and kiking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a schoo! brings a
survey home, please fill out the survey for the child with the next birthday from today’s date,

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 chitd’s name will be associated with any results,
Thank you for participating in this survey!

| + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY L R
School Namey

VIAIDINING IS] TRIET felu] sl el leMENTIARIYE T 1 | L ]
1, What Is the grade of the child who brought home this survey? '=?>_| Grade (PK,K,1,2,3...)
2. Is the child who breught home this survey male or femals? mMaie D Female
3, How many children do you have in Kindergarten through 8' grade? l
4, What is the street intersection nearest your home? (Provide the names of twa intersecting sreets)

e nelrlvlde]ele] 1AL 111 and  Je[BEMNTION fol7) | ]

| | Place a clear "X inside box. If you make a mistake, fill the entire box, and then mark the correct box, , | |
5, How far does your child live from school?

[:;_ Less than % mile Yo mite up to 1 mile r’ More than 2 miles
'_ % mile up to Y2 mile & 1 mile up to 2 miles Ej Don't know

| T Place a clear X' inside box, If you make a mistake, fill the entire box, and then marl the correctbox,. | + |
6. On most days, how does your child arrive and Jeave for school? (Select one choice per column, mark box with X}

_ Arrive at school Leave from school
Waik ! Walk

m&:hool Bus m School Bus

[:j Family vehicle (only chitdren in your family) l:] Family vehicle (only children in your family)
u Carpool (Children from other families) u Carpool (Children from other families)
E_:j Transit {city bus, subway, etc.) [j Transit (city bus, subway, etc.)
Ej Other (skateboard, scooter, inline skates, etc.) [:j Cther {skateboard, scooter, inline skates, etc.)
| +—| Place a clear X’ inside hox, If you make a mistake, fill the entire box, and then mark the correct box . - \ + ]
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
m Less than 5 minutes m Less than 5 minutes

m 5— 10 minutes ' 5 — 10 minutes

Ej 11 - 20 minutes Ej 11 - 20 minutes

- More than 20 minutes

More than 20 minutes

4 Dan't know / Not sure K Don't know / Not sure




L+ ] - | T _ -
8, Has your child asked you for permission to walk or bike to/from school in the Iast year? D Yes gf\lo

| + ]

9, At what grade would you allow your child to walk or bike to/from school without an adult?

(Sefect a grade between PK,K,1,2,3..) 3 grade (or) D I would not feel comfortable at any grade

| | Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box ‘ [ ]
10. What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? {Selsct ALL that apply) choice per ling, mark box with X)

U My child already walks or bikes toffrom school

D Child's before or after-school activities

m Speed of traffic along roULE......vv i

ﬁ Amount of traffic along MOULB...i s e e

D Aduits to walk or bike With.........c.cociev e e
Sidewalks OF PEthWAYS.....v s e rmeen s e s e e
Safety of intersections and CroSSINGS .o e

D CrOSSING QUAITS . cvirviriinis i eeerisse it ot et essnssrsessaemstas s rens tmsssssssnassnarssvesnn
D VIOIEICE OF CHIMI . e verier vt et e e et b1 oo et e

E] VWERLREE OF CITIELE. 11s1vrvvesveereessessseesesomseereeresssssssssesssesseseresesssesrenssmissesssresssees

I + | Place a clear X’ inside box: If you make a mistake; fill the entire box; and then mark the correct box - . | . } |
12. In your opinion, how much does your child’s school encourage or discourage wailking and biking to/from school?

- Strongly Encourages Encourages Neither

13. How much fun is walking or biking to/from school for your child?

D Very Fun EF\M D Neutral

14, How healthy is walking or biking to/from school for your child?

EV&I’V Healthy [ Healthy ] Neutral [ unheatthy [ ] very unheatthy

I -+ T Place a clear *X’ inside box. If you make a mistake, fill the entire box; and then mark the correct box B | + }
15. What is the highest grade or year of school you completed?

D Grades 1 through 8 {Elementary) m College 1 to 3 years (Some college or technical school)

| Grades 9 through 11 (Some high scheot) m College 4 years or more (College graduate)

._ Grade 12 or GED (High schoo! graduate) m Prefer not to answer

16. Please provide any additional comments below.




Parent Survey About Walking and Biking to School

Pear Parent or Caregiver,

Your child's school wants to learn your thoughts about chifdren walking and biking to school. This survey will take about 5 - 10 minutes to
complete. We ask that each family complete only one survey per school your children attend. If more than one child from a schoo! brings a
survey home, please fill out the survey for the child with the next birthday from today’s date,

After you have compileted this survey, send it back to the school with your child or give it to the teacher, Your responses will be kept
confidential and naither your name nor your child’s name will be associated with any results,

Thank you for participating in this surveyl

|_+ | CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY

| + ]

School Name;
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»
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1. What is the grade of the child who brought home this survey?

2. Is the child who brought home this survey male or female?

3, How many children do you have in Kindergarten through 8% grade?

4, What is the street intersection nearest your home? (Provide the names of two intersecting streets)

Grade (PK,K,1,2,3...)

D Female

Male

|

O1A v sl e o Yoty

and

Tl 1o lelete <l Telel

|| Place a clear X inside box, If you make & mistake, fill the entire box, and then mark the correct box. | ]

5. How far does your child five from school?
[:j Less than % mile Ej % mile up to 1 mile
[ wmiewtoemie  [] 1 mileupto 2 mites

Ej Mare than 2 miles
ﬁ Don't know

| | Place a clear *X' inside box, If you make a mistake, fill the entire box, and then mark the correct box.

[+ |

6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

Arrive at school

_ Family vehicle {only children in your family)
E:] Carpool (Children from other families)

[:] Transit (city bus, subway, efc,)
Ej Cther (skateboard, scooter, inline skates, etc.)

~ Leave from school

| ] walk
n

n School Bus

zz Family vehicie (only children in your family)
!;:_l Carpool (Children from other families)

Ej Transit {city bus, subway, etc.)
[:] Other (skateboard, scooter, inline skates, ete.)

r+ 1 Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box . |

7, How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

Travel time to school
E] Less than 5 minutes

D 5 - 10 minutes

1} | 11 - 20 minutes
m More than 20 minutes
D Ron't know / Not sure

E:] More than 20 minutes

Travel time from school
[E Less than 5 minutes

D 5 10 minutes
m i1 - 20 minutes

- Don't know / Not sure

ElN




L+ ]

8. Has your child asked you for permission to wall or bike to/from school in the last year?

9, At what grade would you allow your child to walk or bike to/from school without an aduit?

{Select a grade between PK.X,1,2,3..) grade (or) T would not feel comfortable at any grade
[ | Place a clear "X’ inside box, If you make a mistake, fill the entire hox, and then mark the correct box | J
10. What of the following Issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

D My child already walks or bikes toffrom school

SIAEWAIKS OF PAHRWAYS. .110rvsveerersresseserssrresiesensessessiesrossesssssessnsssenssessoseseesssotnoes

.| Safety of Intersections and crossings

D CROSSING GUAITS. c.vvvusiesieicenirnsereareenies e e st e b r e "
D ViIOlBNCE OF CIIME.. it sbie st st as s esar s s s s s st sanar et ee setepa e

|| Weather or cimate.........cc.ccvcumimmmomimiecsmmmmismsssmss s s

| + | Place a clear 'X’ inside box, If you make a mistake, fill the entire box, and then tark the correct hox -

]

12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

i::} Strongly Encourages [:} Encourages E} Neither - Discourages
13. How much fun is walking or biking to/from school for your child?

D Neutral m Boring [:j Very Boring

14. How healthy is walkmg or btklng to/from school for your child?

D Very Healthy ij Neutral m Unhealthy E] Very Unhealthy

. Strongly Discourages

I + ] Place a clear *X" inside box. If you make a mistake, fill the entire box, and then mark the correct box

|+ |

15. What [s the highest grade or year of school you completed?
m Grades 1 through 8 (Elementary) E College 1 to 3 years {Some college or technical school)

7] Grades 9 through 11 (Some high school)

m College 4 years or more (College graduate)

Prefer not te answer

BE Grade 12 or GED (High school graduate)

16. Please provide any additional comments below.
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Parent Survey About Walking and Biking to School

Bear Parent or Caregiver,

Your child's schoot wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date,

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 he associated with any results,
Thank you for participating in this surveyl

| + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | + |
School Name:
NOSNENSERENE R AN AR NGO
1, What is the grade of the child who brought home this survey? § Grade (PKK,1,2,3..)
2. Is the child who brought home this survey male or female? m Male D Female
3, How many children do you have in Kindergarten through 8* grade? /?

4, What is the street intersection nearest your home? (Prowq‘e the names or two Intersecting streets)

MBI Tk and  INJJ U

| | Place a clear ‘X' inside box, If you make a mistake, fill the entire box, and then mark the correct box, I I
5, How far does your child live from school?

[;] Less than % mile E:;I 2 mile up to § mile [:] More than 2 miles

| % mile up to Y2 mile Eﬂ 1 mile up to 2 miles ] bontt know
| | Place a cleay X' inside box, If you make a mistake, fill the entire boyx, and then mark the correct box, B ER
6. On most days, how does your child arrive and leave for school? (Select one cholce per column, mark box with X)
Arrive at school ~ Leave from school
E:j Walk ] walk
] oike | Bike
ﬁ School Bus m School Bus
[;j Family vehicle (only children in your family) [:] Family vehicle (only children in your family)
[;] Carpool (Children from other families) Ej Carpool (Children from other families)
; Transit {city bus, subway, etc.) Ej Transit (city bus, subway, etc.)
E:! Other (skateboard, scooter, inline skates, etc.) [:j Other (skateboard, scooter, inline skates, etc.)
L+ i Place a clear ‘X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box - L ] + J
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
D Less than 5 minutes D Less than 5 minutes
E 5 — 10 minutes Eg 5 — 10 minutes
§ 11 -20 minutes D 11 - 20 minutes
m More than 20 minutes m More than 20 minutes
E:] Don't know / Not sure [::] Don' know / Not sure

[+ ] | B




L+ ] [+ ]

8. Has your child asked you for permission to walk or bike to/from school in the last year? m Yes m No

9, At what grade would you allow your child to walk or bike to/from school without an adult?

{Select a grade between PK.K,1,2,3..3 6 grade (or) D I would not feel comfortable at any grade

| ! Piace a clear X' Inside box, If you make a2 mistake, fill the entire box, and then mark the correct box ] ]

10, What of the following Issues affected your decision to 11. Wouid you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X}

| 4+ | place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box. - ] ]
12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

- Strongly Encourages m Encourages ﬁ Neither m Discourages E:] Strongly Discourages
13. How much fun is walking or biking to/from school for your child?

|1 very Fun [ 1rn [ Newtra [ 1 Boring || very Boring

14, How healthy is walking or biking to/from school for your child?

m Very Healthy Ej Healthy !j Neutrat m Very Unheaithy

i 4+ ! Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box | + |
15. What is the highest grade or year of school you completed?

D Grades 1 through 8 (Elementary) @ College 1 to 3 years (Some college or technical school)

m Grades 9 through 11 {Some high school) D College 4 vears or more {College graduate}

i Prefer not to answer

- Grade 12 or GED (High school graduate)

16. Please provide any additional comments below,




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to fearn yvour thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fil out the survey for the child with the next birthday from today’s date.

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

Thank you for participating in this surveyl

| + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY [ + |
Schooi Name!

Viailnioli ] Tleldaln-isl R leileIntobdo T 11111111 |

1, What is the grade of the child M]} brought home this survey? ﬂ Grads (PK,K,1,2,3...)

2, Is the child who brought home this survey male or famale? D Male D Female
3. How many children do you have in Kindergarten through 8" grade? ]3
4, What Is the street intersaction nearast yaur hnme? (Pronde the names of two intersectlng streets)

Y*b and ] l

l [‘Fiace a glear *X  inside box, If you make a m!stake, flll the entire box, and then matk the correct box, | |
5. How far does your child live from school?

Eﬁ Less than ¥ mile D % mile up to 1 mile [;] More than 2 miles
E:] % mile up to V2 mile Ej 1 mile up to 2 mites || Don't know

I | Place a clear X' inside box, If you make a mistake, fill the entire box, and then mark the correct box, - |+ ]
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

~ Arrive at school ' _ Leave from school
~ § Wafk

School Bus E;:f School Bus

X1 Family vehicie (only children in your family) S Family vehicie (only children in your family)

E:l Carpool (Children from other families) L:] Carpool (Children from other families)
E::] Transit (city bus, subway, etc.) ﬁ Transit (city bus, subway, etc.)

‘ Other {skateboard, scooter, inline skates, etc.) m Other (skateboard, scooter, inline skates, etc.)

| + | Place a clear ‘X’ inside box, If you make a mistake, flll the entire box, and then mark the correct box . | + ]
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

.Travel time to school _ ravel time from school
% Less than 5 minutes Less than 5 minutes
D 5 - 10 minutes 1 5~ 10 minutes

m 11 — 20 minutes [:3 11 - 20 minutes

. More than 20 minutes | More than 20 minutes
m Don't know / Not sure [:j Don't know / Not sure




[+ ]

|

+ |

8. Has your child asked you for permission to walk or bike to/from school in the last year? m Yes D No

9, At what grade would you allow your child to walk or bike to/from school without an adult? -
(Select a grade between PK,X,1,2,3..) 3 grade (or) D I would not fesl comfortable at any grade

| I Place a clear X' inside box. If you make a mistake, fill the entire box, and then mark the correct box

$

school? (Select ALL that apply) choice per line, mark box with X}
m My child already walks or bikes toffrom school

..............................................................................

...........................................................................

7] AUt € Walk O BIKE With. e
m SIAEWAIKS OF PAtIWAYS....rvereeevr e neresceserresessrnes o

10. What of the following issues affected your decision to 11, Would you probabtly let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one

| + i Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct hox

12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

i:} Strongly Encourages m Encourages m Neither [:3 Discourages D Strongly Discourages

13, How much fun is walking or biking to/from school for your child?

Ej Very Fun m Fun D Neutral m Boring E:j Very Boring

14. How healthy is walking or biking to/from school for your child?

i:j Very Healthy m Healthy . Unhealthy Ej Very Unhealthy

] + | Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box.

| + ]

15. What is the highest grade or year of school you completed?

Grades 1 through 8 (Elementary) . College 1 to 3 years (Some college or technical school)

Grades 9 through 11 {Some high school) Eﬂ Coliege 4 years or more (College graduate)

{ Grade i2 or GED (High school graduate) m Prefer not to answer

16. Please provide any additional commests below.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your theughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from & school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date,

After you have completed this survey, send it back to the school with your child or give it to the teacher. Yaur respenses will be kept
confidential and neither your name nor your child's name will be associated with any results.
Thank veu for participating in this suirvey!

|+ | CAPITAL LETTERS ONLY —~ BLUE OR BLACK INK ONLY ‘ . | + I
School Name:
Nialalofol <) Pleldafnitis] 7]\ elulelnfdale _
S
L. What is the grade of the child whe brought home this survey? @ =l Grade (PKK1,2,3..)
2. Is the child who brought home this survey male or female? m Male D Female
3, How many children do you have in Kindergarten through 8 grade? IQ i

4, What is the street intersection nearest your home? (Provide the names of two intersecting streets)

WREARNR and | o]al¢ IARERRRERE

| [ Place a clear X' Inside box, If you make a mistake, fill the entire box, and then mark the correct box. | |
5. How far does youyr child iive from schooi?

i:j Less than % mile [—g Y2 mite up to 1 mile E:J More than 2 miles
E:] ¥ mile up to ¥a mile D 1 mile up to 2 miles Ej Don't know

| | Place & clear X’ inside box, If yoy make a mistake, fill the entire box, and then mark the correct box, | + |
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

_ Arrive at school _ Leave from school

[ waik | wak

ﬁ Family vehicle (only children in your famity} ‘g Family vehicle (only children in your family)

Ej Carpocl (Children frotn other famnilies) [:j Carpool (Children from other families)
r.a‘] Transit {city bus, subway, ete,) !2 Transit (city bus, subway, etc.)
m QOther (skateboard, scooter, inline skates, ete,) [“j Other {skateboard, scooter, inline skates, etc.)
| + | Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box - P+ |
7. How long does it normally take your child to get to/from schooi? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
D Less than 5 minutes ij Less than 5 minutes
5 — 10 minutes ﬁ 5 - 10 minutes

|1 11 -20 minutes | ] 11 - 20 minutes
!:j More than 20 minutes D More than 20 minutes
m Don't know / Not sure [:] Don't know [ Not sure

S - — 1]




[ +] - _ | - RS

8. Has your child asked you for permission to walk or bike to/from school in the last year?

9. At what grade would you allow your child to walk or bike to/from school without an adult?
(Select a grade between PK,K,1,2,3..) Q %d grade {or} D I would not feel comfortable at any grade

| ! Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correctbox : | |
10, What of the following issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not atlow, your child to walk or bike to/from school If this problem were changed or improved? (Select one
school? (Select ALL that apply} choice per fine, mark box with X)

m My child already walks or bikes to/from school

D Chitd's before or after-schoc! activities

!E Speed of traffic along roUtE......cn i e

ij- | Place a clear*X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box-- .. .. [ l
12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

E:J Strongly Encourages m Encourages @ Neither m Discourages

13. How much fun is walking or biking to/from school for your child?

] Very Fun E Fun m Neutral [j Boring

14. How healthy is walking or biking to/from school for your child?

E Very Hezithy m Healthy D Netitral m Unhealthy

| + | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box L+
15. What is the highest grade or year of school you completed?

Ej Grades 1 through 8 (Elementary)

. College 1 to 3 years (Some college or technical school)

D Grades 9 through 11 (Some high schooi) @ College 4 vears or more (College graduate)

|| Grade 12 or GED (High school graduate) |_| Prefer not to answer

16. Please provide any additional comments below.




i Pa_r_ent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child's school wants to learn your thoughts about children watking and biking to schoo!, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the chiid with the next birthday from today's date.

After you have completed this survey, send it back to the school with your child or giva 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 partigipating in this surveyl

| + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | + ]
School Name:

aidinlalils) Wlelifalabbel TTTTEPTTEITTIT ] 1111
1, What is the grade of the child who brought home this survey? bli Grade (PK,X,1,2,3...)
2. Is the child who brought home this survey male or female? Male D Female

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

4, What is the street intersection nearest your hame? (Provide the names of two Intersecting streets)

olilcte] and  [2]

r | Place a clear "X’ Inside box, If you make a mistake, fill the entire box, and then mark the correct box, - [ ]
5. How far does your child live from school?

Ej Less than % mile [:] 2 mile up to 1 mile N More than 2 miles
m Y mile up to Y2 mile E:] 1 mile up to 2 miles Don't know
|| Place a clear ¥’ inside box, If you make a mistake, fill the entire box, and then mark the correct box. . | + |
6, On most days, how does your chitd arrive and leave for school? (Select one choice per column, mark box with X}
_ Arrive at school __ Leave from school
|J wakk ] waik

E:] School Bus

Family vehicle (only children in your family)

| "} carpool (Children from other families) D Carpool (Children from other families)
[:] Transit (city bus, subway, etc,) [:j Transit {city bus, subway, etc,)
Ej Other (skateboard, scooter, inline skates, ete,) _ Other (skateboard, scooter, inline skates, etc.)
+ | Place a clear X" inside box. If you make a mistake, fill the entire box, and then mark the corractbox | + |
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark bex with X)
Travel time to school Travel time from school
D Less than 5 minutes q Less than 5 minutes

ING 5 - 10 minutes L1 5 - 10 minutes

| 11 - 20 minutes ATt - 20 minutes
" ‘ More than 20 minutes KMO{E than 20 minutes

§ Don't know / Not sure D Don't know / Not sure

L+ [ 10 win £ fmom 30min{{dad o o BN




L+ | - L v/ |+
8. Has your child asked you for permission to walk or bike to/from schoo! in the last year? D Yes mo
9, At what grade would you allow your child to walk or bike to/from school without an aduit?
(Select a grade between PK,K,1,2,3...) )!S’ “grade  {ot) D 1 would net feel comfartable at any grade

| | Place a clear 'X’ inside box. If you make a mistake, fiil the entire box, and then mark the corract box | 1
10. What of the following issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per fine, mark hox with X)

- My child already walks or bikes toffrom school

.............................................................................................................
.....................................................................................

..................................................................................................................
..............................................................................

...............................................................................

......................................................................................

[::] Safety of intersections and crossings.

! ! Crossing QUBHAS.....o.cc i e e b e b s
E Violence or Crime ..o e s e rer e e

{ + | Place a clear 'X’ inside box. If you make a mistake, fill the entire box, and then mark the correct hox - : I ]
12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

Ej Strongly Encourages m Encolrages r) Ej Neither

13. How much fun is walklng or biking to/frum school for your child?

E] Very Fun Fun 7 D Neutral [j Boring D Very Boring

14, How healthy is waikmg or btkmg to/from school for your child?

. Very Healthy Heaithy D Neutral . Unhealthy E:} Very Unhealthy

L + | Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | -+ I
15. What is the highest grade or year of school you comple ed?

E Grades 1 through 8 (Elementary)

. Discourages D Strongly Discourages

ege 1 to 3 years (Some coliege or technical school)

- Grades 9 through 11 {Some high schoo!) ,‘ College 4 years or mora (College graduate)

- Grade 12 or GED (High school graduate) . Prefer not to answer

16. Please provide any additional comments below.




Parent S'urvey'About Walking and Biking to School |

Dear Parent or Caregiver, .

Your child’s school wants to learn your thoughts about children watking and biking to school, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only ona survey per school your children attend, If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date.

After vou have completed this survey, send it back to the school with yvour 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 in this surveyl

|+ | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | + |
School Name;

\lallilalr]s 11
1, What is the grade of the child who brought home this survey? O] Grade (PKK1,2,3..)
2, Is the child who brought home this survey male or female? X | Male E] Female

3, How many children do you have in Kindergarten through 8 grade? 017
4. What Is the street intersection nearest your home? (Provide the names of two Intersecting streets)
(‘ib,éﬁ@[fﬂ’""? ,J} and W oleuli el R

i | Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box, | I
5. How far does your chiid live from school?

[_j Less than % mile &{% mile up to 1 mile [:;] More than 2 miles
m Y4 mile up to Y2 mile E:] 1 mile up to 2 miles Don't know

| | Place a clear *X' inside box, If you make 3 mistake, f/li the entire box, and then mark the correct box. |+ ]
&, On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}

~ Arrive at school Leave from school

E:] Walk : el

{X School Bus

' Farnily vehicte (only children in your Family)

E:] Carpool (Children from other families)
D Transit {city bus, subway, ete.)
E:j Other (skateboard, scooter, inline skates, etc.)

E '} School Bus
EFamily vehicle (only chiidren in your family)

e

Carpool {Children from other families)

i:j Transit (city bus, subway, etc.)
E:] Other {skateboard, scocter, inling skates, etc.)

r+ 1 Place a clear *X’ inside box. If you make a mistake, fill the entire box; and then marl the correct box + |
7. How long does it normally take your child to get to/from school? {Select one choice per column, mark box with X)
Travel time to school Travel time from school
Less than 5 minutes Less than 5 minutes

- 5 — 10 minutes m 5 — 10 minutes

-} 11 -20 minutes [ ] 11 - 20 minutes

D More than 20 minutes E:} More than 20 minutes

n Don't know / Not sure m Don't know / Not sure

Ex - [+




] N
8. Has your child asked you for permission to walk or bike to/from school In the [ast year? D Yes ENO

9, At what grade would you allow your child to walk or bike to/fremfchooi without an adult?

(Select a grade between PKK,1,2,3...) grade (ot} E I would not feel comfortable at any grade
| | Place a clear ‘X’ inside box., If you make a mistake, fill the entire box, and then mark the correct box l ]
10. What of the following issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bile to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

[j My child already walks or bikes toffrom school

.............................................................................................................

.....................................................................................

.................................................................................................................. %ot Sure

m Child's before or after-school activities m Not Sure

MSpeed of traffic loNg TOULE.....iii i s et s ﬂNot Sure
' gﬁ\mount of traffic 81ong IOUtE....i st HNot Sure

m Adults to walk or BIKe WIER .. e s s e Ej Not Sure

Not Sure

Not Sure

I + i Place a clear 'X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box I |
12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

‘ Strongly Encourages E::l Encourages MNeither Discourages D Strongly Discourages
13, How much fun is walking or biking to/from schooi for your child?

m Fun Neutral ,:} Boring E:] Very Boring

14. How healthy is walking or biking to/from school for your child?

. Very Healthy eutral

] Unhealthy [ very nheaithy

I + ! Place a clear *X inside box, If you make a mistake, fill the entire box, and then mark the correct box : } -+ ]
15, What is the highest grade or year of school you completed?

- Grades 1 through 8 (Elementary)

. Coilege 1 to 3 years (Some college or technical school)

| Grades 9 through 1 {Some high school) ollege 4 years or more {College graduate)

E} Grade 12 or GED (High school graduate)

.; Prefer not to answer

16, Piease provide any additional comments below,




“Parent Survey About Walki_ng and Biking to School

Dear Parent or Caregiver,

Your chiid's school wants to learn your thoughts about chiidren walking and biking to school, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend, If more than one child from a school brings a
survey home, please fill out the susvey for the child with the next birthday from today’s date.

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

|+ | CAPXTAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY

| + |

Schoo! Name!

1, What is the grade of the child who brought home this survey? | Grade (PK,K,1,2,3...)
2, Is the child who brought home this survey male or female? D Male E Female
3, How many children do you have in Kindergarten through 8*" grade? 2.

4, What is the street intersection nearest your home? (Provide the names of two intersecting streets)

Thede o] b lalklel felelafn and [Tl b lu] s

K

£

g

L

| Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box, ] i

5. How far does your child live from school?
‘ﬁMore than 2 miles

[ ] Less than % mile E:J Yz mile up to 1 mile
E Don't know

E:! Y4 mile up to %2 mile E 1 mile up to 2 miles

] | Place a clear ¥ inside box, If you make a mistake, fiil the entire box, and then mark the correct box,.

[ + ]

6. On most days, how does your child arrive and leave for schaol? (Select one choice per column, mark box with X}

Arrive at school

E;! School Bus

E:} Family vehicie (only children in your family)
E:J Carpool (Children fram other families)

Transit (ciw@ subway, etc.)

Ej Other (skateboard, scooter, inline skates, ete.)

Leave from school

D Family vehicle (only children in your family}
E:I Carpool (Children from other families)

% Transit (city @subway, atc.)

[:! Other {skateboard, scooter, iniine skates, etc,)

| + ‘ Place a clear "X inside box. If you make a mistake, fill the entire box, and then mark the correct box -+ l
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
D Less than 5 minutes D Less than 5 minutes
g 5 - 10 minutes E 5 - 10 minutes
Ej 11 — 20 minutes [:j 11 - 20 minutes
[ ] More than 20 minutes | | More than 20 minutes
E:] Don't know / Not sure E::] Dont know / Not sure
[+ [ o - [ + |




L+ |

| + |

8. Has your child asked you for permission to walk or bike to/from school in the last year? E Yes m Ne

9, At what grade would you allow your child to walk or bike to/from school without an aduit?

(Select a grade between PK,K,1,2,3..) grade (or) & I would not feel comfortable at any grade
[ i Place a clear ‘X' inside box. If you make a mistake, fill the entire box, and then mark the correct box | J
10. What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/frotn
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
schooi? (Select ALL that apply) choice per {ine, mark box with X)

D My child already walks or bikes to/from school

D Child's before or after-school activitles........immnie
m Speed of traffic along rOULE.......vc e e e s
E::I Amount of traffic along route ...
F ] AdUItS t0 Walk OF biKe With..o..c.omvsvsscrmsssssmsssssissnssim s A
Eﬂ Sidewalks OF DALIWEYS.. .1 u i ierr s es st e b ens s s s erir e c1e

m Safety of intersections and CrosSINGS. i o

L b CroSSING QUAKTS. ..o isins oo
D VO EIICE OF CIIHTIE et it e ieescsreritras tres e s bt st ear b tre st brsons s sheb b raneaats et Ebancserebe

| ] Weather of ClMate. ... nicsssicsessssscssasnesssssesmssssrsmssssesinsd

| I Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box -

12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from schoo!?

‘ Strongly Encourages % Encourages Ej Neither m Discourages E:] Strongly Discourages
13. How much fun is walking or biking to/from school for your child?

E:] Very Fun ’@ Fun Neutral m Boring [j Very Boring

14. How heaithy is walking or biking to/from schooi for your child?

E! Very Healthy @ Healthy ij Neutral . Unhealthy E:j Very Unhealthy

| | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

|+ |

15, What is the highest grade or year of school you compieted’-’

?E:] Grades 1 through & (Elementary) College { to 3 years (Some college or technical school)

D Grades 9 through 11 (Some high school)

College 4 years or more {College graduate)

i Grade 12 or GED {High school graduate} - Prefer not to answer

16. Please provide any additional comments below.




Parent Survey About Walking and Biking to School -

Pear Parent or Caregiver,

Your chitd's school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete. We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from teday's date,

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

|+ | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | | + |
Sthool Name!

1, What is the grade of the child whe brought home this survey? {1 Grade (PKK,1,2,3.)

2. Is the child who brought home this survey male or female? D Male m Femaie

3, How many childven do you have in Kindergaiten through 8 grade? \

4, What is the street intersaction nearest your home? (Prowde the names of two intersecting sireets)

Lk CE Q%NQ{)'@- el o and 3i51e

L | Place a clear 'X' inside box, If you make a m!stake, fili the entire hox, and then mark the correct box. ] ]
5. How far does your child live from school?

fj Less than 4 mile E:j Yz mile up to 1 mile &Q More than 2 mites

l:j 4 mile up to Y2 mile Ej 1 mile up to 2 miles [:i Don't Know

3 E Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box, : | + ;
6. On most days, how does your child arrive and Jeave for schoal? (Select one choice per column, mark box with X)

7 ‘Arrive at school Leave from school
[: Walk Ej Walk

m Bike i:! Bike
E:] School Bus m School Bus

EE Family vehicle (only children in vour family} m Family vehicle (only children in your family)
Ej Carpool (Children from other families) Ej Carpool (Children from other families)
E] Transit {city bus, subway, etc.) m Transit (city bus, subway, etc.)
Ej Other (skateboard, scooter, inline skates, etc.) [:j Other (skateboard, scooter, inline skates, etc.)
L + I Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box - | + |
7. How long does it noirmally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school ‘ Travel time from school
E] Less than 5 minutes D Less than 5 minutes

D 5 — 10 minutes
M 11 - 20 minutes

More than 20 minutes m More than 20 minutes
m Don't know [ Not sure Ej Don't know / Not sure
[+ [ | | I — [+

- 5 — 10 minutes

" 11 — 20 minutes




sl - [ + ]
8. Has your child asked you for permission to walk or bike toffrom school in the last year? D Yes <

9, At what grade would you allow your child to walk or bike to/from schoo} without an adult?

(Select a grade between PK,K,1,2,3...) grade (or) 1 would not feei comfortable at any grade
| l Place a clear *X' inside box, If you make a mistake, fill the entire box, and then mark the correct box ] j
10. What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

m My child already walks or bikes toffrom schocl

D VIO ENCE OF I B it iiiis it r it str s can s et r s ettt taresb b b ot b a0 e 11 0m bt tebhasaarstnte

m Weather OF ClimMate. . i e s b s ot om0t (05 0m b1 1

| + | Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box . . | |
12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

E Strohgly Encourages E:E Encourages Zj Neither

13. How much fun s walking or biking to/from school for your child?

Ej Very Fun m Fun wﬂ Neutral

14. How heaithy is walking or biking to/from school for your child?
m Very Healthy Healthy Ej Unhealthy m Very Unheaithy

| + | Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box~ ] + !
15, What is the highest grade or year of school you completed?

|} Discourages [ ] strongly Discourages

Boring D Very Boring

Rascozrall

1 Grades 1 through 8 {Elementary) @ College 1 to 3 years {Some college or technical school)

m Grades 9 through 11 (Some high school)

|| Coliege 4 years or more (College graduate)

D Grade 12 or GED (High school graduate) | Prefer not to answer

16. Please provide any additional comments below.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,
Your child's school wants to learn your theughts about children walking and biking to school. This survey will take about 5 - 10 minutes to

complete, We ask that each family complete only one survey per schoo! vour children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date.

After you have completed this survey, send it back to the schonl with your child or give i 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 in this survey!

| + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY [ + |
School Name;

el ol ded Vol defddd TURRTTI LT [11]
1, What is the grade of the child wﬁi) brought home this survey? 7 i Grade (PK,K,1,2,3..)
2. Is the chiid who brought home this survey male or female? D Male EFemale
3, How many children do you have in Kindergarten threugh 8* grade? |

__4_. }{th_t is_th_g_ sg*_ee:t intersection nearest your home? (Provide the names of two intersecting streets) _

\[ 5 (-{ a MU I i AV, £%l . and M (4 Clal ] )2 Cﬁ{j

_ d1H kR S
| [ Place a clear "X’ Inside box, If you make a mistake, fill the entire box, and then mark the correct box. | l
5. How far does your child [ive from school?

[j Less than % mile I 7] v mile up to 1 mile [} wore than 2 miles

[;j Y mile up to ¥ mile _ 1 mile up to 2 miles T‘g_ Don't know

| | Place a clear *X inside box, If you make a mistake, fill the entire box, and then mark the correct box, 1+ ]
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

_Arrive at school Leave from school

!:] Walk

EZ; School Bus E._— School Bus

L Family vehicle (only children in your family} ¥ Family vehicle (only children in your family)

Ej Carpool {Children from other fatnilies) E;] Carpool (Children from other families)
[:J Transit (city bus, subway, efc.) [;] Transit (city bus, subway, etc.)
Ej Other (skateboard, scooter, inline skates, ete,) [:] Other {skateboard, scooter, inline skates, etc.)
L+ ] Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box 1 + 1
7. How long does it normally take your child to get to/from school? (Select one choice per columr, mark box with X)
Travel time to school Travel time from school
Ej Less than 5 minutes | Less than 5 minutes
4 5 — 10 minutes E 5~ 10 minutes
m 11 =20 minutes m 11 —20 minutes

More than 20 minutes Ej More than 20 minutes
D Don't know { Not sure [:] Don't know / Not sure
[+ ] | — T T [ +]




I+ | R B

8. Has your child asked you for permission to walk or bike to/from school in the last year? D Yes

9, At what grade wouid you allow your child to walk or bike to/from school without an adult?

(Select a grade between PK,K,1,2,3..) grade (of) L would not feel comfortable at any grade
[ | Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct hox l !
10. What of the followling issues affected your decision to 11. Would you probably et your child walk or bike to/from
allow, or not allow, your child to wallc or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

m My chitd already walks or bikes to/from school

Ej Adults 10 walk or bBiKe With...ivi v s s e
D STAEWAIKS OF PALAWAYS. 111 11100rcvserertresesar vessssmmsensiossssmsns s saessseematsss o ssessesras
D Safety of intersections and crossings

m CHOSSING GUATTS. . .1auvirsis e ssn s sbarsrsr s srssmns s en s s e e e s e ars b rassa et e ='_

D VIDIBNCE OF CHIME. . iviiiecicsiere st s s s st ea st s s b se s
m ‘Weather or CMELE. e e
. [ I Place a clear *X’ inside box. If you malke a mistake, fill the entire box, and then mark the correctbhox =~ .~ - - | ]

12. In your opinion, how much does your child’s schoot encourage or discourage walking and biking to/from schoo!'t’

Zl Strongly Encourages Neuther ij Discourages

13, How much fun is waiking or biking to/from school for your child?

EJ Very Fun m Fun

E:] Boring E] Very Boring
14. How healthy is walkmg or bik{ng to/from school or your child?

1 Very Healthy E;’[\Neutral "1 Unhealthy [7] very unhealthy

I + 1 Place a clear X' inside box. If you make a mistake, fill the entire box, and then mark the correct box - | + I
15. What is the highest grade or year of school you completed?

j Encourages

- Strongly Discourages

Grades 1 through 8 {Elementary) College 1 to 3 years (Some college or technical school)

- Grades 9 through 11 {Some high school}

L College 4 vears or more (College graduate)
Ej Grade 12 or GED (High school graduate) m Prefer not to answer

16. Please provide any additional comments below,




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,
Your chiid’s school wants to learn your thoughts about children walking and biking fo school, This survey will take about 5 - 10 minutes to

complete, We ask that each family complete only one survey per schoo! your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today's date,

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 Wlth any results,
Thank you for participating in this surveyl

| + | CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY
School Namer =

gl
[X] vale

3, How many children do you have in Kindergarten through 8* grade? d12.

| + |

1, What is the grade of the child who brought home this survey? Grade (PX.K,1,2,3..)

D Female

2, Is the child whe brought home this survey male or female?

4, What is the street intersection nearest your home? (Provide the names of two intersecting streets)

plelLiiinlnpl and RRIANT T TT T LT |

| | Place a clear X' inside hox, If you make a mistake, fill the entire box, and then mark the correct box, | |
5. How far does your child live from school?
[:j More than 2 miles

Less than % mile D Yz mile up to 1 mile
Efﬂ t mile up to 2 mifes |7} pontt know

| f Place a clear "X’ jnside box, If you make a mistake, fill the entire box, and then mark the correct box.
6. On most days, how does your child arrive and |leave for school? (Select one choice per column, mark box with X)

l | ¥ mile up to 2 mite

Arrive at school _Leave from school

[} walk

| Bike m Bike

N7
')A School Bus

m Family vehicie (only children in your family)
Lj Carpool (Children from other families)

E:J Transit {city bus, subway, etc.)
m Cther {skateboard, scooter, inkine skates, etc.)

E::j Family vehicle {only children in your family)
[:[ Carpool (Children from other families)

Ej Transit {city bus, subway, etc.)

! Other (skateboard, scooter, inline skates, etc.)

| + | Place a clear "X’ inside hox, If you make a mistake, fill the entire box, and then mark the correct box

]

+ |

7. How long does it normally take your child to get to/fromt school? (Select one choice per column, mark box with X)

Travel time to school
m Less than 5 minutes

m 5« 10 minutes
[:3 11 — 20 minutes

D More than 20 minutes
i:j Don't know / Not sure

Travel time from school
I:J Less than 5 minutes

m 5 — 10 minutes

. 11 =20 minutes

D More than 20 minutes
E:] Don't know / Not sure

L+ |




1 — T+

8. Has your child asked you for permission to walk or bike to/from school in the last year?

9, At what grade would you allow your child to walk or bike to/from school without an adult?
{Select a grade between PK,K,1,2,3...) grade (or) m i would not feel comfortable at any grade

| [ Place a clear X' inside box, If you make a mistake, fill the entire box, and then mark the correct box __ ] |

10. What of the following issues affected your decision to 11, Would you probably let your ¢hild walk or bike to/from
aliow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

D My child already walks or bikes to/from school

Eﬂ Not Sure

i E Amount of traffic along roUte.... o t |

E Adults 1o Walk of BIKE WIth. .ot st st re e
D Sidewalks OF PAthWEYS. v st s et

m Safety of intersections and crossings

| + I Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box. -~ | |
12, In your opinion, how much does your child's school encourage or discourage walking and biking to/from school?

B Strongly Encourages - Discourages E] Strongly Discourages
13. How much fun is walklng or biking to/from school for your child?
m Fun m Neutral Ej Boring D Very Boring
14, How healthy is walking or biking to/from school for your child?

:! Very Healthy m Healthy ' - Unhealthy m Very Unhealthy

1 | Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the cc’arr:ect box - I o+ J
15. What is the highest grade or year of school you completed7

- Grades 1 through 8 (Elementarty)

| Encourages

| Neutral

| College 1 to 3 vears (Some college or technical school)

| Grades 9 through {1 (Some high schoal) @ College 4 years or more {College graduate)

|| Grade 12 or GED (High school graduate) || prefer not to answer

16, Please provide any additional comments below,




- Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete. We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fitl out the survey for the child with the next birthday from today's date.

After you have compileted this survey, send it back to the school with vour child or give it to the teacher, Your responses will be kept
confidential and neither vour name nor your child’s name will be associated with any resuits,
Thank you for participating in this surveyl

| + | CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY ' | + |
School Name;

VRN ST THEN R BT Telc e[« e T[] | 171
1, What is the grade of the child who brought home this survey? - K Grade (PK,K,1,2,3..) '
2. Is the child who brought homae this survey male or female? Male D Female

3, How many children do you have in Kindergarten through 8% grade? O l

4, What is the street intersection nearest your home? (Provide the names of two intersecting sireels)

O1AIY KIRIEIEI] IbIR] IS and Ebjalele]T]o Nt ISIT l
l | Place a clear "X’ inside hox, If you make a mistake, fill the entire box, and then mark the correct box, ]
5, How far does your child live from schasl?
[:] Less than % mile g Y2 mile up to } mile [;:! More than 2 miles
Ej Y4 mile up to Yz mile [:1 1 mile up to 2 miles i Don't know
L \ Place a clear X' nside box, If you make a mistake, fili the entire box, and then mark the correct box, R ]
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)
Arrive at school Leave from school

] walk l:'] Walk

Ej School Bus Ej Schoal Bus

Family vehicle (only children in your family) & Family vehicle (only chitdren in your family)

] Carpool (Children from other famities) E:j Carpool (Children from other families)

E::l Transit {city bus, subway, etc.) [::] Transit (city bus, subway, etc.)

m Other (skateboard, scooter, inline skates, etc.) m Other (skateboard, scooter, inline skates, etc.)

I + | Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box ] + J

7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

Travel time to school ~ Travel time from school
w Less than 5 minutes I Less than S minutes

' 5 — 10 minutes Ej 5 — 10 minutes

Bj 11 - 20 minutes m 11 ~ 20 minutes

More than 20 minutes m More than 20 minutes

m Don't know / Not sure Don't know / Not sure

[+ 1 R n . ]




L+ | - . |+
8. Has your child asked you for permission to waik or bike to/from school In the last year? fj Yes

9. At what grade would you allow your child to walk or bike to/from schoo! without an adult? Ao} Suwe.

(Select a grade between PK,K,1,2,3...) grade (or) E I would not feel comfortable at any grade
| | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box I |
10. What of the foliowing issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not allow, your child to watk or bike to/from school if this problem were changed or improved? (Select cne
school? (Select ALL that apply) choice per line, mark box with X}

lj My child aiready walks or bikes to/from school

m Crossing guards.
m Viclence or crime

Ej WEAther OF ClMAE. i s s s e 1e E Yes

I | Place a clear X' inside box, If you make a mistake, fill the entire box, and then mark the correct box .' | I
12, In your opinfon, how much does your child’s schoo! encourage or discourage walking and biking to/from school?

m Strongly Encourages m Encourages |
13, How much fun is walking or biking to/from school for your child?

Very Fun E:E Fun D Neutral m Boring E:] Very Boring

14 How healthy is walking or biking to/from school for your child?

E:j Very Healthy E} Healthy fj Neutrat Ej Unhealthy

L+ | Place a clear ‘X" inside box. If you make a mistake, fill the entire box, and then mark the correct box : ‘ + !
15. What is the highest grade or year of school you completed?

E:j Grades 1 through 8 (Elementary)

Neither

] Very Unhealthy

;\ College 1 to 3 years (Some college or technical school)

' Grades 9 through 11 {Some high school)

il College 4 years or more {College graduate)
| ] Grade 12 or GED (High school graduate) [j Prefer not to answer
16. Please provide any additional comments below.

L touldnt Quguesc quastions 13, 13, and M as schodl has not yet Stacted and

Wl havest o wodled to school.




Parent Survey About_Wal:king and Biking to School

Dear Parent or Caregiver,
Your child’s schaol wants to learn yvour thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to

complete, We ask that each family complete only one survey per schoo! your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date,

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 ba associated with any results,
Thank you for participating in this surveyl

| + | CAPXTAL LETTERS ONLY — BLUE OR BLACK INK ONLY R
School Name;
NNCANEERARE L NS ENEENENNREENEENE RN
1, What is the grade of the child who brought home this survey? 51 Grade (PK/K1,2,3..)
2, Is the child who brought home this survey male or female? E Male D Female
3. How many children do you have in Kindergarten through 8" grade? 2
4, What is the street intersection nearest your homa? (Provide the names of twa intersecting streets)
BEEERRRG [TIT and _ ALVEE I
I | Place a clear X' inside box, If you make a mistake, fill the entire box, and then mark the correct box, - f —_]
5. How far does your child five from school?
L:} Less than % mile !:3 Y2 mile up to § mile More than 2 miles
Ej % mile up to ¥z mile E:! 1 mile up to 2 miles — Pon't know
| [ Place a clear "X’ Inside box, If you make a mistake, fill the entire box, and then mark the correctbox, | + |

6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

Arrive at school Leave from school

] wak [j Walk

[:j Family vehicle {only children in your family) D Family vehicle {only children in your family)
Carpool (Children from other families) [:l Carpool (Children from other families)
E Transit (city bus, subway, etc.) [:] Transit (city bus, subway, etc.)
Ej Other (skateboard, scooter, inline skates, etc.) lj Other (skateboard, sceoter, inline skates, etc.)
L+ | Place a clear "X’ Inside box, If you make a mistake, fill the entire box, and then mark the correct box | + |
7. How long does it normally take your child to get to/from school? (Sefect one choice per coiumn, mark box with X)
Travel time to school Travel time from school
E:j Less than 5 minutes r Less than S minutes
E] 5~ 10 minutes m 5 — 10 minutes

| ] 11 -20 minutes [} 11 - 20 minutes

! E More than 20 minutes

. Maore than 20 minutes

m Don't know / Not stire E Don't know / Not sure
L+ | :




|+ |

|+ |

8. Has your child asked you for permission to walk or bike to/from school in the [ast year? D Yes No

9, At what grade would you allow your child to walk or bike to/from school without an adult?

(Select a grade between PK,K,1,2,3..) grade (or) ﬁ 1 would not feel comfortable at any grade
| 1 Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | ]
10, What of the following issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

D My child already walks or bikes toffrom school

.............................................................................................................

.....................................................................................
..................................................................................................................
............................................................

..............................................................................

m Amount of traffic @loNg TOUEE.....c.ieiie e e s es .‘
D Adults to walk or Bike WIth. .. v e
E Sldewalks oF PAtRWAYS..... s e e e e b s
% Safety of intersections and CroSSINGS. v m i s e e 1ovs

D CTOSSING GUATTS. v ie v siviisi st v ser s s s eaabss e s s ersa b ebmbebiant b re b estans
D VIOIBICE OF CHIMIB. . ettt s s e et eaveterer s s e st s s s e s st e srstsstess s s sene

iz WVEELREE OF CHMBEE. ... ees e vesaeascecmres s s st ene s etats s etese et sretsrstsnsaessassns s

| + | Place a clear "X’ inside box. If you make a mistake; fill the entire box, and then mark the correct box

[

12. In your opinion, how much does your child’s school ancourage or discourage walking and biking to/from school?

[:] Strongly Encourages [3 Encourages X Neither - Discourages E:J Strongly Discourages
13, How much fun is walking or biking to/from school for your child?

[:3 Very Fun [: Fun E Neutral E] Boring

14, How healthy is walking or biking to/from school for your child?

|| very Healthy [T Heatthy [ ] neutral Q Unhealthy E Very Unheaithy
I

O
I very ac?ng s

| + 1 Place a clear "X’ inside box. If you malce a mistake, fill the entire box, and then mark the correct box

[+ ]

15, What is the highest grade or year of school you completed?

| Grades 1 through 8 (Elementary) B College 1 to 3 years (Some college or technical school)

. Grades © through 11 {Some high school) m College 4 years or more {Coliege graduate)

D Grade 12 or GED (High school graduate) B Prefer not to answer

16. Please provide any additional comments below.




“Parent Survey About Walking and Biking to School

Pear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school, This survey will fake about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend, If more than one child from a school brings a
syrvey home, please fill out the survey for the child with the next birthday from today’s date.

After you have completed this survey, send it back to the school with vour 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 in this surveyl

|+ l CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY ' [+ ]
School Namet

yialpwlatris] Wlptriabnlrls| TZ1C M aulriAleNE L LT T T T ]
1, What is the grade of the child whe brought home this survey? () 5 Grade (PKK1,2,3..)
2, Is the child who brought home this survey male or female? Y] Male D Female

3. How many children do you have in Kindergarten through 8" grade? U L’

4, What is the straet intersection nearest your home? (Providas the names of two intersecting strests)

Twlzl] Telalelel Telaleld 11 and Jriwfelo] [Halelel {elofalnl § 1 ]

| ] Place a clear X' inside box, If you make a mistake, fill the entire box, and then mark the correct box, ]
5. How far does your child five from school?

fj Less than % mile ' Y2 mife up to } mile m More than 2 miles
[:_E % mile up to ¥ mile ﬁ 1 mile up to 2 miles [jj Dont know

[ T Place a clear "X’ nside box, If you make a mistake, fill the entire box, and then mark the correctbox, . = | + |
6, On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}

Arrive at school Leave from school

m Walk Walk

Ej Family vehicle {only children in your family) =1 Family vehicle {only children in your family)

E;] Carpool (Children from other families) E:] Carpoot (Children from other families)
E:] Transit (city bus, subway, etc.) [i] Transit (city bus, subway, etc.)
Ej Other (skateboard, scooter, inline skates, atc.) m Other (skateboard, scooter, inline skates, etc,)
| + | Place a clear "X’ inside box. If you make a mistake, fili the entire box, and then mark the correctbox i+ ]
7. How long does it normally take your child to get to/from school? {Select one choice per column, mark box with X)
Travel time to school Travel time from school
[:] Less than 5 minutes Less than 5 minutes

g 5 — 10 minutes gs — 10 minutes
m 11 — 20 minutes m 11 - 20 minutes

. More than 20 minutes

D Don't know / Not sure




[+ ] ' ' -. 1+
8. Has your child asked you for permission to walk or bike to/from school in the last year?

9, At what grade would you allow your child to walk or bike to/from school without an adult?

{Select a grade between PKX,1,2,3...} grade {or} X 1 would not feel comfortable at any grade
| l Place a clear ‘X inside box, If you make a mistake, fiil the entire box, and then mark the correct box | ‘!
10. What of the following Issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not atlow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X}

m My child already walks or bikes toffrom school

E Amount of traffic along route

D] Adults 10 Walk OF K With.uv s st
g Sidewalks or PAtWAYS. oo e s e e s

E' Weather of chimate. ..o e et

|+ i Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correctbox = - | j
12, In your opinion, how much does your child’s school encourage or dlscourage walking and biking to/from school?

Ej Strongly Encourages m Encourages m Neither

13. How much fun is walking or biking to/from school for your chiid?

Ej Very Fun

14. How healthy is walkmg or btkmg to/from schon{ for your child?

E] Very Healthy m Healthy & Neutral [j Unhealthy E] Vary Unhealthy

| + rPiace a clear W inside box. If you make a mistake, fill the entire box, and then mark the correct box l + J
15, What is the highest grade or year of school you completed?

!j Boring m Very Boring

- Grades 1 through 8 (Elementary) g College 1 to 3 years (Some college or technical school)

. Grades 9 through 11 (Some high school)

College 4 years or more (College graduate)
Grade 12 or GED (High school graduate) - Prefer not to answer

16. Please provide any additional comments below.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes fo
compiete, We ask that each family complete only one survey per school your children attend, If more than one child from a schoal brings a
survey home, please fill out the survey for the child with the next birthday from today’s date.

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 In this survey!

| + [ CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | - [ 4+ |
School Name! '
o\ fal [T TR FTMAST T TITTTTIITTTTT |
1, What is the grade of the child who brought home this survey? g' l] Grade (PKK,1,2,3..)
2, Is the child who brought home this survey male or female? Z Male D Female
3, How many children do you have in Kindergarten through 8" grade? l
4, What is the street intersection nearest your home? (Provids the names of two intersecting stregts)
zldlglecl ol [Siy and _ [Rle]\ [\ [ojuld] 1AVe l

| | Place a clear X' inside box, If you make a mistake, fill the entire box, and then mark the correct box, 1 ]
5. How far does your child live from school?

[j Less than % mile Ej Ve molle up to 1 mile More than 2 miles

D Y mile up to Y2 mile !. 1 mile up to 2 miles [:3 Don’t know

| | Place a clear 'X' [nside box. If you make a mistake, fill the entire box; and then mark the correctbox, - .~ - | + |
6. On most days, how does your child arrive and leave for school? (Select one chalce per column, mark box with X)

___Arrive at school _ Leave from school
_ Walk m Walk

g School Bus mSchool Bus

E Family vehicle (only children in your family) E:] Family vehicle (only children in your famiiy)

{1 carpoo! (Children from other families) . Carpool (Children from other families)

' Transit {city bus, subway, etc.) [;j Transit {city bus, subway, etc.)

: Other (skateboard, scooter, infine skates, etc.) [:j Other {skateboard, scooter, inline skates, etc.)

| + | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box = | + |
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

~ Trayeltime to school Travel time from school

. Less than 5 minutes m Less than 5 minutes

}E 5 — 10 minutes m 5 — 10 minutes

m 11 — 20 minutes

m More than 20 minutes

' 11 - 20 minutes

' More than 20 minutes
[:j Dont know / Not sure ' [j Don't know / Not sure
T - T R




L+ ]

8. Has your child asked you for permission to walk or bike to/from school in the [ast year? D Yes

8, At what grade would you allow your child to walk or bike to/from school without an adult?
(Select a grade between PK,K,1,2,3...) grade (or) E I would not fee! comfortable at any grade

| | Place a clear *X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box

10. What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
ailow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one

school? (Select ALL that apply) choice per line, mark box with X)
D My child already walks or bikes toffrom school

D Weaather OF CHMAEE. ..ot e . D Yes

| + i Place a clear ‘X' inside box. If you make a mistake, fill the entire box, and then mark the correct hox

1|

12, In your opinion, how tmuch doas your child’s school encourage or discourage watking and blklng to/from school?

D Strongly Encourages Encourages ENeither
13. How much fun is walksng or biking to/from school for your child?

D Very Fun m Fun Eﬁeutral

14, How healthy is walkmg or blking to/from schoal for your child?

D Very Healthy & Neutral

I + | Place a clear ‘X' inside box. If yoi; make a mistake, fill the entire box, and then mark the correct box

[ + |

15. What is the highest grade or year of school you completed?

E College 1 to 3 years {Some coliege or technical school)

|| Grade 12 or GED (High school graduate)

16. Please provide any additional comiments below,

780 ?\6’ o€ e (1'(04“'2 (s

(PIVAN .S(‘\;\_Q 'QGSO--E ' /




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes fo
complete, We ask that each family complete oniy one survey per school your children attend. If more than one child from a school brings a
sutvey home, please fill out the survey for the child with the next birthday from today’s date,

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 In this survey!

[ + | CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY | + |
Schooi Namei
VAT ST e S 1A PPl TT T T T T TTTTTTT]
1, What is the grade of the child who hrought home this survey? 5 , Grade (PKX,1,2,3..)
2, Is the child who brought home this survey male or faemale? D Mala m Female

3, How many children do you have in Kindergarten through 8' grade? i

4. What is the street intersection nsarest your home? (Provide the names of two intersecting streets)
and

] [ Place a clear "X’ Inside box. If you make a mistake, fill the entire box, and then mark the correct box, | |
5. How far does your child live from school?

Ej Less than % mile D 2 mile up to 1 mile m More than 2 miles
[:j 1% mile up to ¥2 mile D 1 mite up to 2 miles [:j Dont know
| | Place a clear "X’ ingide box, If you make a mistake, fill the entire box, and then mark the correct box, 4]

6, On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

___Arrive at school __Leave from school
| walk ] wakk

Bike Ej Bike
LW School Bus E:] School Bus

m Family vehicle {only children in your family) . m Family vehicle (only children in your family)
[t:j Carpool (Children from other families) Ej Carpool (Children from other families)
D Transit (city bus, subway, etc.) Ej Transit {city bus, subway, etc,)
[:3 Other (skateboard, scooter, inline skates, etc.) [::] Other (skateboard, scooter, inline skates, etc.)
] + I Place a clear ‘X' inside box, If you make a mistake, fill the entire box, and then mark the correct box _ ‘ ] +j
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Trave] time to school Travel time from school
[:j Less than 5 minutes D Less than 5 minutes

| X 5~ 10 minutes

m 5 - 10 minutes

| 11 - 20 minutes _ 11 - 20 minutes

More than 20 minutes . More than 20 minutes
m Don't know / Not sure m Don't know / Not sure

| + | e R SN o+ ]




| +

|+ ]

8. Has your child asked you for permission to walk or bike to/from school in the |ast year? D Yes m No

9, At what grade would you allow your child to walk or bike to/from school without an adult?
{Select a grade between PK.K,£,2,3..) grade (or) m I would not feel comfortable at any grade

l [ Place a cleat *X' inside box, If you make a mistake, fill the entire box, and then mark the correct box

[ ]

10, What of the following Issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this probiem were changed or improved? (Select one

school? (Select ALL that apply) choice per fine, mark box with X)
m My child already walks or bikes to/from school

D Child’s before or after-school activities
Speed of traffic along roULE.....cviv i
Amotnt of traffic along FOUEE i s e

D Adults 1o walk or bike WiIth.....c. o e e

m Sidewalks oF PAthWaYS. .. s s

m Safety of intersections and CroSSINGS... v s

D CroSSING GUEBIS. .cvveririres i s s sin s s i svesr s e sbresn s s rn s s ensenares
E Weather oF ClIMEEE.....iovv i st e o et e ree e E Yes

| + ; Place a clear *X’ inside box: If you make a mistake; fill the entire box, and then mark the correct box

L

12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from schooi?

Strongly Encourages E:j Encourages Neither Discourages

Strengly Discourages

13 How much fun is walking or biking to/from school for your child?

I:j Very Fun m Fun ‘p Neutral [j Boring D Very Boring

14, How healthy is walking or biking to/from school for your child?

[:E Very Healthy m Healthy m Neutral

- Unhealthy [j Very Unhealthy

| | Place a clear*X' inside box. If you make a mistake, fill the entire box, and then mark the correct box

| + |

15, What is the hlghest grade or year of school you completed?

Grades 1 through 8 (Elementary) B College 1 to 3 years (Some college or technical school)
E Grades 9 through 11 {Some high scheol) m College 4 years or more (Coliege graduate)

i Grade 12 or GED (High school graduate) m Prefer not to answer

16, Please provide any additional comments below. / / /

WMo ooy ok T




 Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s schopl wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete oniy one survey per school your children attend. If more than one child from a schodl brings &
survey home, please fill out the survey for the child with the next hirthday from today’s date.

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 in this survey!
[ + \ CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY . | +J
School Namei

VBN ETE] TEl B ET TR el e o IRl
1, What Is the grade of the child who brought home this survey? Bl Grade (PKK1,23.)
2. Is the child who brought home this survey male or female? D Male | Female

3, How many children do you have in Kindergarten through 8" grade? | ]

4, What Is the street intersaction nearest your home? (Provide the names of fwo intersecting sireets)

MeMe ] e )y and i 23 v A G B

| | Place a cleay *X’ inside box, If you make & mistake, fill the entire hox, and then mark the correct box, | |
5. How far does your child live from school?

[:j Less than % mile E:J 2 mile up to 1 mile [( ‘More than 2 miles 2. « 30 fes

L:j % mile up to %2 mile 1 mile up to 2 miles m Don't know

| TPlace a clear X’ Inside box, If you make a mistake, fill the entire box, and then mark the correct box, - I
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}

Arrive at school Leave from school

Ef walk . { ] waik
] sike I™] Bike
[;3 Schoot Bus Eg{mooi Bus

rf] Family vehicle {only children in your family) ;:] Family vehicle (only children in your family)
: Carpool {Children from other families) [:j Catpool (Children from other farnilies)
E] Transit {city bus, subway, etc.) m Transit (city bus, subway, etc.)
[::! Qther (skateboard, scooter, inline skates, etc.) Ej Other (skateboard, scooter, infine skates, etc.}
L + | Place a clear *X’ inside box, If you make a mistake, fill the entire box;, and then mark the correct box ~ ~ ~ J + |
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
L Less than 5 minutes D Less than 5 minutes

E:] 5 — 10 minutes [:] 5 ~ 10 minutes
E:j 1t — 20 minutes m i1 - 20 minutes

m More than 20 minutes m/More than 20 minutes
[:j Don't know / Not sure E:] Don't know / Not sure
EaN - g T S I




[+ | |

EX

8, Has your child asked you for permission to walk or bike to/from school in the last year? D Yes m No

9, At what grade would you allow your chiid to walk or bike to/from school without an adult?
{Select a grade between PK,K,1,2,3..) grade (or) E/I would not feet comfortable at any grade

[ | Place a clear "X’ Inside box, If you make a mistake, fill the entire box, and then mark the coriect box

]

10. What of the following issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one

school? (Seiect ALL that apply) choice per line, mark box with X)

E My child already walks or bikes toffrom school

l 33 Safety of intersections and crossings

B/Crossing QUAFS. .o e |
miolence OF CHIMBuin it e e s
Meather OF CHIMBEE. o vttt e e arereer s

| + I Place a clear ‘X’ inside box. If you make a mistake; fill the entire box, and then mark the correct box

12. In your opinion, how much does your child’s schoo! encourage or discourage walking and biking to/from schooi?

E;] Strongly Encourages Ej Encourages EZi Neither

13, How much fun is walking or biking to/from school for your chiid?

m Very Fun m Fun - Neutral

14, How healthy is walking or biking to/from school for your child?

: Very Healthy m Healthy B/f\.leutral - Unhealthy E:] Very Unhealthy
] + ‘ Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box J + I
15, What is the highest grade or year of school you completed?
. Grades 1 through 8 (Elementary) m College 1 to 3 years (Some college or technical school)
D Grades 9 through L1 (Some high school) I College 4 years or more (College graduate)
E Grade 12 or GED (High school graduate) - Prefer not to answer
16, Please provide any additional comments balow,
None B




~ Parent Survey About Walking and Biking to School

Pear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date,

After you have completed this survey, send it back to the school with your chiid 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 in this surveyl .
[ + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | + ]
School Name;

sV 3 1. A1 T 1 ' 1 TF 1 o
d . 4 b] -y E I . ] R S
Jé CES LA bal B ‘J"‘ili‘f“l P Gl 1 l

-

1, Whatis thé grade of the child who brought home this survey? il Grade (PKK1,.2,3.)
2. Is the child who brought home this survey male or famale? Male D Female
3. How many children do you have in Kindergarten through 8" grade? { ‘f’_'_;a
4, What is the street intersection nearest your home? (Provide the names of two Intersecting streets)
DT T LRI TITTTITT and DRTRDLIEL
| | Place a clear ‘X' inside box, If you make a mistake, fill the entire box, and then mark the correct box, ] ]
5. How far does your child live from schooi?
[:j Less than 4 mile D 2 mile up to 1 mile [;j Mare than 2 miles
1 mile up to V2 mile D 1 mile up to 2 miles Kj Don't know
| | place a clear X’ inside box, If you make a mistake, fill the entire hox, and then mark the coryect box, P+

6, On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}

_ _Arrive at school Leave from school

1 walk ] walk

. Family vehicle (only children in your family)

Family vehicle (onty children in your family)

[:[ Carpool (Children from other families) i;j Carpool (Children from other families)

[] transit (city bus, subway, etc.) ] rransit (cit bus, subway, etc.)

E:l Other (skateboard, scooter, inline skates, etc,) '::] Other (skateboard, scooter, inline skates, etc.)

L+ | Place a clear "X’ inside box. If you make a mistake, flll the entire box, and then mark the correct box ]+ |

7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

L Travel time to school Travel time from school
/1] Less than 5 minutes

{ ] 5- 10 minutes [:! 5 _ 10 minutes
m i1 - 2C minutes

Less than 5 minutes

7 | 11 -20 minutes
m More than 20 minutes m More than 20 minutes
m Con't know / Not sure [:] Don‘t know / Not sure

[+ | ‘ I




R
8. Has your child asked you for permission to waik or bike to/from schoal in the last year? D Yes

9, At what grade would you allow your child to walk or bike to/from school without an adult?

(Select a grade between PIK,1,2,3...) grade {or} -»‘ 1 would not feel comfortable at any grade

1 ! Place a clear ‘X' inside box. If you make a mistake, fill the entire box, and then mark the correct box ] 1

10, What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or Improved? (Select one
schooi? (Select ALL that apply) choice par line, mark box with X)

m My child already walks or bikes toffrom school

[j Speed of traffic along roUEE... e e
D Amount of traffic along raute.........ccovioniioii i
|} AdUItS t0 Walk OF DIKE With.o..ccvvvssvc st

| + i Piace a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box. - |
12, In your opinion, how much does your child’s school ancourage or discourage walking and biking to/from school?

- Strongly Encouragas Ej Encourages

13. How much fun is walking or biking to/from school for your child?

Lj Fun m Boring m Very Boring

E:] Very Healthy | ] Heaithy | ] unhealthy [} very unheatthy

Strongly Discourages

| | Discourages

[ + | Place a clear ‘X’ inside box. If you make a mistake, fill the entite box, and then mark the correct box = | + ]

15, What is the highest grade or year of school you completed?

Grades 1 through & (Elementary) m College 1 to 3 years (Some college or technical school)

‘ Grades 9 through 11 (Some high school) College 4 years or more {College graduate)

.—' Grade 12 or GED (High school graduate) _| Prefer not to answer

16, Please provide any additional comments below,




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete. We ask that each family complete only ong survey per school your children attend. If more than one child from a school brings a

survey home, please fill out the survey for the child with the next birthday from today’s date,

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 ner your child’s name will be associated with any resuits,
Thank you for participating in this surveyl

| + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY

| + ]

Schoo! Name}

VAN IAf o] el edrTis] [eh[elmielNiTIAIR]Y

1, What [s the grade of the child who brought home this survey? 2| Grade (PK,K,1,2,3..)

R
0
2, Is the child who brought home this survey male or female? [] male m Female

3, How many children do you have in Kindergarten through 8" grade? 01

4, What is the street intersection nearest your hnme? {Provide the names of two intersecting sfreefs)

OlA RIZIST] DRI viS] and _ [WIAJLIKIEIR] [DIR]1V|Z

[ | Place a clear "Y' Inside box, If you make a mistake, fill the entire box, and then mark the correct box,

5. How far does your child live from school?

[:] Less than % mile m Y2 mile up to { mile m Moare than 2 miles

Ej Y& mile up to Y2 mile ﬂ 1 mile up to 2 miles E:E Don't know

L | Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box,

6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

__Arrive at school ~ Leave from school
] walk 1" waik

Ej Bike Ej Bike
]M School Bus m School Bus

(o)

‘:‘{ Family vehicle (only children in your family) {j Family vehicle {only chitdren in your family)

Carpool {Children from other families) E::j Carpool (Children from other families)

E;] Transit (city bus, subway, efc.) Transit {city bus, subway, etc.}

E::l Other (skateboard, scooter, inline skates, etc.) [:] Other (skateboard, scooter, inline skates, etc.)

m Place a clear X’ inside box, If you make a mistake, fill the entire box, and'then mark the correct box + |
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

. TraVeI time to school N Travel time from school

|| Less than 5 minutes | | Less than 5 minutes

m 5 — 10 minutes b‘ 5 ~ 10 minutes

E:} 11 - 20 minutes "] 1 -20 minutes

EZ] More than 20 minutes More than 20 minutes

Don't know / Not sure m Don't know / Not stre

L+ | j - L+ ]




L+ ] | | + ]
8. Has your child asked you for permission to walk or bike to/from school in the last year? E] Yes MNO

{Select a grade between PK,K,1,2,3...) grade (or)

9, At what grade would you allow your child to walk or bike to/from school without an aduit?
ﬁ‘ I would not feel comfortable at any grade

| | Place a clear X' inside box. If you make a mistake, fill the entire box, and then mark the cotrect box | ]

10, What of the following issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or Improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

m 5 LT DO

D Convenience Of driVING .. i s s s s ceser e esras e e

m My child already walks or bikes toffrom school

Ej Speed of traffic along rOUEE.....cc v e e
m Amiount of traffic alOng FOULE.....u e e e e e srers s
m Adults to walk or bike With......o.cee e
D Sidewalks oF PathWaYS.....iimiiciim e e s e

| | Safety of intersections and CrOSSINGS....u.waiuusscssmsssssmscissssessssssiars

m CrOSSING QUAIAS...iviieriiereirirerssivnss s anss st snesssaniss s s snssies s s s esnss s ‘
D VIO BIICE O G i vr i it bbb bbb e s 0

WEEEHEE OF ClIMBLE. vvvvrscosessiesiersisrasns e isies s sasss i s bbb s bbb ens n

] + | Place a clear 'X’ inside box. If you make a mistake, fill the entire box, and then mark the correctbox | 1
12, In your opinion, how much does your child's school encourage ot discourage walking and biking to/from schooi?

E} Strongly Encourages & Encourages E Neither i:! Discourages D Strongly Discourages
13. How much fun is walking or biking to/from school for your child?

Ej Very Fun E Neutral ! Boring m Very Boring

14, How healthy is waikmg or hlklng to/from school for your child?

. Very Healthy EXNeutral

| + |.Piace a clear ‘X' Inside box. If you make a mistake, fill the entire box, and then mark the correct box = ] + |
15. What is the highest grade or year of school you completed?

m Grades 1 through 8 (Elementary) B College 1 to 3 years {(Some college of technical school)

- Grades 9 through 11 {Some high school) ﬁ‘Co[[ege 4 years or more (College graduate)
. Grade 12 or GED (High school graduate)

. Prefer not to answer

16. Please provide any additional comments beiow.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your theughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
compiete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a

survey home, please fill out the survey for the child with the next birthday from today's date.

After you have completed this suivey, send it back to the school with your child or give it fo 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 in this survey!

| + [ CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY

| + |

School Name;

1ok uisle]l

ViplslAstsl el g stefvlzls] 16\l el bl el
4]

VIALPIMIA SIS 191 HSIRITI O] JE]E il
1, What is the grade of the child who brought home this survey? 5 Grade (PK.K.1,2,3...)

2, Is the child who brought home this survey male or female? D Male E‘Female

3, How many children do you have in Kindergarten through 8" grade? D {L

4, What is the street intersection nearest your home? (Provide the names of two Intersecting streets)

llvlelefnlblvieii | | 1 _and o]y [0 o

l | Place a clear *X' inside box, If you make a mistake, fill the entire box, and then mark the correct box,

5, How far does your child iive from school?

Less than % mile

% mile up to 1 mile Zi More than 2 miles
Ej ¥4 mile up to Y2 mile [:] 1 mile up to 2 miles

Don't know

L | Place a clear "X’ Inside box, If you make a mistake, f)ll the entire box, and then mark the correct box,

6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}

Arrive at school Leave from school

[::! Walk [:] Walk
E’j Bike ] sike
S school Bus [>dSchool Bus

Family vehicle (only children in your family)

"~ Family vehicle (only chiidren in your family)

Ej Carpool (Children from other families) E:l Carpeol (Children from other families)
m Transit (city bus, subway, etc.) Transit (city bus, subway, etc.)
ﬂ Other (skateboard, scooter, inline skates, etc.) E} Other {skateboard, scooter, infine skates, etc,)

[TI- | Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box

7. How long does it normally take your child to get to/from school? (Select one choice per columy, mark box with X}

Travel time to school Travel time from school
m Less than 5 minutes D Less than 5 minutes

ZS ~ 10 minutes E”'g — 10 minutes

m 11 — 20 minutes . 11 — 20 minutes

More than 20 minutes

More than 20 minutes

B::E Don't know / Not sure Ej Don't know / Not sure

[+ [




[+ |

| + ]

8, Has your child asked you for permission to walk or bike to/from school in the last year? D Yes E’No

9. At what grade would you allow your child to walk or bike to/from school without an adult?
{Select a grade between PK,K,1,2,3..) grade (or) z 1 would not feel comfortable at any grade

! ] Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box

L

10, What of the following issues affected your decision to 11. Would you probably let your child wall or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one

school? (Select ALL that apply) choice per line, mark box with X}
D My child already walks or bikes to/from school

m No B Not Sure

m Adults to walk or bike With.........cciviinimmmi e s
D SidEWalKS OF PATIWAYS...v s veersis e e b s s ar s
E Safety of intersections and crossings
m Crossing guards....u i mansiemoson, cerineerein - RN
D VIOIENCE OF CHMIE. e et rr s e s seenes e erbrns s ennbrenre

[ Weather of Glimate.....covm s s |

| + I Place a cleas "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box: - - -

12, In your opinion, haw much does your child’s school encourage or discourage walking and biking to/from school?

| strongly Encourages :E Encourages Neither

Em Strongly Discourages

13 How much fun is walking or biking to/from school for your child?

Very Fin Fun Neutral Boring Very Boring
Ll L] e ] o

14, How healthy is walking or biking ta/from school for your child?
! Very Healthy lzélthy

Very Unhealthy

| + l Place a clear 'X’ inside box. If you make a mistake, flll the entire box, and then mark the correct box

|+ ]

15. What is the highest grade or year of school you completed?

- Grades 1 through 8 (Elementary) E College 1 to 3 years (Some college or technical school)
Grades 9 through 11 (Some high school) B College 4 years or more (College graduate)

B Grade 12 or GED (High school graduate)

; Prefer not to answer

16. Please provide any additional comments below.

/a7

i
i
i
i
i




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend, If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday frem today’s date,

After you have completed this survey, send it back to the schoof with your child or give it to the teacher, Your responses will be kept
cenfidential and nelther your name nor your child’s name will be associated with any results,
Thank you for participating in this surveyl

u | CAPITAL LETTERS ONLY = BLUE OR BLACK INK ONLY | + l
School Name!
ﬂ{lln;\\i\\g Alel el Hlr]s E LI Im
1, What is the grade of the child who brought home this survey? 51 Grade (PKK1,2,3.)
2, Is the child who brought home this survey male ot female? E Male D Female
3. How many children do you have in Kindergarten through 8" grade? 2
4, What is the street mtersectmn nearest your hume? (Prnwde the names of bwo Intersecting sireets)
mcm|memxt and AR sl r]Pleje
| ] Place a clear’X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box, ] i

5. How far does your chid live from school?

Ej Less than % mile m ¥ mile up to 1 mile
Ej ¥4 rile up to V2 mite [:] 1 mile up to 2 mifes [j Don't know

I | Place a clear 'X' Inside box, If you make a mistake, fill the entire box, and then mark the correct box, ] + 1
6, On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

Arrive at school Leave from school

E::] Walk [Z] Walk

' More than 2 miles

A School Bus EE School Bus

Family vehicle (only children in your family) E::] Family vehicle {only children in your family)
E Carpocl (Children from other families) [:] Carpeol {Children from other families)
E:J Transit (city bus, subway, etc.) Ej Transit (city bus, subway, etc.)

B Other {skateboard, scooter, inline skates, etc.)

- Other (skateboard, scooter, infine skates, etc.)

| + | Place a clear "X’ inside hox. If you make a mistake, fill the entire box, and then mark the correct box 1+ |
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

_ Travei time to schoo! Travel time from school
‘ ) { Less than 5 minutes E] Less than 5 minutes

D 5 —~ 10 minutes [j 5 — 10 minhutes
m 11 — 20 minutes m 11 - 20 minutes

D More than 20 minutes m More than 20 minutes
m Don't know / Not sure Don't know / Not sure

[+] S 1+ ]




[+ - |+ ]
8. Has your child asked you for permission to walk or bike to/from school in the last year? D Yes D No

9, At what grade would you allow your child to walk or bike to/frem school without an adult?
(Select a grade between PK,K,1,2,3..) 3 grade (or) m I would not feel comfortable at any grade

| I Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | ]
10. What of the following issues affectad your decision to 11. Would you probably et your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
sthool? {Select ALL that apply) choice per ling, mark box with X)

[j My child already walks or bikes toffrom school

D Child’s before or after-school aCtVItES.. e v i s . m Yes
E Speed of traffic 8loNg FOUL. . e

Amount of traffic along route. o PR
D Adults to walk or bike with......... e e e e
m Sidewalks OF PAthWAYS. ..ovv e i i e s e s s

E:I Safety of intersections and CrOSSINGS. ... s

§ CIOSSING QUANTS..coonievvsicvemremi it s e b st it

m VIOTEIICE OF CEETIB. it iiiis e st ires e vt se s e s rs s e et srenr s e b b ensnar e sen b e

| Weather OF CliMAte. ... .o conrsiissssrissss s s | ]

| + | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box. . | I
12, In your opinion, how much does your child’s school encourage or discourage walking and biking te/from school?

Ej Strongly Encourages EE Encourages E:j Neither m Discourages E:] Strongly Discourages
13. How much fun is walkmg or biking to/from school for your child?

m Very Fun [j Neutrai

14. How healthy is watking or biking to/from school for your child?

E Very Healthy lj Healthy Ej Neutral - Unhealthy - Very Unhealthy

| + | Place a clear X’ inside box. If you makea mistake, fill the entire box, and then mark the correct box . \ +7
15, What is the highest grade or year of school you completed?

Boring ! Very Boring

m Grades 1 through 8 (Elementary) !j College 1 to 3 years (Some cellege or technical scheol)

l Grades 9 through 11 (Some high school) E College 4 vears or more (College graduate)

| Grade 12 or GED (High schoo! graduate) T Prefer not to answer

16, Please provide any additional comments below,

Wich we coddd  Sofe\ Led our kids  bike o

Seopl ,  lbut CoumNF S A bysy

and__ M fY!e,mm\u/ E’ Vah!@f oy Ccfa.r’nfm ave oo Fosd aat Nares

Need bike polls’




Parent Survey About Walking and Biking to School -

Dear Parent or Caregiver,

Your child's schoel wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fili out the survey for the child with the next birthday from today's date.

After you have completed this survey, send it back to the schoo! 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 in this survey!

[+ [ CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY |+ |
Schoo] Namei
VEENENERGENALGENERENENEEEL
1, What is the grade of the child whoe brought home this survey? 0 5’ Grade (PK,K.1,2,3..)
2, Is the child who brought home this survey male or female? m Male D Female
3, How many children do you have in Kindergarten through 8 grade? 6172
4, What is the street intersection nearest your home? (Provide the names of two Intersecting streets)
ANEGNSNNERBED and slel YUnNID [AVIE

L]

| | Place a clear "X’ Inside box, If you make a mistake, fill the entire box, and then mark the correct box. l

5. How far does your child live from school?
[:j Less than % mile V2 mite up to 1 mile [:1 More than 2 miles
[:] Y4 mile up to ¥z mile !:;j 1 mile up to 2 miles E Don't know
l l Place a clear X' inside box, If you make a mistake, fill the entire box, and then mark the correct box, | + |
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)
Astive at school Leave from school
L] wai ] walk
| ] Biks ] Bike
\1 School Bus Eg School Bus
E:I Family Veh!'cle (only children in your family) E:E Famity vehicle (only children in your family)
gj:] Carpool (Children from other families) E:! Carpool (Children from other families)
[;j Transit (city bus, subway, etc.) Lj Transit {city bus, subway, etc.)
m Other {skateboard, scocter, inline skates, etc.) Ezj Other (skateboard, scooter, inline skates, etc.)
| + [ Place a clear X inside box. If you make a mistake, fill the entire box, and then mark the correct box l + J
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
!:;} Less than S minutes l:] Less than 5 minutes
D 5 ~ 10 minutes D 5 — 10 minutes
[} 11-20 minutes [7] 11 - 20 minutes
E::] More than 20 minutes [::l More than 20 minutes
m Con't know [/ Not sure m Don't know [ Not sure
=N — [+




|+ ] [+ ]
8, Has your child asked you for permission to waik or bike toffrom school in the last year'-‘ D Yes m No

9, At what grade would you allow your child to walk or bike to/from schooi without an adult?

(Select a grade between PK,K,1,2,3...) grade (or) m I would not feel comfortable at any grade
[ [ Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box ] |
10. What of the following Issues affected your decision to 11. Would you probably let your chiid walk or bike to/from
allow, or not allow, your child to walk ot bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

[j My child already walks or bikes to/from school

D Child’s before or after-school activities
mSpeed of traffic along roUe... i e
m Amount of traffic along rOULE.....vv e aranmsn e e
m Adults to walk or bike With.......c e
m Sidewalks OF PathWaYS. ...cciriiviris s e

| + | Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box = - * I ]
12, In your opinion, how much does your child’s schoof encourage or discourage walking and biking to/from school?

D Strongly Encourages e
13, How much fun is walking or biking to/from schooi for your child?

Very Fun m Fun m Neuitral Ej Boring m Very Boting

14 How healthy is walking or biking to/from school for your child?

D Very Healthy ﬁﬁealthy m Neutral Ej Unhealthy E:E Very Unhealthy

| ~+ ‘ Place a clear "X inside box. If you make a mistake, fill the entire box, and then mark the correct box - . i + |
15, What is the highest grade or year of school you completed?

- Grades 1 through 8 (Elementary)

- College 1 to 3 years (Some college or technical school)

E Grades 9 through 11 (Some high school) A\} College 4 years or more (College graduate)

| Grade 12 or GED (High school graduate) | ] prefer not to answer

16, Please provide any additional comments below.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next hirthday from today’s date,

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 resuits.
Thank you for participating In this survey!

[+ | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | + |

5““""%"““‘" B S et S S
ALZARNA VTS 7€,ﬂ¢;ﬂu;m'~éx-ru____ 7 |
) ;l Grade (PKK,1,2,3..)

2, Is the child who brought home this survey male or female? D Male B] Female

b |

1, What is the grade of the child Who brought home this survey?

3, How many children do you have in Kindergarten through 8" grade? m

4, What |5 the street intersection nearest your homa? (Provide the names of two Intersecting sireals)

and

! | Place a ¢leay *X' Inside box, If you make a mistake, fill the entire box, and then mark the correct box, I |
5. How far does your child jive from school?

[j Less than %4 mile : Yz mils up to 1 mile Lj More than 2 miles
E_:j Y mite up to V2 mile E:J 1 mile up to 2 miles & Don't know
| | Place a clear X’ [nside box, If you make a mistake, fill the entire box, and then mark the correct box, | + |

6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

) ‘Arrive at schoo] Leave from school

] walk [ wai
] sike [ 7] sike
“ School Bus iESChOQE Bus

_ “T Family vehicle (only children in your family) E:] Family vehicle (only children in your family)

r3 Carpool (Children from other families) L:] Carpool (Children from other families)

E] Transit (city bus, subway, ete.) Transit {city bus, subway, etc,)

E:j Other (skateboard, scooter, infine skates, etc.) Ej Other {skateboard, scocter, inline skates, etc.)

I + | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box, ‘ | + J
7. How fong does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

~ Traveltime to school Travel time from school

E Less than 5 minutes !::] Less than 5 minutes

@ 5 - 10 minutes E’ﬁ 5~ 10 minutes

11 - 20 minutes . 11 - 20 minutes

More than 20 minutes - More than 20 minutes

m Don't know / Not sure [:] Don't know [ Not sure




(I | , [+ |
8. Has your chiid asked you for permission to walk or bike to/from school in the [ast year? D Yes zNo

9, At what grade would you altow your child to walk or bike to/from school without an adult?

X

(Select a grade between PK,K,1,2,3..) §(] grade (or) D I would not feef comfortable at any grade

| | Place a clear ‘X' inside hox. If you make a mistake, fill the entire box, and then mark the correct box ] J
10, What of the following issues affected your decision to 11, Would you probably let your child wallk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Sefect ALL that apply) choice per line, mark box with X)

m My child already walks or bikes toffrom school

.............................................................................................................
.....................................................................................

..................................................................................................................

m Child's before or after-school activities

D Speed of traffic IONG FOULE. ... s s |
N Amount of traffic along route., ..o oo, e e

| T AUt to Walk OF DiKE WIth. ..o

"1 sidewaiks or PAEIWAYS. 11 crereriserersmire v sven st st ve s st e s s eb s e b

} Safety of intersections and Crossings......ccn e, |

' Crossing GUATS. er e iner s s s ssars e bsc et as A a4 b E b oo esub et eb 11 e st

D VIOIBIICE OF CHITI .1 cvvrenivtecrretrirns inr s s o thensrstts b inbsst1asmsas b erer s nsseatsasseatsnssntsasine

E l Weather OF ClMAtE. .. e et e e earee

| + | Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correctbox = - J J
12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

[:j Strongly Encourages Encourages m Neither m Discourages

mnadl

. Strongly Discourages

13. How much fun is walking or biking to/from school for your child?

Very Fun Ej Fun m Neutral Boring E] Very Boring
14 How healthy is waiktng or bak!ng to/from school for your child?
m Very Healthy Unhealthy D Very Unhealthy
r+ | Place a clear X’ Inside box. If you make a mistake, fill the entire box, and then mark the correct box . [ + ]
15. What is the highest grade or year of school you completed?
. Grades ! through 8 (Elementary) m College 1 to 3 years (Some college or technical school)
m Grades 9 through 11 {(Some high school) . College 4 vears or more (College graduate)

1 Grade 12 or GED (High school graduate) | Prefer not to answer

16. Please provide any additional comments below,




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,
Your child’s school wants to learn your thoughts about chiidren walking and biking to school. This survey will take about 5 - 10 minutes to

complete, We ask that each family complete only ona survey per school your children attend. If more than one child from a school brings a
survey home, piease fill out the survey for the child with the next birthday from today’s date,

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
confidentiagl and neither your name nor your child’s name will be associated with any results.
Thank you for participating in this survey!

| + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY [+ |
”School Name: . —
ofalnlah st [Welihiblslsl

1, What is the grade of the child whe brought home this survey? é Grade (PK.K,1,2,3..)

2. Is the child whe browght home this survey male or female? D Male Female

3, How many children do you have in Kindergarten through 8* grade? 1

4, What is the street intersection nearest your home? (Provide the names of twa

ntersecting streats)

kY

aw,axlﬁ%h& 7 and Ifq_@" ef:,e,y\bv;@f

5y
M

] \e,\‘

l | Place a clear "X’ inside box. If you make a mistake, fill the entire box; and then mark the correct box. | |
5, How far does your child live from schooi?

[j Less than % mile Ej Y2 mile up to | mile

- More than 2 miles

{j Don't know

| | Piace a ciear X' inside box, If you make a mistake, fill the entire box, and then mark the correct box. S | + !
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

- Y% mile up to V2 mile - 1 mile up to 2 miles

Arrive at school __Leave from school

| ] walk

Bike

Lm School Bus

F":g Family vehicle (only children in your family)
m Carpool (Children from other families)
-1 Transit {city bus, subway, etc.)

m Other (skateboard, scooter, infine skates, etc.)

Family vehicle {only children in your family}
D Carpool (Children from other famiiies)
E:j Transit (city bus, subway, etc.)

Ej Other (skateboard, scooter, inline skates, etc.)

| + | Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box

7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

Travel time to school
D Less than 5 minutes

‘ 5 — 10 minutes

m 11 ~ 20 minutes

I More than 20 minutes

Don't know / Not sure

Travel time from school
D Less than 5 minutes

m 5 — 10 minutes
L] t1 - 20 minutes

More than 20 minutes

l Don't know / Not sure




[+] | 1+ ]

8. Has your child asked you for permission to walk or bike to/from school in the last year? D Yes

9, At what grade wouid you allow your child to walk or bike to/from school without an aduit?

(Select a grade between PK,,1,2,3..) grade (or) m I would not feel comfortable at any grade
| | Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | |
10. What of the following issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not allow, your child to waik or bike to/from school if this problem were changed or improved? (Select one
school? {Select ALL that apply) choice per line, mark box with X)

m My child already walks or bikes toffrom school

m Amount of traffic 8long rOULE......ccvicriini e i e e
EZ Adults to walk or bike With...ccnimisisa e
D Sidewalks oF PAthWEYS. .o v it e s

[:j Safety of intersections and crossings

| | CroSSING GUANTS...ooonvconssissss s st csssssisrscssnsris s

EE Violence or crime...evneninnn. e e e e s e b e s
| ] Weather or CliMate.....ccvvmsuesiemmmeaiesisismmssmeensssine st e sessmssesssnens

} + | Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correctbox  ~ *~ - | \
12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

E: Strongly Encourages - Encourages - Discourages D Strongly Discourages

13. How much funis waikmg or biking to/from school for your child?

T‘ Neutral Boring !:] Very Boring
14, How healthy is walkmg or blkmg to/from school for your child?
Neutral Ej Unhealthy || Very Unhealthy
| ~+ | Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box .- ] + J
15, What is the highest grade or year of school you completed?
[:j Grades 1 through 8 (Elementary) D College 1 to 3 years {Some college or technical school)

D Grades 9 through 11 (Some high school)

- College 4 vears or more {College graduate)
m Grade 12 ot GED {High school graduate) E Prefer not to answer

16. Please provide any additional comments below.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your chiidren attend, If more than one child from a school brings &
survey home, please fill ot the survey for the child with the next birthday from today’s date.

After you have completed this survey, send it back to the schoof with your child or give it to the teacher, Your responses will be kept
confidential and neither vour name nor your child’s name will be associated with any results,
Thank you for participating In this surveyl

[ + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY A
School Name:

VIAEINIAL S dely T elbiris] Telufelnle fdalRIN] fsfefrfololid T ]
1, What is the grade of the child who brought home this survey? Ul Grade (PK1,23.)

2, Is the child who brought home this survey male or female? m Male D Female

3, How many children do you have in Kindergarten through 8* grade? &J

4, What is the street intersection nearest your home? (Provids the names of two intersecting sireets)

CleleleNleleldelel Isi f L1 1 and  folelciofainiof jaivie 11

| I Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box. . \
5. How far does your child live from school?

Ej Less than ¥ mile
E:] %% mile up to Y2 mile

i 2 mile up to 1 mile

3 ™) More than 2 miles
' 1 mile up to 2 miles Ej Don't know

] | Place a clear ‘X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box. EES
6, On most days, how does your child arrive and leave for school? (Select one choice per colurmn, mark hox with X)

7 Arrive at school Leave from school

] walk E‘] Walk

m School Bus

[:j Family vehicle (only children in your family)

Ej Carpool {Children from other families) [:J Carpool (Children from other families)
[:] Transit {city bus, subway, etc.) EZ Transit {city bus, subway, etc.)
m Other (skateboard, scooter, iniine skates, etc.) Ej Other (skateboard, scooter, inline skates, eic.)
I + | Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box ' | +‘]
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel! time to school Travel time from school
E.:] Less than 5 minutes m Less than 5 minutes
[ | 5~ 10 minutes | 1 5- 10 minutes

EX] 11 — 20 minutes ﬂ 11 - 20 minutes

D More than 20 minutes D More than 20 minutes

! Don't know / Not sure Ej Don't know / Not sure




R - | — N
8. Has your child asked you for permission to walk or bike to/from school in the last year? D Yes No

9, At what grade would you allow your child to walk or bike to/from school without an adult?

{Select a grade between PK,K,1,2,3,..) grade (or) I would not feel comfortable at any grade
[ l Place a clear.'X" inside box. If you make a mistake, fill the entire box, and then mark the correct box l ]
10. What of the following Issues affected your decision to 11. Would you probably let your child walk or bile to/from
allow, or not aflow, your child to walik or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per fine, mark box with X}

m My child already walks or bikes toffrom school

El Amount of traffic along route
m AdUIES T0 WalK OF BIKE Wit vvesvesossvviessersseesssssessssrsseesossessessesssesmessasssessassesisns "
m Sidewalks or PATRWAYS. ... s s e s

D CroSSiNG QUAKTS.,.iuve e riiein e st e st s ar e

D VIOMENCE OF CHITIE. . v eivarrirert i iissssss b a e veba et e s sars et £ emcat s vessshdssenienin b ss b s ren

m WWEEHET OF ClIMBER. 1o s s et ra s e 1o ee bbb s 150 e b rne

| + | Place a clear *X’ Inside box. If you make a mistake, fill the entire box, and then mark the correct box- _ | J
12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

D Strongly Encourages B Discourages Ej Strongly Discourages

13, How much funis walkmg or biking to/from school for your child?

E] Fun m Neutsal D Boring Very Boring
14 How healthy is walking or biking to/from school for your child?
E] Very Healthy D Healthy N | Unhealthy D Very Unhealthy

L -+ ] Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | + J
15. What is the highest grade or year of school you completed? ‘

m Grades | through 8 (Elementary)} m College 1 to 3 years {Some college or technical school}

m Grades 9 through 11 (Some high school)

College 4 years or more (College graduate)

Grade 12 or GED (High school graduate) . Prefer not to answer

16, Please provide any additional comments below,




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 mintites to
complete. We ask that each family complete only one survey per school your children attend, if more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date,

After you have completed this survey, send it back to the scheol with your child or give it to the teacher, Your responses will be kept
confidential and naither your name nor your child's name will be associated with any resuilts,
Thank you for participating in this surveyl

| + | CAPITAL LETTERS ONLY = BLUE OR BLACK INK ONLY | + |
School Name;

VI DT IsT Telel el [s [ELTelfeN I rl el T |
1, What is the grade of the child who brought home this survey? \( Grade {PK,K,1,2,3...)
2, Is the chiid who brought home this survey male or female? m Male D Femnale

3, How many children do you have in Kindergarten through 8 grade? OI(

4. What is the street intersection nearest your home? {Provide the names of fwo Intersecting streets)

Blelaimlp]t JElwlo]olb] IajviE and  IW[{|L]L]olw] lelRiolv]E] [LIN
| [ Place a clear X’ Inside box, If you make a mistake, fill the entire box, and then mark the correct box ]
5. How far does your child live from school? ‘
[:} Less than ¥ mile D Y2 mile up to 1 mile E Mare than 2 miles
' % mile up to Y2 mile 1 mile up to 2 miles w Don't know

[ [ Piace a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box, ]+
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

__ Arrive at school ~ Leave from school
™ walk [ ] waik

Bike _
zj School Bus

% Family vehicle (only children in your family) % Family vehicie (only children in your family)
D Carpool {Children from other families) E:J Carpool (Children from other families)

' Transit (city bus, subway, etc.) I:] Transit {city bus, subway, etc.)

Ej Other (skateboard, scooter, inline skates, etc.)

“1 Other (skateboard, scooter, infine skates, etc.)

| + ] Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box ' | + ]

7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
D Less than 5 minutes m Less than 5 minutes
K{ 5 — 10 minutes m S — 10 minutes
[] 11 - 20 minutes
- Mare than 20 minutes D More than 20 minutes
Ej Don't know / Not sure m Don't know / Not sure

[+ ] | - | — S




[+ | - - |+
8. Has your child asked you for permission to walk or bike to/from school in the last year? |

9, At what grade would you allow your child to walk or bike to/from school without an adult?
(Select a grade between PKK,1,2,3...) grade (or) m I would not feel comfortable at any grade

] i Place a clear "X inside box, If you make a mistake, fill tha entire box, and then mark the correct box | |

10. What of the following issues affected your decision to 11. Would you probably let your child walk o# bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

E] Child’s before or after-school CHIVILIES. v ivvivirimes e e

K Speed of traffic along roUte.. e

& Amount of traffic along FOUE. e vveorvaecnerimsinn e e

E CrOSSING QUAITS . iuvviissirriieresises e enre s enessss s s sssssr s e ares s s br b r s ssa b bt ]
D VH0IBNICE OF CEITI . ev it rvasiecesereon o esreresrare b st s bbb erab b e teessabamms st st tenrerten

B Weather oF ClMate. i e s e TR .

L + | Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box: ] ]
12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

E] Strongly Encourages ! Encourages
13, How much fun is walking or biking to/from schoe! for your child?

D Very Fun m Fun E Neutral E:] Boring

14. How healthy is walking or biking ta/from school for your child?
Ej Very Healthy { Healthy [j Neutrat EI Unhesalthy . Very Unhealthy

| + | Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | + ‘
15, What is the highest grade or year of school you completed?

1 Discourages E:] Strongly Discourages

- Very Boring

Ej Grades 1 through 8 (Elementary} m College 1 to 3 years {Some college or technical schocl)

m Grades 9 through 11 {Some high 'school)

. College 4 years or more {College graduate)

. Grade 12 or GED (High schaol graduate) [:j Prefer not to answer }

16, Please provide any additional comments below, !




- Parent Survey Ab’Qut'WaIkin‘g and Biking-to Schoo

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per scheol your children attend. If more than one child from a schoof brings a
susvey home, please fill out the survey for the child with the next birthday from today’s date,

After you have completed this sutvey, 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 apy resulis,
Thank you for participating in this survey!

|+ | CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY |+ |
School Name;

vialedalal st Ml el ds] Elddelerdaleld T I11T 11
1, What is the grade of the child who brought home this survey? ' ki Grade (PKK,1,2,3.)
2. Is the child who brought home this survey male or female? D Male E] Female

3, How many children do you have in Kindergarten through 8 grade? ]
4, What is the street intersection nearest your home? (Provide the names of two intersacting sireets)

wicimelnlelmdol 1e]i]R and M el eyl 1S

] | Place a clear ¥’ inside box, If you make a mistake, fill the entire box, and then mark the correct box, ]
5, How far does your child live from school?

Ej Less than % mile D 2 mile up to t mile [:3 More than 2 miles
l:j % mile up to ¥z mile E] 1 mile up to 2 miles EDon’t know
r | Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box, - 1+ ]
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)
Arvive at school Leave from school

| ] waik [} wak
HE [ 7] Bike
&Schooﬁ Bus

E:} Family vehicle (only children in your family) D Family vehicle (only children in your family)
Ej Carpoot (Children from other families) E:] Carpool (Children from other families)
S] Transit (city bus, subway, etc.) [j Transit (city bus, subway, etc.}
Ej Other (skateboard, scoocter, inline skates, etc.) Ej Other {skateboard, scooter, inline skates, ete.)
| + [ Place a clear *X" inside box, If you make a mistake, fill the entire box, and then markthe correct box = f + |
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
Ej Less than 5 minutes D Less than 5 minutes

m 5 — 10 minutes
I 11 =20 minutes

m More than 20 minutes
m Don't know / Not sure




-

EX ‘ - . —

L+ ]

8. Has your child asked you for permission to walk or bike to/from school In the last year? D Yes &No

9, At what grade would you allow your child to walk or bike to/from schoo! without an aduit?
(Select a grade between PKX,1,2,3...) "K grade (or) D I would not feel comfortable at any grade

| | Place a clear "X’ Inside box. If you make a mistake, fill the entire box, and then mark the correct box

||

school? {Select ALL that apply) choice per ling, mark box with X)

m My child already walks or bikes toffrom scheol

E No H?-\Iot Sure

m Child’s before or after-schoo! activities D No m Mot Sure

Wpeeé of traffic along roUte......coien s s t&?\!o ' Not Sure
Immount OF TAFFIC BIONG TOUEE...v.viivvsveres st st ssss s it s stests s ;@ m Not Sure

meather or climate..vcnn, rteeht e reraar et an Lot e s e E sas e e e eRt st e bs R T sbbor e o m Not Sure

10. What of the foHowing issues affected your decision to 11. Would you probably et your child waik or bike to/from
allow, ot not allow, youy chiid to wallc or bike to/from school if this problem were changed or improved? (Select one

] | Place a clear 'X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box -

]

12, In your opinion, how much does your child's school encourage or discourage walking and biking to/from schoo!'?

EI Strongly Encourages m Encourages KMeimer - Discourages D Strongly Discourages

13. How much fun is walking or biking to/from school for your child?

D Very Fun Ej Fun Kﬁleutral m Boring D Very Boring

14, How healthy is walking or biking to/from school for your child?
] Very Healthy [ ] Heaithy %eutrai [ ] unhealthy I very unheatthy

| -+ l.Place a clear*X’ inside box. If you make a mista"ke, fill the entire box, and then mark the correct box

L+

15. What is the highest grads or year of school you completed?

D Grades 1 through 8 (Elementary) . College 1 to 3 years (Some college or technical schooi)

E Grades 9 through 11 (Some high school) . College 4 vears or more (College graduate)

Grade 12 or GED (High school graduate) Prefer not to answer

16. Please provide any additional comments below,




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your chiit's school wants to tearn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes o
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date,

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 resuits,
Thank you for participating in this surveyl

|_+ | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY [+ ]
School Names

1, What s the grade of the child who brought home this survey? (} <1

D Male m Female

3, How many children do you have in Kindergarten through 8" grade? Cq1.2

Grade (PKK,1,2,3...)

2, Is the child who krought home this survey male or femals?

4 \_Nhat_ ig___thgstreetintgrsection nearest your homfe?(Provida the names qr two Intersecting streets) o —
SITAHRT O T 4 and __ Plold A JdAA DAl fve ||

| | Place a clear X' inside box, If you make a mistake, fill the entire box, and then mark the correct box, | l
5. How far does your child live from school?

E“E Less than ¥ mile D Y2 mite up to 1 mile
[3 W mile up to Y2 mile Wl mile up to 2 miles m Don't know

l | Place a clear "X’ Jnside box, If you make a mistake, filj the entire box, and then mark the correct box.
6. On most days, how does your child arrive and leave for school? (Select one cholce per column, mark box with X}

P—

| More than 2 miles

Arrive at school ~ Leave from school

A waik [:] Walk
Lj School Bus

% Family vehicle (only children in your family)
E:j Carpool (Children from other families)

D Transit (city bus, subway, etc.)

E:] Other (skateboard, scooter, inline skates, etc.)

&Family vehicle (only children in your family}
Carpoo! (Children from other families)
m Transit {city bus, subway, etc.)

Ej Other {skateboard, scocter, inline skates, etc.)

| + ] Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box

Travel time to school

% Less than 5 minutes
Ej 5~ 10 minutes

ﬁ 11 - 20 minutes

"} More than 20 minutes

[‘:} Don‘t know / Not sure

7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

Travel time from school
[:] Less than 5 minutes

m 11 ~ 20 minutes

Ej More than 20 minutes
m Don't know / Not sure

L+ |




[+ ] | _ _ L+

8. Has your child asked you for permission to walk or bike to/from school in the last year? D Yes m No

T
>0,

9, At what grade would you allow your child to walk or bike to/from school without an adult? —f{)
(Select a grade between PK,K,1,2,3...) grade {or} D 1 would not feel comfortable at any grade K [

| | Place a clear X' inside box. If you make a mistake, fill the entire box, and then mark the correct box ] |

10, What of the following issues affected your decision to 11. Would you probably let your child waik or bike to/from
allow, or not allow, your child to waik or bike to/from school if this problem were changed or improved? (Select one
schooi? (Select ALL that apply) choice per line, mark box with X)

m My child already walks or bikes toffror school

D Adults to walk or bike with

m Sidewalks of PathWaYS.....ccov v

F ] Crossing QUards. .. msescssssmsnm s N
Ej VIGIBNCE OF CHME..cvvier s s e s

m Weather OF CHMATE. v e e b s b s rinee s

! + | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box . -~ | I
12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

m Strongly Encourages EWE Encourages Neither ' Discourages E:] Strongly Discourages
13. How much fun is walking or biking to/from school for your chiid?

Ej Very Fun - Fun [:j Neutral D Boring [:] Very Boring

14, How healthy is walking or biking to/from school for your child?

[:] Very Healthy E Healthy Ej Neutral l Unhealthy D Very Unheaithy

| + | Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box . . .. | + |
15. What is the highest grade or year of school you completed?

Grades 1 through 8 (Elerentary) - College & to 3 years (Some college or technical school)

Grades 9 through 11 (Some high school} E College 4 vears or more (College graduate)

Grade 12 or GED {High school graduate) Prefer not to answer

16. Please provide any additional comments below.




- Parent Survey About Walking and Biking to Scho_o_l

Dear Parent or Caregiver,

Your chiid's school wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete. We ask that each family complete only one survey per school your children attend, If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date.

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 vour child’s name wili be associated with any results,
Thank you for participating in this surveyl

| _+ | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | | L
Schooi Name;

vinlold a0 Jo ] Bleiuelis el Tepl 11111111 INENERE
1. What Is the grade of the chiid who brought home this survey? b | Grade (PKK1,2,3.)
2, Is the child who brought home this survey male or female? D Male E'Female

3, How many children do you have in Kindergarten through 8™ grade? 0 l

4, What is the street intersection nearest your homa? (Provide the names of two intersecting sireets)
and |

| | Place a clear "X Inside box, If you make a mistake, fill the entire box, and then marl the correct box. [ ]
5. How far does your child live from school?

[“':S Less than %4 mile Ej 2 mile up to § mile JN More than 2 miles
[:j 4 mite up to Y2 mile g:] 1 mile up to Z miles Lj Don't know

| | Place a clear *X nside box, If you make a mistake, fill the entire box, and then mark the correct box, ‘ l + |
6, On most days, how does your child arrive and leavs for school? (Select one choice per column, mark box with X}

_ Arrive at school Leave from school
| walk Ej Walk

L School Bus E:] School Bus

m Family vehicle (only children in your family) [g Family vehicle {only children in your family)
Carpool (Children from other families) E;:J Carpoo! (Children from other families)
EJ Transit (city bus, subway, etc.} E:! Transit (city bus, subway, etc.)
m Other (skateboard, scooter, inline skates, ete,) {j Other (skateboard, scooter, inline skates, etc.)
| + | Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correcthox - - l + ]
7. How long does it normally take your child to get to/from school? {Select one choice per column, mark box with X)
Travel time to school Travel time from school
E:J Less than 5 minutes D Less than 5 minutes
N1 5 - 10 minutes 1 5- 10 minutes
. 1 — 20 mintites 11 - 20 minutes

More than 20 minutes D More than 20 minutes

m Don’t know / Not sure Ej Don’t know / Not sure
L+ | S |




[+ |

8. Has your child asked you for permission to walk or bike to/from school in the last yeai?

| + ]

. Yes m No
9, At what grade would you allow your child to walk or bike to/from school without an adult?
(Select a grade between PK,K,1,2,3..) h lg grade (or} m I would not feel comfortable at any grade

| | Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | I

10, What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or Improved? (Select one
school? (Select ALL that apply) choice per ling, mark box with X)

E My child already walks or bikes to/from school

m ] F1 £ 1o T R T U O PR TTORPTPOON EY&S D No

E} Speed of traffic along roUtE. e P
m Amount of traffic along route

[:2 Adulis to walk or BiKe WIth. i s s

[ + I Place a clear "X’ inside box. If you make a mistake; fill the entire box, and then mark the correct box L | |
12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

E:::g Strongly Encourages H Encourages E Neither - Discourages H Strongly Discourages

13. How much fun is walking or biking to/from school for your child?

D Very Fun i Fun Neutral B Boring m Very Boring

14. How healthy is walking or biking to/from school for your child?
D Very Healthy MHealthy E} Neutral

| -+ | Place a clear *X’ inside box. If you make a mistake, fill the entire box; and then mark the correct box o ] -+ |
15, What is the highest grade or year of school you completed?

| Unhealthy [ very Unhealthy

Grades 1 through 8 (Elementary) ‘ College 1 to 3 years (Some cellege or technical school)

D Grades 9 through 11 (Some high school) &College 4 years or more (College graduate)

m Grade 12 or GED (High school graduate} Prefer not to answer

16, Please provide any additional comments below.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child's school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date.

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 in this survey!

[+ | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY RN
School Namei

Valdinh 111 WMELHClHTISE (] teldlal Al v HENENNNERE
1, What is the grade of the child who brought home this survey? l—/ Grade (PK,K,1,2,3..)
2, Is the child who brought home this survey male or female? E Male D Female
3, How many children do you have in Kindergarten through 8" grade? ]
4. What is the streat intersection nearest your home? (Provide the names of twa Intersecting streets)

WidFIT] Klolol Al LT UL and  JelDlalelf]olM

L

| | Place a clear "X inside box, If you make a mistake, fill the entire box, and then mark the correct box. l
5. How far does your child five from school?

[:1 Less than % mile e
E:} Y% mile up to 2 mile EE 1 mile up to 2 miles

| | Piace a clear “X’ Inside box, If you make a mistake, fill the entire box, and then mark the correct box. 1+ |
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

s mile up to 1 mile [;3 More than 2 miles

1 Don't know

~ Arrive at school Leave from school

L] waik [ walk
[:] Bike [} sike

- School Bus

1 E Family vehicle (only children in your family} Family vehicle (only children in your family)

i::] Carpool {Children frem other families) [:] Carpool (Children from other families)

E:] Transit (city bus, subway, stc.) m Transit {city bus, subway, etc.)

m Qther (skateboard, scooter, inline skates, etc.) m Other (skateboard, scooter, inline skates, etc.)

[ + [Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box | + |

7. How long does it normaily take your child to get to/from school? (Select one choice per column, mark box with X)

_ Travel time to school Travel time from school
"K Less than 5 minutes EE Less than 5 minutes

m 5~ 10 minutes m 5~ 10 minutes
|} 11-20 minutes ] 1t - 20 minutes

E i More than 20 minutes

More than 20 minutes
[:3 Don't know / Not sure m Don't know / Not sure

L+ [ | B T




|+ 1

L+ ]

8. Has your child asked you for permission to walk or bike to/from school in the last year? D Yes m No

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

{Select a grade between PK,1,2,3...) grade (or) i would not feel comfortable at any grade

] | Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box -

]

10, What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one

school? (Select ALL that apply) choice per line, mark box with X)
m My child already walks or bikes toffrom school

Eﬂ Child’s before or after-school activities
m Speed of traffic along rOUE...... e

|+ | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

N

12. In your opinion, how much does your child's school encourage or discourage walking and biking to/from school?

D Strongly Encourages m Encourages . Discourages D Strongly Discourages

13, How much fun is walking or biking to/from school for your child?

» Very Fun Ej Fun | Ej Boring D Very Boring
14, How healthy is walking or biking to/from schco[ for your child?
i:] Very Healthy [j Healthy ' m Unhealthy m Vary Unhealthy

1 | Place a clear X' inside box. If you make a mistake, fill the entire box, and then mark the correct box

| + |

15. What is the hlghest grade or year of school you completed?

- Grades 1 through 8 (Elementary)

! College 1 to 3 years (Some college or technical school)

Grades 9 through 11 (Some high school) Ej College 4 years or more (College graduate)
L Grade 12 or GED (High school graduaie) - Prefer not to answer

18, Please provide any additional comments balow,




- Parent Survey Ab_.out'_WaI'king and Biking to School

Dear Parent or Caregiver,

Your child’s schoo! wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children atfend. If more than one child from a schooi brings a
survey home, please fill out the survey for the child with the next birthday from today’s date.

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 resuits,
Thank you for participating In this suirvey!

+ | CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY | + |

School Namet

VA_DINA\S” Heltgdids [ LT T : _ _ | l

1, What is the grade of the child whe brought home this survey?
2, Is the child who brought home this survey male or female?

3, How many children do you have in Kindergarten through 8" grade?

4, What is the straet intersection nearest your home? (frovide the names of two intersecting stregts)

0

4

Grade {PK,K,1,2,3...)

[ mate Female

d

2

¢ MElEIMLY

i ]

EREE

| Place a clear "X’ inslde box, If you make a mistake, fill the entire box, and then mark the correct box, | J

5. How far does your child live from schooi?
E\More than 2 miles

[j less than % mile Ej 2 mile up to § mile
E] Y mile up to Y2 mile E;I 1 mile up to 2 miles [j Don't know

| | Place a clear "X’ jnside box, If you make a mistake, fili the entire box; and then mark the correct box, - L+ |
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}

__ Arrive at school Leave from school

] walk | walk

] Bike [ Bike

[j School Bus E{j School Bus

Ea Family vehigle (enly chitdren in your family) Family vehicle {only children in your family)

E:] Carpool (Children from other families) D Carpool (Children from cther families)

E: Transit (city bus, subway, etc.) [:j Transit {city bus, subway, etc.)

E:] Other (skateboard, scooter, inline skates, etc.) [:j Other (skateboard, scooter, inline skates, etc.)

| + | Place a clear X' inside box, If you make a mistake, fill the entirs box, and then mark the cotrect box + ]
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X}

Travel time to school Travel time from school

E:] Less than 5 minutes D Less than 5 minutes

ws — 10 minutes &’5 — 10 minutes

E} 11 ~20 minutes D 11 - 20 minutes

|| More than 20 minutes m More than 20 minutes

m Dont know / Not sure [:3 Don't know / Not sure

L+ | | | | + ]




L+ - | . [ + |
8. Has your child asked you for permission to walk or bike to/from school in the [ast year? D Yes aNo

9. At what grade would you aliow your child to walk or bike to/from school without an adult?

(Select a grade between PK,K,1,2,3..) O q grade (or) E I would not feel comfortable at any grade

L4

| I Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box ] J
10, What of the following issues affected your decision to 11. Would you probably let your chiid walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select cne
school? (Selact ALL that apply) choice per line, mark box with X)

D My child already walks or bikes to/from school

E} Adults to walk oF BIKe With. . s

D Sidewalks oF PAthWAYS. i s e e i
E Safety of intersactions and CrOSSINGS. .o s
i CrOSSING QUAITS..ovverecicenisrieiesr s sr s seves s s s s sasaesestn s s esesrssearssrssessensn ve -

D VIOIBNCE OF CHIME. co1v v iiesresenresis e iesimen e e

m WWEBTHEE OF CMBLR...u v e te s e e s ers e tr e easeesreste

I -+ ! Place a clear 'X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box l |
12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

m Strongly Encourages Encourages ) Neither Discourages

i Strongly Discaurages

13. How much fun is walking or biking to/from school for your chiid?

[:} Vety Fun [j Fun ENeutral D Boring

14, How healthy is walking or biking to/from school for your child?

E:j Very Healthy . Healthy gNeutral . Unhealthy [:} Very Unhealthy

t+ ] Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box - e l + |
15, What is the highest grade or year of school you completed?

m Grades 1 through 8 (Elementary)

| ] Very Boring

College { to 3 years (Some college or technical schoct)

. Grades 9 through 11 (Some high school) %ollege 4 years or more {College graduate)

Grade 12 or GED {High schoof graduate) . Prefer not to answer

16. Please provide any additional comments below.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than ene chitd from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date.

After you have completed this survey, send it back to the schoof with your child or give it to the teacher, Your responses will be kept
confidential ang neither vour name nor your child's name wili be associated with any results,
Thank you for participating in this surveyl

[ + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY
School Names

VINONINEIS

BN

1, What is the grade of the child who brought home this survey?
2, Is the child who brought home this survey male or female?

3, How many children do you have in Kindergarten through 8" grade?

>

WerBINTRI ENEMGINITIR[WN] EMOYY
0

Grade (PK,X,1,2,3..)

AL

ale D Female

L

\

4, What is the street intersection nearest your home? (Provide the names of two interse

cting stregis)

wivcltle] kel Ixv]e and TSl IANTEL LT T T |

| | Place a clear "X’ Inside box, If you make a mistake, fill the entire box, and then mark the correct box. | |

5. How far does your child live from school?
Less than % mile E:j Y2 mile up to 1 mile

'; i mile up to 2 miles

: 4 mile up to %2 mile

More than 2 miles

[j Don't know

I \ Place a clear *X" Inside box, If you make a mistake, fill the entire box, and then mark the correct box,

6. On most days, how does your child arrive and Jeave for school? (Select one choice per column, mark box with X}

Arrive at school

'f School Bus

&3 Family vehicle (only children in your family)
E:l Carpoo! (Children from other families)

I ] Transit (city bus, subway, etc.)

Fesanay

m Other (skateboard, scooter, inline skates, etc.)

_Leave from school

Family vehicle (only children in your family)
: Carpeol (Children from other families)
D Transit (city bus, subway, etc.)

m Other {skateboard, scooter, inline skates, etc.)

U‘ | Place a clear ‘X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box

7. How Jong does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

Travel time to school
| Less than 5 minutes

m 5~ 10 minutes

m 11 ~20 minutes

. More than 20 minutes

T Don't know / Not sure

Travel time from school
D Less than 5 minutes

l:l 5 — 10 minutes

m 11 - 20 minutes

E] More than 20 minutes

[:] Don't know / Not sure




|+ ]

{Select a grade between PK,K,1,2,3...) grade (or)

I \ Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

]

school? (Select ALL that apply) cheice per line, mark box with X)
Ij My child already walks or bikes toffrom school

E/;] Speed of traffic AlONG rOUIE. v e e
m Amount of traffic along route

E} Adults t0 Walk oF BIKE WIthuvv i s s sesssssnens

10. What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from schoo! if this problem were changed or improved? (Select one

| + | Place a clear X’ inside box. If you make a mistake; fill the entire box, and then mark the correct box

[

12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

i:j Strongly Encourages Ej Encourages i - Discourages E] Strongly Discourages
13. How much fun is walking or biking to/from school for your child?

| very Fun [ _JFun ] Neutra [ goring L] veryBoring

14, How healthy is walking or biking to/from school for your child?

m Very Healthy m Healthy gi Neutral g:j Unhealthy D Very Unhealthy

L + | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

[ + |

15. What is the highest grade or year of school you completed?

. Grades 1 through 8 (Elementary) m College 1 to 3 years (Some college or technical school)

- Grades 9 through 11 (Some high schoot) }" College 4 years or more {College graduate}

| Grade 12 or GED {High schoot graduate) . Prefer not to answer

16. Please provide any additional comments below.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,
Your child's school wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to

complete, We ask that each family complete only one survey per school your children attend, If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date.

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 nelther your name nor your child’s name will be associated with any resuits,
Thank you for participating in this surveyl

|+ | CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY L+ |
School Name:

viaIdbINIA TS MHlelr|eld]Tls] |elLielmEINTTIALALY I
1, What is the grade of the child who brought home this survey? (jl'3 Grade (PIK1,2,3..)

2, Is the child who brought home this susvey male or femaie? ] Male Female

3, How many children do you have in Kindergaiten through 8" grade? 0L

4, What is the street intersection nearest your home? (Provlde the names of twa

intersecting streets)

RanARNANEERGRERE and | PlalRIKWIololo] TLATAE TTT]
| | Place a clear X' Inside box, If you make a mistake, fili the entire box, and then mark the correct box, | ]
5. How far does your child live from school?
[j Less than ¥4 miie D Y2 mite up to 1 mile D Mare than 2 miles
| % mile up to ¥ mile El mile up to 2 miles |1 Don't know
| | Place a clear *X' Inside box, If you make a mistake, fill the entire box, and then mark the correct hox, . - L+ |
6, On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)
|| walk ] walk
H Bike |1 Bike
' %} School Bus m School Bus
Ej Family vehicle (only children in your family) [::j Family vehicle {only children in your family)
Ej Carpool (Children from other families) D Carpool (Children from other families)
L‘:] Transit (city bus, subway, etc.) Ej Transit (city bus, subway, etc.)
Eum Other (skateboard, scooter, inline skates, efc.) [:j Other (skatebeard, scocter, Inling skates, etc.)
r-i- | Place a clear X' inside box, If you make a mistake, fill the entire box, and then mark the correct box T+ |

7. How long does it normally take your child to get to/from school? {Select one choice per column, mark box with X)

Travel time to school Travel time from school
m Less than 5 minutes | | Less than 5 minutes

Sa 5 — 10 minutes ;‘a 5 - 10 minutes
11 — 20 minutes m 11 - 20 minutes

More than 20 minutes m More than 20 minutes
El Don't know / Not sure [:j Don't know / Not sure




[+ |

|+ ]

8. Has your child asked you for permission to walk or bike to/from school in the last year? Ej Yes ENO

9. At what grade would you aliow your child to walk or bike to/from school without an adult?

{Select a grade between PK,K,1,2,3...) grade {or) E I would not feel comfortabie at any grade

1 ] Place a clear *X’ inside box. If you make a mistake, fiil the entire box, and then mark the correct box

10. What of the following issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or Improved? (Select one

school? (Select ALL that apply) choice per line, mark box with X)
E My child already walks or bikes to/from school

[j Child’s before or after-school activities

E Speed of traffic along route

L + | Place a clear ‘X’ inside box. If you make a mistake; fill the entire box, and then mark the correct box:

[ ]

12. In your opinion, how much does your child's schao! encourage or discourage walking and biking to/from school?

m Discourages D Strongly Discourages

lj Boring E] Very Boring

[ very Unheatthy

13 How much fun is walklng or biking to/from schoo! for your chiid?

D Very Fun D Fun

14, How healthy is walking or biking to/from school for your child?

D Very Heaithy ﬁHeaEthy Ei Neutral

{ Unhealthy

| + { Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

| + ]

15, What is the highest grade or year of school you completed"
.- Grades 1 through 8 (Elementary)

|| College 1 to 3 years (Some college or technical school)

¥ Grades 9 threugh 11 {(Some high schoal) g\&)iiege 4 years or more (College graduate)
| Grade 12 or GED (High school graduate) B Prefer not to answer

16, Please provide any additional comments below,




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child's schoo! wants to learn vour thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete. We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday frem today’s date.

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 in this surveyl

i + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY : B l -{-J
School Names ,
vl Aol dal ddd deld i fefefel il e o clofel |
1, What is the grade of the child who brought home this survey? & (} Grade {PKEi_?}l,Z,S...)
2, Is the child who brought home this survey male or famale? Male D Female

3. How many children do you have in Kindergarten through 8% grade? 5

4, What is the street intersection nearest your homa? (Provide the names of two Intersecting streets)

\/ alolvpalifs] el ot and whid Qo Bdeleled b lsdele l

]

o

| | Place a clear X' inside box, If you make a mistake, fill the entire box, and then mark the correct box, | |
5. How far does your child live from school?

[jLess than ¥ mile Ejj Y2 mile up to 1 mile [ More than 2 miles
E;] Y mile up to ¥ mile |1 1 mile up to 2 miles | Don‘t know
[ T Place a clear ‘X' inside box. If you make a mistake, fill the entire box, and then mark the correctbox, | + |

6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

i Arrive at school _Leave from school

m Walk [ i

Family vehicle {only children in your family)

e

E:] Carpool {Children from other families) [’j Carpool {Children from other famiiies)
m Transit {city bus, subway, etc.) B Transit (city bus, subway, etc.)
Ej Cther (skateboard, scooter, inline skates, etc.) . Other (skateboard, scooter, inline skates, etc,)
r-l- | Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correctbox - |+ |
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
m Less than 5 minutes m Less than 5 minutes

m 5 — 10 minutes 7 E:] 5 — 10 minutes

E 11 - 20 minutes M 11 - 20 minutes

E] More than 20 minutes "} More than 20 minutes

m Don't know / Not sure m Don't know / Not sure

L+1 ' . o T+




[+ | | | | + |

8. Has your child asked you for permission to walk or bike to/from school in the last year? D Yes 'Nc

9, At what grade would you allow your child to walk or bike tolfrom school without an adult?

(Select a grade between PK,X,1,2,3..) grade (or) " 1 would not feel comfortable at any grade

| | Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then matk the correct box l i

10. What of the following issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

E My child already walks or bikes toffrom school

m CroSSING GUBIGS. vorcerirriereeriiniie s iirstoiies i crs s s s ms e sesmses i e
D R0 (o= o<l o T ol 3T er e

m Weather or climate

l + ‘ Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box S | J
12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

[::l Strongly Encourages E:j Encourages
13. How much fun is walking or biking to/from schcof for your child?

[:j Fun

14, How healthy is walking or biking to/from school for your child?
m Very Healthy EE Heaithy Neutral [::i Unhealthy

l + 1 Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | + !
15, What is the highest grade or year of school you completed?

Neither

' " Neutral

Grades 1 through 8 (Elementary)

. College 1 to 3 years {Some college or technical school)

- Grades 9 through 11 (Some high school) m College 4 years or more (College graduate)
m Grade £2 or GED (High scheol graduate) m/Prefer net to answer

16. Please provide any additional comments bejow,




~ Parent Survey About Walking and Biking to School -

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend, If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today's date.

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

[ + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | + |
School Namey

17 2 5 72 A 5 O M A Y 3 S 1]
1, What is the grade of the child who brought home this survey? N ‘f;\ Grade (PK,K,1,2,3..)

2, Is tha child who brought homs this survey male or female? [:I Male E Female

3. How many children do you have in Kindergarten through 8' grade? 2

4, What is the street intersection nearast your home? (Provide the names of two intersecting stregts)

Pledildelos fel felalTiy and EANERESEN QAR

i | Place a clear X’ Inside box, If you make a mistake, il the entire box; and then mark the correct box, | |
5. How far does your child iive from school?

Less than % mile m 2 mile up to 1 mile &More than 2 miles
Y& mile up to Y2 mile E:] 1 mile up to 2 miles i:] Don't know

[ [ Place a clear X’ Inside box; If you make a mistake, fill the entire box; and then mark the correctbox, | + |
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}

Arrive at school Leave from school

Walk [ ] waik
E:] Bike ; Bike

' Schoot Bus Eg School Bus

g] Family vehicle (orly children in your family) i Family vehicle (only children in your family}

[:_] Carpool {Children from other families} [:3 Carpool (Chifdren from other families)

,- Transit {city bus, subway, etc.) m Transi¢ (¢ity bus, subway, etc.)

[:2 Other (skateboard, scooter, inline skates, etc.) m Other (skateboard, scooter, inline skates, etc.)

| + | Place a clear X' inside box, If you make a mistake, fill the. entire box, and then mark the correct box , | + J

7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

Travel time from school
I Less than 5 minutes

3 5~ 10 minutes

. 11 ~ 20 minutes

m 11 - 20 minutes

E::l More than 20 minutes 5 More than 20 minutes

Dan’t know / Not sure Ej Don't know / Not sure




L+ | ‘ | R 1+
8. Has your child asked you for permission to walk or bike to/from school in the last year? D Yes m Ne

9, At what grade would you allow your child to walk or bike to/from schoo! without an adult?

{Select a grade between PKK,1,2,3..) grade (or) @ I would not feel comfortable at any grade
I l Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box l ‘\
10. What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to wallc or bike to/from school if this problam were changed or improved? (Select one
school? (Select ALL that appiy) . choice per line, mark box with X}

D My child already walks or bikes to/from school

[ not sure

% AMOUNt Of traffic AloNG FOULE. ... .vvvvseieiirscrinss s essens s esesss s N

@ Adults to walk oF bike Wil >

E:] Sidewalks oF DAThWAYS. i st e s s

| + | Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box - - - l _I
12, In your opinlen, how much does your child’s schoot encourage or discourage walking and biking to/from school?

’

| strongly Discourages

1 Strongly Encourages m Encourages

13‘ How much fun is walking or biking to/from school for your child?

D Very Fun m Fun

[j Very Boring
14, How healthy is walking or biking to/from school for your child?
Ej Very Healthy !:} Heafthy || Unhealthy [ 1 very Unhealthy

| o l Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box ' | + 1
15, What is the highest grade ot year of school you completed?

E Grades 1 through 8 (Elementary)

<] Neutral

‘ College 1 to 3 years {Some college or technical school)

- Grades 9 through 11 (Some high school} College 4 years or more (College graduate)

u Grade 12 or GED (High school graduate) . Prefer not to answer

16, Please provide any additional comments below,
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Purpose

Active Living is a way of life incorporating physical activity in daily routines.
Active Living initiatives improve health through community engagement by
implementing policy, system, and environmental changes. These initiatives
transform the built environment to make physical activity safer, easier, and more
enjoyable, as well as to inspire behavioral change. These strategies help to make
the healthy choice become an easier choice, encouraging day-to-day activities
such as walking, biking, taking the stairs, and using recreational facilities -

like playgrounds, beaches, and tennis courts.

RAMSEY COUNTY COMPREHENSIVE PLAN 1
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ACTIVE LIVING RAMSEY COMMUNITIES

Active Living Ramsey Communities is a broad-based coalition of community leaders, practitioners,
and residents working together to improve health through community engagement by promoting and
creating environments that make it safe and easy for everyone to integrate physical activity into their
daily routine.

Ramsey County Vision, Mission, and Goals
Active Living Ramsey Communities’ work aligns with and helps carry out Ramsey County’s vision,
mission, and goals.

Vision: A vibrant community where all are valued and thrive.

Mission: A county of excellence working with you to enhance our quality of life.

Goal One: Strengthen individual, family and community health, safety and well-being
through effective safety-net services, innovative programming, prevention and early
intervention and environmental stewardship.

Physical activity contributes to the health and well-being of Ramsey County residents. Active Living
Ramsey Communities engages the community to improve health and increase physical activity.

It works with leaders, practitioners, and residents to promote and create environments that make
it safe and easy for everyone to integrate physical activity into their daily routine. Active Living
Ramsey Communities has been on the forefront of helping to create a countywide connected
multimodal transportation system that is safe, accessible, and efficient for all pedestrians and
bicyclists in Ramsey County.

Goal Two: Cultivate economic prosperity and invest in neighborhoods with concentrated
financial poverty through proactive leadership and inclusive initiatives that engage all
communities in decisions about our future.

Active Living Ramsey Communities used an equity lens in developing the Ramsey County-wide
Pedestrian and Bicycle Plan, and continues to update and encourage implementation of the plan.
The plan provides a framework for developing a connected Ramsey County where communities
and residents are engaged in the process of building a great place for people of all ages and
abilities to walk and bike safely and comfortably. The included engagement and equity tools help
identify areas where bicycle and pedestrian infrastructure investment would have the most impact
on people with the least transportation options, such as areas of concentrated financial poverty
and historically underrepresented communities.

Goal Three: Enhance access to opportunity and mobility for all residents and businesses through
connections to education, employment and economic development throughout our region.

Active Living Ramsey Communities seeks to empower local communities with the framework and
tools to enhance their local network with countywide benefits. The Ramsey County-wide Pedestrian
and Bicycle Plan identifies a Connected Ramsey Communities Bicycle Network. When fully realized,
the bicycle network will connect residents and businesses to education, employment, and other
key destinations throughout Ramsey County and the metropolitan region. The Ramsey County-
wide Pedestrian and Bicycle Plan led to the creation of the All Abilities Transportation Network, an
organization-wide approach to ensure that transportation projects prioritize the most vulnerable
users first. The Ramsey County-wide Pedestrian and Bicycle Plan includes performance measures
to evaluate progress toward implementing an all abilities transportation network as it relates to
pedestrian and bicycle facilities. These measures help Ramsey County to evaluate the safety,
comfort, and quality of the pedestrian and bicyclist experience.

RAMSEY COUNTY COMPREHENSIVE PLAN
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ACTIVE LIVING RAMSEY COMMUNITIES

Goal Four: Model fiscal accountability, transparency and strategic investments through
professional operations and financial management.

Active Living Ramsey Communities engages the community to improve health by promoting

and creating environments that make it safe and easy for everyone to integrate physical activity
into their daily routine. This is an evidence-based prevention strategy that improves health

and reduces the costs of chronic disease related to physical inactivity, such as heart disease,
obesity, and diabetes. Active Living Ramsey Communities encourages conversations between
transportation agencies and community members to identify community needs as early as
possible in the transportation planning process (especially in environmental justice communities).
This leads to better outcomes, such as cost-efficient implementation, meeting schedules, and
eliminating barriers that lead to racial and other disparities.

BACKGROUND

Active Living Ramsey Communities is a countywide collaborative effort to bring community
members together to pursue their collective vision for active living. This effort is coordinated by

a dedicated Active Living Ramsey Communities staff member in the Ramsey County Parks and
Recreation Department. Active Living Ramsey Communities collaborates closely with Ramsey County
municipalities and county departments, particularly:

* Ramsey County Parks and Recreation

* Ramsey County Public Works

e Saint Paul - Ramsey County Public Health
* Ramsey County Regional Rail Authority

* Ramsey County Information Services

An ad-hoc Active Living Leadership Team is comprised of Ramsey County Department Directors from
the departments listed above.

HISTORY

In December 2004, a small group of leaders came together to form an active living initiative,
originally known as Active Living Ramsey County. They were especially concerned about the rising
trend in childhood obesity and the many other health issues related to physical inactivity. The group
quickly learned that active living affects people’s lives in many ways, and that it intersects with many
parts of Ramsey County’s mission and goals, including transportation, parks and recreation, public
health and regional rail. In the spring of 2005, residents, community and business leaders, elected
officials, and representatives from organizations including cities, the county, schools, and nonprofits
launched Active Living Ramsey County. Since its inception, the coalition has been meeting every
quarter to advance its mission. Later, Active Living Ramsey County changed its name to Active Living
Ramsey Communities to clarify that the coalition works with all local communities throughout Ramsey
County, not just Ramsey County as a governmental entity.

Ramsey County Board Actions adopted related to Active Living Ramsey Communities

e Active Living Ramsey County Planning Grant Resolution
* Adopted by the Ramsey County Board on August 22, 2006 (Resolution # 2006-292)
e Active Living Ramsey County Coordinator Position Resolution
e Adopted by the Ramsey County Board on February 12, 2008 (Resolution # 2008-073)
e Active Living Ramsey County Strategic Plan 2008—2012; and to integrate Active Living
principles into the work of County departments:
e Adopted on August 8, 2008 (Resolution # 2008-251)

RAMSEY COUNTY COMPREHENSIVE PLAN
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* Ramsey County-wide Pedestrian and Bicycle Plan
e Adopted by the Ramsey County Board on February 2, 2016 (Resolution # B2016-54)
http://agenda-suite.com:8080/agenda/ramsey/ProposalHistory.html?select=1301
e All Abilities Transportation Network
e Adopted by the Ramsey County Board on December 13, 2016 (Resolution #B2016-434)
http://agenda-suite.com:8080/agenda/ramsey/ProposalHistory.html?select=1756

ACCOMPLISHMENTS

Over Active Living Ramsey Communities’ ten-year-plus history, many active living strategies have
been implemented throughout the community. One example of each strategy in action is described
below:

Policy Change
Ramsey County All Abilities Transportation Network Policy

The All Abilities Transportation Network Policy provides a framework for developing a connected
Ramsey County where community decision makers, practitioners, and residents are engaged

in the process of building a great place for walking and bicycling for all ages and abilities. The
Ramsey County Board of Commissioners adopted the policy on December 13, 2016. To support the
implementation of the All Abilities Transportation Network, the county board approved a measure to
merge Active Living Ramsey Communities and the Transit Planning and Development Division into
the Department of Public Works on June 5, 2018.

All Ages Vision
Planning and designing for all ages means children as young as eight can walk and bike
independently from their parents, and older people can get around comfortably without a car.

All Abilities Vision

Planning and designing for all abilities means people using assistive mobility devices and those with
vision, hearing, or other impairments can safely and conveniently travel throughout the transportation
network. Crossings, intersections, and facilities are designed with users of all abilities in mind,
prioritizing the most vulnerable users first.

System Change
Ramsey County-wide Pedestrian and Bicycle Plan

The Ramsey County-wide Pedestrian and Bicycle Plan provides a guiding framework and supportive
resources for building a connected and accessible county where people of all ages and abilities

can bike, walk, and roll - safely, easily, and comfortably throughout the county. The plan addresses
bicycle and pedestrian facilities across multiple jurisdictions, and provides tools, analyses, and actions
to help community members implement and realize the plan’s vision.

The Ramsey County Board voted to officially approve the plan on February 2, 2016. Nearly all the
municipalities in Ramsey County plan to include the Ramsey County-wide Pedestrian and Bicycle Plan
and the Connected Ramsey Communities Network in their 2020-2040 comprehensive plans.

Plan Vision

Pedestrians and bicyclists move freely on a safe and well integrated system that connects people
and places in Ramsey County. Walking and bicycling is a comfortable and integral part of daily life in
Ramsey County for people of all ages and abilities.

RAMSEY COUNTY COMPREHENSIVE PLAN
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ACTIVE LIVING RAMSEY COMMUNITIES

Plan Goals
Improved Health through Active Mobility for All

A Complete and Connected Multi-Modal Network
A Safe Transportation System for Pedestrians and Bicyclists of All Ages and Abilities
Equity and Social Justice in the Transportation System

A Coordinated Approach to Filling Gaps in the Pedestrian and Bicycle System

oSk wbh =

A Transportation System that Contributes to Sustainable and Prosperous Communities
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ACTIVE LIVING RAMSEY COMMUNITIES

Regional Planning Context
The Metropolitan Council plans two regional networks for trails and bikeways throughout the
Twin Cities: Regional Trails and the Regional Bicycle Transportation Network (RBTN).

Regional Trails provide access to natural features and connect regional parks. These trails are
managed by park agencies and oriented toward recreation, but also serve utilitarian trips well
due to their separation from traffic.

The Metropolitan Council's Regional Bicycle Transportation Network (RBTN) is a comprehensive
regional network of bikeways oriented toward transportation. This network includes selected regional
trails, streets managed by public works or transportation agencies, and trails managed by park
agencies. The RBTN identifies specific alignments in cases where a facility already exists or has been
planned by a local partner. The RBTN also specifies broader corridors where a specific alignment has
not yet been planned.

The Regional Bicycle Transportation Network has important implications for comprehensive

planning requirements and the allocation of grant funding. It is imperative that Ramsey County, the
Metropolitan Council, federal, state, regional and local transportation and parks agencies collaborate
to ensure coordinated planning and implementation of each agency’s plans.

Community Engagement
Ramsey County-wide Pedestrian and Bicycle Planning Process

Many Active Living Ramsey Communities partners contributed to the planning process. In 2015,
Active Living Ramsey Communities worked to expand the number and diversity of voices providing
guidance for the planning, design, and implementation of pedestrian and bicycle infrastructure in
Ramsey County through the development of the Ramsey County-wide Pedestrian and Bicycle Plan.
Engagement efforts focused on equity by purposefully connecting with people who have been
historically underrepresented in planning efforts, and who experience health and other disparities
because of race, socioeconomic status, age, disability, and/or gender. By doing this, Active

Living Ramsey Communities learned about residents’ needs and aspirations for active living, and
incorporated them into the planning process to inform all aspects of the plan.

To accomplish the goal of equitable engagement, the Ramsey County-wide Pedestrian and Bicycle
System Plan Project Team collaborated closely with partners and community groups to:

1. Work with specific populations and communities

2. Participate at neighborhood and community events

3. Offer multiple opportunities in a variety of formats for residents and other stakeholders
They took the the engagement events to the people and created easily accessible materials.

These collaborative efforts included a variety of opportunities for stakeholder involvement and
distributing engagement materials in a targeted and strategic manner, with the goal of making
it easier for people to share their ideas, insights, and experiences.

Community group partners who contributed to this planning and engagement process included:

e Comunidades Latinas Unidas en Servicio (CLUES)
e Cycles for Change

* Metropolitan Area Agency on Aging

® Olmstead Implementation Office

* Ramsey-Washington Metro Watershed District

e Rondo Avenue, Inc.

* Roseville Area Senior Program

e Saint Paul Public Housing Authority

RAMSEY COUNTY COMPREHENSIVE PLAN
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Engagement Opportunities

Working alongside community partners on developing the Ramsey County-wide Pedestrian and
Bicycle Plan, Active Living Ramsey Communities brought engagement to places where people gather
- setting up booths at neighborhood and community events to make participation easy and fun, and
organizing and facilitating meaningful and fun small-group activities. Robust online engagement,
including a project website, online survey, and an interactive map expanded the project’s reach.

To effectively communicate with members of the public, Active Living Ramsey Communities
developed welcoming, accessible project materials. These materials used clear visual designs and
plain language to help residents who aren’t familiar with planning processes. All figures in electronic
documents have an embedded caption with a brief explanation of the image. The project website
was ADA accessible and could be translated in multiple languages.

In-person Engagement Opportunities

® Pop-up workshops
* Booths at neighborhood and community events
e Listening sessions
® Open houses
e Community meetings
* Internal advisory group meetings
® Project Advisory Team
e System Advisory Team

Online Engagement Opportunities

* Project website
e Public survey
e |nteractive online map

Community Engagement Findings

e Pedestrians and cyclists want more separation from motor vehicle traffic.

e At most events, participants said they feel unsafe walking and bicycling next to cars, trucks,
and buses.

* "More separation from motor vehicles” was a top priority for participants who answered
the online survey.

* Walkers preferred sidewalks over shoulders.

® People who ride bikes preferred off-street trails and protected bike lanes over conventional
bike lanes and shared travel lanes. (Protected bike lanes are separated from traffic by a
curb, planters, or plastic bollards.)

RAMSEY COUNTY COMPREHENSIVE PLAN
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® People walk and bike for both transportation and recreation.
e About 50% of survey participants either walk to go shopping, bike to school, or bike to
work at least once a week.
e In addition, parks and recreational opportunities were popular destinations for walking and
biking trips.
* Participants want a connected network across barriers.
® Highways, railroad tracks, and bodies of water can act as barriers and prevent people
from walking or biking where they want. Participants expressed a desire for a countywide
connected network with seamless facilities across barriers.

* People who have not been involved in planning processes in the past want more opportunities
for meaningful engagement.

e Many participants at engagement events - especially people with disabilities and young
people of color - expressed strong interest in becoming meaningfully involved in planning
and implementation decisions.

® Youth apprentices from Cycles for Change expressed interest in opportunities for
engagement and career opportunities in urban planning.

e At the listening session coordinated with the Olmstead Implementation Office for people
with disabilities, participants expressed frustration that decision-makers design streets
without learning from the experiences of people who use a wheelchair.

* Maintenance, especially in winter, is important to allow people to walk and bike safely.

e Uneven sidewalks, snow banks, and icy surfaces can make everyday activities inconvenient
and dangerous for seniors and people with mobility or sight limitations. Survey
respondents prioritized removing snow and ice from sidewalks and trails for walking,
and creating level and smooth road and trail surfaces for biking.

Community Participation

The Active Living Ramsey Communities coalition collaborates with a wide range of communities and
stakeholders throughout Ramsey County. The coalition continues to meet quarterly. Communities,
stakeholder groups, and professionals who participated in 2017 coalition activities include:

Community residents and groups

e African Heritage Community
e Asian Pacific Communities

e Disability Community

e L atino Community

® Senior Community

Federal, state, regional, and local government practitioners from:

* 15 Ramsey County Municipalities

e Community Planning, Development, and Asset Management
* Design, Traffic, and Operations Engineering

e Construction and Maintenance Management

e Geographic Information Systems Management

e Landscape Architecture

e Law Enforcement

® | ibraries

* Parks and Recreation

e Planning

RAMSEY COUNTY COMPREHENSIVE PLAN
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e Public Health
e Public Works

Private sector, nonprofits, and schools

e Business

e Geriatric Social Work

e Health Care

e Universities

e Bike and Pedestrian Advocates

Local Elected Officials

Government Agency Planners, Engineers, and Park Professionals

Teams

Active Living Ramsey Communities establishes teams and action groups to pursue
its mission, including:

Active Living Ramsey Communities Coalition
Biking and Walking Team

Go Ramsey Team

Ramsey County Leadership Team

Project Advisory Team

S A

System Advisory Team

Sample of Current Work:
Pedestrian and Bicycle Performance Measures Report

Ramsey County’s All Abilities Transportation Network Policy requires all county transportation
projects to consider the most vulnerable users of the transportation system first. Active Living
Ramsey Communities will help the county to better serve all users by annually evaluating the
completeness, safety, and comfort of the bicycle and pedestrian network in Ramsey County.
Measuring and evaluating the performance of the pedestrian and bicycle system enables Ramsey
County to identify deficiencies and areas of need, and to direct infrastructure improvements and
policy changes accordingly.

The results of this evaluation are presented in the Ramsey County-wide Pedestrian and Bicycle
Performance Measures Report. Specifically, the report analyzes the annual construction of new
facilities, user experience, crashes, and demographic disparities for pedestrians and bicyclists.

The report evaluates user experience according to two measurements: Pedestrian Level of Service
and Bicycle Level of Traffic Stress. Pedestrian Level of Service measures how comfortable a facility

is for pedestrians according to the presence/absence of sidewalks, the posted speed limit of the
adjacent roadway, and the type of nearby land use. Based on these factors, facilities receive a rating

"o

of “good”, “fair”, “poor”, or “hostile”.

The table below describes some typical characteristics of streets in each category. Because the
Pedestrian Level of Service rating represents a combination of multiple factors, these descriptions
may not match every street segment in a given category.

RAMSEY COUNTY COMPREHENSIVE PLAN
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A street with this Pedestrian Typically has one or both

Level of Service rating: of these characteristics:

Sidewalks
Good Low speed limit

Residential street

e Wide shoulders

Poor High speed limit
Narrow shoulders or no shoulders

Hostile High speed limit

No shoulders

Disparities in Pedestrian Level of Service

Viewing Pedestrian Level of Service through the lens of concentrated poverty reveals notable barriers
to active living for some areas of Ramsey County. Areas of Concentrated Poverty (ACP) are census
tracts where at least 15% (Heightened), 20% (High), or 40% (Extreme) of households earn incomes
below the federal poverty level. Most of Ramsey County’s Areas of Concentrated Poverty are located
in Saint Paul, but others are located in Lauderdale, Roseville, Little Canada, North Saint Paul, New
Brighton, and Mounds View. Throughout the county, Areas of Concentrated Poverty tend to have a
higher percentage of roadways with a ‘good’ Pedestrian Level of Service (PLOS). This is mostly due
to the higher number of sidewalks in these predominantly urban areas. However, Areas of Extreme
Concentrated Poverty have a higher share of roadways with a ‘hostile’ PLOS due to the higher
number of high-speed, heavy-traffic arterial roads and freeways located in these communities.

RAMSEY COUNTY COMPREHENSIVE PLAN
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MAP: PEDESTRIAN LEVEL OF SERVICE (PLOS)
IN AREAS OF CONCENTRATED POVERTY
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STRATEGIC PLAN FRAMEWORK

The Active Living Ramsey Communities strategic framework utilizes overlapping strategies to
advance the mission of improving health:

1. Identify policy

2. Transform systems

3. Enhance built environment
4. Engage communities

Implementation actions that incorporate multiple strategies are the most impactful in achieving
Active Living Ramsey Communities’ vision and mission.

Transform
Systems

~J

Enhance Bullt Engage
Environment Communities 4

Policy identification, system transformation, environmental enhancement, and community
engagement are evidence-based strategies that produce sustainable, long term impacts in reducing
chronic disease, preventing health problems, and improving health in communities. Active Living
Ramsey Communities works with communities all across Ramsey County to make healthy choices the
easy choice, seeking locally driven solutions that advance active living. Making Active Living options
safe, convenient, and easy helps to increase the opportunity for physical activity. Active Living
Ramsey Communities convenes, collaborates with, and strengthens the capacity of communities to
create their own healthy futures.

The voices of Ramsey County community members have informed and shaped the Active Living
Ramsey Communities Strategic Plan and the implementation actions described below. These
community members participated in engagement activities such as open houses, project advisory
meetings, pop-up events, community celebrations, focus groups, listening sessions, interactive maps,
and surveys including the Ramsey County Parks System Survey detailed in the Ramsey County Parks
and Recreation System Survey Findings section below.

RAMSEY COUNTY COMPREHENSIVE PLAN 12
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ACTIVE LIVING RAMSEY COMMUNITIES STRATEGIC PLAN

The Active Living Ramsey Communities Strategic Plan incorporates the strategic framework
described above to develop strategies and actions for policy, system, and environmental change.

Identify Policy

Active Living Ramsey Communities identifies community-based policies at the local and county
levels to support active living, active transportation, and mobility for all.

1. Community coordinated winter maintenance policies and practices for bicycle and
pedestrian facilities.

Identify disparities and needed community-based policies to support active living for all.

Identify community-based policies to make it safe, accessible, and comfortable for people to
use trails, sidewalks, bikeways, and roadways.

4. |dentify community-based policies to prepare for and address emerging and new transportation
technologies that may impact pedestrians and people who bike (e.g. shared mobility services,
electrification, dockless bike shares, and connected and automated vehicle technologies).

5. Promote health in all policies, practices, and projects.

Provide technical assistance to Ramsey County and its municipalities to incorporate active living
principles and goals, bicycle and pedestrian system plans, and implementation strategies into
their comprehensive plans.

Transform Systems

Active Living Ramsey Communities works to transform systems by collaborating across agencies and
departments to prioritize active living, active transportation, and social and health equity in plans,
designs, studies, and processes.

1. Collaborate and provide technical assistance to responsible governmental units on developing
policies, practices, priorities, and strategies to fully implement the:
a. Ramsey County-wide Pedestrian and Bicycle Plan
b. Connected Ramsey Communities Network
c. All Abilities Transportation Network
d. Ramsey County-wide Pedestrian and Bicycle Performance Measures

2. Maintain a GIS database of Pedestrian and Bicycle System (PBS) data including existing
facilities, plans, and identified needs throughout Ramsey County.

a. Manage and document pedestrian and bicycle data for:
i. Ramsey County-wide Pedestrian and Bicycle Plan

ii. Connected Ramsey Communities Network
iii. All Abilities Transportation Network

b. Share maps with Ramsey County, general public, and community partners in various formats.
c. Collaborate with Ramsey County municipalities and other metropolitan governmental units to
coordinate and update shared data and schema for parks, trails, and bikeways.

3. ldentify, measure, and track pedestrian and bicycle performance measures, such as
pedestrian and bicycle facility improvements, crash data, and all-abilities functionality.

4. Produce annual performance measure reports with a particular emphasis on equity
and all-abilities access.

5. Convene communities and stakeholders to evaluate progress, share best practices,
and collaborate.

RAMSEY COUNTY COMPREHENSIVE PLAN 13
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6. Track the number of crashes involving pedestrians and bicycles, along with the number
of resulting fatalities and injuries. Identify methods to reduce the frequency and severity
of these crashes.

7. Support initiatives to reduce pedestrian and bicycle fatalities and injuries, such as implementing
Toward Zero Deaths initiatives and exploring Vision Zero implementation in Ramsey County.

8. Promote health and active living in all Ramsey County departments, municipalities, and active
living partnerships.

9. Build capacity and educate decision-makers, practitioners, community partners, and residents
to advance active living through:

a. Technical assistance

b. Training and workshops

. Planning and implementation tools

d. Convening gatherings

e. Communication and information sharing

@]

10. Collaborate with government agencies, community partners, and residents to implement
the Connected Ramsey Communities Bicycle Network and realize the All Abilities
Transportation Network.

11. Incorporate equity principles, practices, and tools into community engagement, policy, system,
and environmental changes.

12. Ensure equitable access to the transportation network for people of all communities, ages,
and abilities.

13. Address inequities and barriers to the full enjoyment of Ramsey County’s active
transportation system.

Enhance Built Environment

Active Living Ramsey Communities collaborates with government agencies, community partners,
and residents to promote safe, efficient, accessible pedestrian and bicycle networks. Enhancements
to the built environment include transportation infrastructure improvements, land use planning, and
community design.

1. Update, expand, and implement the Ramsey County-wide Pedestrian and Bicycle Plan.

2. Provide the Ramsey County-wide Pedestrian and Bicycle Plan and related resources on
Ramsey County’s website for decision-makers, practitioners, community partners, and residents.

3. Assist Ramsey County and municipal partners to incorporate the All Abilities Transportation
Network core principles into projects such as capital improvements, master plans, and the
annual mill & overlay program. These core principles include:

a. Ensuring equitable access to people of all abilities to use the county’s
transportation network.

b. Ensuring safety for all when using the county’s transportation network.

c. Implementing an integrated and fully interconnected transportation system utilizing
a variety of modes.

d. Aligning all transportation principles and policies with comprehensive planning.

e. Incorporating sensitivity to environment and context in all transportation planning.

Incorporating meaningful engagement with communities.

B
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10.

11.

12.

13.

Apply the All Abilities Transportation Network core principles to a hierarchy of prioritized
transportation system users that ensures that the most vulnerable users of the transportation
network are always considered first during transportation planning and implementation:

a. Pedestrians

b. People Who Bike

c. People Who Use Transit
d. Drivers/Parkers

. Freight Operators

)

Share best practices for pedestrian and bicycle facilities and update Ramsey County-wide
Pedestrian and Bicycle Infrastructure Primer as a guide for best practices throughout
Ramsey County communities.

Provide community partners with information on funding opportunities and letters of support
for active transportation projects.

Ensure transportation projects account for community needs, active living opportunities,
environmental context, environmental justice, and civil rights. Incorporate best practices such as
context-sensitive solutions and all abilities transportation network principles by working with the
following partners:

a. MnDOT

b. Ramsey County departments
c. Municipalities

d. Other agencies

Encourage the inclusion of end-of-trip and corridor facilities for pedestrians and bicyclists,
such as restrooms, benches, lighting, bike racks, bike pumps, repair stations, and showers
for bike commuters.

Encourage Ramsey County municipalities to:

a. Incorporate pedestrian and bicycle facilities and connectivity into community plans
and projects.
b. Engage with community members and address their active transportation needs.

Facilitate and provide technical assistance for the implementation of:

a. Ramsey County-wide Pedestrian and Bicycle Plan
b. Connected Ramsey Communities Network
c. All Abilities Transportation Network

Facilitate communication and collaboration among practitioners, residents, and other
stakeholders to create a safe and comfortable pedestrian and bicycle network throughout
Ramsey County.

Facilitate the implementation, updates, and completion of the Connected Ramsey
Communities Bicycle Network. Facilitate filling in pedestrian and bicycle network gaps to create
continuous connectivity through major and connecting corridors in Ramsey County.

Analyze pedestrian and bicycle connectivity to Ramsey County parks, trails, facilities, and
neighboring jurisdictions. Share analysis results with county staff and community partners to
inform planning and implementation.
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Engage Communities

Active Living Ramsey Communities engages with local communities in all of its planning projects, and
actively seeks to expand the diversity of voices in this process. Community engagement strengthens
community capacity to improve health and provide input on their unique needs and vision.

1. Facilitate, maintain, and attract new participation in the Active Living Ramsey Communities
coalition and special teams with a special emphasis on representation from communities who
experience disparities.

2. Utilize equity strategies, concepts, and tools in the work of Active Living Ramsey Communities.

Increase the diversity of active living participants to better reflect the demographics of
Ramsey County.

4. Collaborate with and convene stakeholders to solve problems and eliminate barriers to
Active Living.

5. Consult people living with disabilities to understand obstacles to a complete an All Abilities
Transportation Network.

6. Evaluate ways to use new technology and facilitation methods to engage and communicate
with coalition members, community residents, and other stakeholders (e.g. the Go Ramsey 2.0
web mapping application).

7. Share information related to active living and active transportation with coalition
members regarding:

a. Trainings, conferences, workshops

b. Webinars

c. Funding Opportunities

d. Community meetings and open houses
e. Resources

f. Current news stories

RESILIENCE
Potential Shocks and Stressors

Climate change will seriously impact active living in the communities of Ramsey County. In the
summer, higher average temperatures will make outdoor activity more strenuous and increase the risk
of dehydration or heat stroke. Higher temperatures in the winter could potentially encourage more
year-round activity, but would also bring more frequent freeze-thaw cycles. These cycles cause ice to
build up on trails, sidewalks, and bikeways, making them dangerous for pedestrians and bicyclists.
The increased frequency of severe storms and surface flooding throughout the year from a changing
climate will also impede active living.

As climate change causes more severe weather, which causes people to drive more frequently rather
than walk or bike, the greenhouse gas emissions from these car trips can accelerate climate change
even further. However, with continued efforts to mitigate climate change and improve the quality and
accessibility of active living infrastructure, this cycle can be interrupted and even reversed.

While many residents of Ramsey County have the option to travel by car and exercise indoors, others
will have to cope with the adverse effects of a changing climate. Many of Ramsey County’s people
with disabilities, older people, young people, and others who cannot drive may be isolated in their
homes during periods of severe weather, extreme heat, or surface flooding. Households without
access to a car, or those with limited access, may also struggle to meet their transportation needs.
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Residents with decreased mobility may have more difficulty accessing jobs, schools, groceries,
libraries, parks, and other routine needs. Residents’ total physical activity may decrease, leading to
future health problems. Small businesses that rely on pedestrian traffic for customers will likely see
their revenue decrease.

Some people may feel unwelcome or unable to voice the needs of their community, and to have
those needs adequately addressed by government agencies. Historical patterns of disservice

or discrimination by government, persistent legal or practical barriers, and various personal and
community experiences have exacerbated this issue among some communities of color, low incomes,
limited English proficiency, LGBTQ, immigrants, and undocumented residents. To promote climate
resilience in all of Ramsey County’s communities, the county and its municipalities can proactively
work together to ensure that high-quality, well maintained pedestrian and bicycle facilities are
equitably distributed and easily accessible by all residents.

Current Capacity to Respond

Maintenance programs for existing trails, sidewalks, and bikeways will play a major role in keeping
facilities accessible in response to climate challenges. The Active Living Ramsey Communities
Coalition provides an opportunity for residents, organizations, community leaders, and government
staff to connect and collaborate on strategies to mitigate climate impacts on active living. The
Ramsey County-wide Pedestrian and Bicycle Plan and the All Abilities Transportation Network
Policy establish a vision and commitment for Ramsey County to maintain a resilient pedestrian

and bicycle system.

Future Preparation
Active Living Coalition

Active Living Ramsey Communities will continue to convene the Active Living Coalition to

encourage collaboration and communication. Active Living Ramsey Communities will provide letters
of support to community partners to install trails and other facilities such as benches, water fountains,
wayfinding signage, bicycle repair stands, and bicycle parking to make active living easier in the face
of climate change. These and other strategies for active living will also be important to ensure that
Ramsey County continues to reduce its greenhouse gas emissions.

Ramsey County-wide Pedestrian and Bicycle Plan Implementation

Improving the quality and coverage of pedestrian and bicycle infrastructure in Ramsey County
supports climate change resilience. The Ramsey County-wide Pedestrian and Bicycle Plan provides
resources to help transportation, public works, and parks departments in Ramsey County implement
these improvements and maintain a climate-resilient pedestrian and bicycle system. The Connected
Ramsey Communities Network presents a vision for a countywide bicycle network. The sidewalk
coverage map and underlying GIS data identifies where pedestrian facilities in the county are lacking.

The Infrastructure Design Primer included in the Ramsey County-wide Pedestrian and Bicycle Plan
provides best practices for trail, sidewalk, and bikeway engineering, including recommendations for
tree placement, snow storage, and drainage to keep facilities accessible and comfortable year-round.
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RAMSEY COUNTY PARKS AND RECREATION
SYSTEM SURVEY FINDINGS

In Ramsey County Parks and Recreation Department’s 2018 Parks System Survey, respondents
identified pedestrian and bicycle connections to parks and filling gaps in pedestrian and bicycle
corridors as important to them. This survey was available both online and at community events. Key
themes and findings from the survey related to walking and biking are provided below, followed by
graphics and charts detailing survey question responses.

How do you use Ramsey County parks?
* Walking, hiking and jogging are the most popular uses for county parks by a wide margin.
85% of respondents use county parks for these activities.
e About 55% of respondents use county parks for bicycling.

Q2 How do you use Ramsey County parks?

Answered: 518 Skipped: &

Walking,
hiking, jogging

Cyeling
Swimming

Skiing

Picnic or
family...

Playgrounds

Nature center
wvisits or...

Fishing

Boating

Other (please
specify)

% 0% 20% 30% 40% S0P B0% T0% B 0% 100%

What recreation activities or facilities do you feel are missing from Ramsey County parks?
e Trails that connect to parks
* Interconnected network of walking and biking path system
* Rustic, forested, and nature areas and unpaved trails for hiking and walking
e Dedicated bicycle paths and trails
* Mountain bike trails
* Trailheads
e Long hiking trails
e Dedicated running parks
e Family-friendly connected bike routes
* | oop walking paths
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How far do you travel to reach a Ramsey County park?
e Many park users travel less than a mile, or less than a 20 minute walk, to reach a county park.
Nearly one third of respondents travel this distance.
e Many park users travel one to three miles, a leisurely 10 to 20 minute bike ride, to reach a
county park. Over 30% of respondents travel this distance.

Q7 How far do you travel to reach a Ramsey County park?

Answered: 511 Skipped: 13

What mode of transportation do you use?

e Nearly half of park users surveyed walk and/or bike to county parks.

e Currently, almost three quarters of park users drive to county parks. Since many of these
trips are under three miles, there is a huge potential for people to turn these trips into active
transportation opportunities by walking or biking.

Q8 What mode of transportation do you use?

Answered: 517  Skipped: 7

Bicyela
walk

Other

e 1% 0% 0% 40% 50% 0% T0% B0 0% 100%
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Are Ramsey County parks and facilities easy to access?

® Some visitors have trouble accessing parks by bicycling or walking. Respondents cited
barriers such as:
e Winter maintenance and accessibility
¢ Frequent flooding of trails
* Accessibility for people with disabilities
* Incomplete trail connections
* Dangerous road crossings

* Many respondents also noted barriers to accessing parks by transit, such as:
e Distance from light rail
e Lack of transit service to parks
® Time-consuming and confusing bus route connections
 Poor bus stop facilities

When asked about barriers to enjoying Ramsey County parks, respondents cited the following
issues specifically in relation to trails:

* Personal safety concerns

e | ack of lighting

e Condition of pavement

* Branches, leaves, and flooding on trails

* Missing or confusing wayfinding signage

e Dangerous road crossings

* Incomplete trail network and lack of connectivity

Q10 Have you encountered any of the following barriers to enjoying a Ramsey County park?
Confusing
signage

Wheelehalr or
stroller...

Safety/Security
concers

Other physical
barriers

Difficult
AFEAS DO

0% 0% 20%  30%  40%  50%  60%  TO% 80%  90% 100%

Additional comments from respondents about county park trail conditions included:

* \Wheelchair accessibility
* Need for additional garbage cans
* Need for separated bicycle and pedestrian trails
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Q14 How would you rate the condition of Ramsey County parks?

Tamarack
Nature Center

Trails

Parks

Plenlc
shelters or...

Playgrounds

Off-leash dog
areas

Park restrooms

Beaches

Battle Creek
Waterworks

o 1 2 3 4 5 ] 7 8 2 10

What recreation programs or facilities should be added?

* Mountain biking trails

e Trails within parks, hiking trails, wood chip or gravel trails, and wilderness access
e Walking trail network connecting to parks

e Workout equipment along trails
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@ COVID-19 updates: Free vaccine clinics
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Home / Your Government / Projects & Initiatives / Strategic Priorities

Advancing Racial and Health Equity and Shared
Community Power

Ramsey County will strengthen our countywide approach to leverage programs, processes and
policies and prioritize innovations in governance and operations to advance racial and health
equity, including addressing historical and long-standing race-based disproportional
outcomes. Ramsey County will also deconstruct systemic and organizational barriers to be
more fair, inclusive and transparent in how we share power with residents and communities

in order to build a more equitable, responsive and effective organization.

Why this is a priority

Ramsey County’s vision for a vibrant community where all are valued and thrive is dependent on
being a community where all residents can experience fair outcomes including the highest level of
health and wellbeing and opportunities for advancement and growth. Many of the communities and
residents impacted by county programs and services have not historically had a voice in planning and
implementation. Ramsey County must assess and modernize long-standing structures and legacy
systems to better meet the emerging needs of all residents. Ramsey County must develop, identify and
use a broad range of strategies grounded in sharing power to ensure all residents and communities,
especially racial and ethnic groups who are experiencing inequities, have a voice in realizing beneficial

outcomes across the county.

Building on previous work and lessons learned

In 2018, this priority has evolved to place racial equity alongside health equity at the center of
decision-making. In 2020, Racial and Health Equity was combined with the Community Engagement
strategic priority and changed to shared community power. By “power”, we mean by sharing power

with community to make decisions that are crucial for a specific outcome. This approach lifts up race
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https://www.ramseycounty.us/node/29866
https://www.ramseycounty.us/your-government/about-ramsey-county/informaci%C3%B3n-del-condado-de-ramsey-en-espa%C3%B1ol
https://www.ramseycounty.us/your-government/about-ramsey-county/ramsey-county-cov-ntaub-ntawv-ua-lus-hmoob
https://www.ramseycounty.us/your-government/about-ramsey-county/macluumaadka-degmada-ramsey-oo-af-soomaali-ku-qoran
https://www.ramseycounty.us/your-government/about-ramsey-county/odeeffannoo-kaawuntii-raamsey-afaan-oromoo
https://www.ramseycounty.us/your-government/about-ramsey-county/karen
https://www.ramseycounty.us/
https://www.ramseycounty.us/your-government
https://www.ramseycounty.us/your-government/projects-initiatives
https://www.ramseycounty.us/your-government/projects-initiatives/strategic-priorities-vibrant-community
https://www.ramseycounty.us/residents
https://www.ramseycounty.us/businesses
https://www.ramseycounty.us/your-government
https://www.ramseycounty.us/coronavirus-disease-2019-covid-19-information
https://www.ramseycounty.us/

3/16/22, 2:08 PM Advancing Racial and Health Equity and Shared Community Power | Ramsey County

and health equity and shared power as countywide principles and drives a framework for how the

county operates.

Ensure racial equity and shared power with community is
applied

Ramsey County has initiated community-wide conversations on equity to increase awareness and
accountability. A broad range of resources and tools, including participatory methods and Results
Based Accountability in organizational planning have be applied to structurally advance equity and
measure outcomes. Additional learning and development trainings on the Role of Government for
Advancing Racial Equity, has also been offered for formal leaders and new employees. Specific
relationships with racially and ethnically diverse communities are vital to helping ensure that equity
remains a central focus. Honoring community knowledge and wisdom early on and before budgetary
investments, program decisions or new projects are launched helps build trust and is critical to
helping actively involve our most impacted communities in creating a better future, where all are

valued and thrive.
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RESOLUTION
Board of Ramsey County Commissioners

Presented By:__Commissioner McDonough Date:___December 13, 2016 _ No. B2016-314
Attention: Economic Growth & Community Investment

Page 1 of 2

WHEREAS, A quality comprehensive transportation system is fundamental to advancing
the county's vision of "A Vibrant Community in Which All are Valued and Thrive ", with a
commitment to creating and maintaining a transportation system that provides equitable access
for all people regardless of race, ethnicity, age, gender, sexual preference, health, education,
abilities, and economics; and

WHEREAS, Ramsey County is fully developed and the most urbanized county in
Minnesota, with an extraordinarily diverse population and evolving demographics; and

WHEREAS, The County Board conducted two workshops in July 2016 to discuss the
County's existing approach to developing an All Abilities Transportation Network and to identify
strategic steps to improve planning, design and implementation of such a network; and

WHEREAS, The policy set forth herein has been created to unify County transportation
efforts under a shared vision and implementation strategy that allow pedestrians and bicyclists
to move freely and safely throughout the County, and to demonstrate the County's commitment
to all people who use the transportation system; Now, Therefore, Be It

RESOLVED, The Ramsey County Board of Commissioners adopts the Ramsey County
All Abilities Transportation Network Policy as follows:

“Ramsey County All Abilities Transportation Network Policy

The Ramsey County Board of Commissioners is committed to creating and maintaining
a transportation system that provides equitable access for all people regardless of race,
ethnicity, age, gender, sexual preference, health, education, abilities, and economics.
This is broadly defined as an "All Abilities" Transportation Network. Transforming this
commitment into reality requires consistent leadership and collaboration over time, and
must incorporate the best ideas from across the region, state and country. The policy set
forth herein has been created to unify County transportation efforts under a shared
vision and implementation strategy, and to clarify its commitment to: people of all
abilities; an integrated and fully interconnected transportation system that utilizes a
variety of modes; and safety, health, mobility and connectivity for all residents and
businesses.
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Presented By:

Attention:

RESOLUTION

Board of Ramsey County Commissioners

Commissioner McDonough Date:_December 13, 2016 _ No.___B2016-314

Economic Growth & Community Investment
Page 2 of 2

This policy shall apply to all transportation corridors and projects under County
jurisdiction and guide the County in partnering with local, regional and state agencies
and the community at large.

Ramsey County's core transportation principles are:

Ensuring equitable access to people of all abilities to use the county's
transportation network

Ensuring safety for all when using the county's transportation network
Implementing an integrated and fully interconnected transportation system
utilizing a variety of modes

Aligning all transportation principles and policies with comprehensive planning
Incorporating sensitivity to environment and context in all transportation planning
Incorporating meaningful engagement with communities.

These principles are to be applied to a hierarchy of prioritized transportation system
users that ensures that the most vulnerable users of the transportation network are
always considered first during transportation planning and implementation:

Pedestrians

People Who Bike
People Who Use Transit
Drivers/Parkers

Freight Operators.

Planning, design, and implementation will follow applicable standards and best
practices. Inclusive dialogue and evaluation, with decisions being transparent and based
on authentic engagement with our communities, will guide the implementation of
projects.”

And, Be it Further

RESOLVED, The Ramsey County Board of Commissioners directs the County Manager
to develop administrative policies and procedures to implement the Ramsey County All Abilities
Transportation Network Policy.
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RAMSEY COUNTY

Working with you to enhance our quality of life

The information on this map is a compilation of Ramsey County Records. THE
COUNTY DOES NOT WARRANT OR GUARANTEE THE ACCURACY OF THIS
DATA. The county disclaims any liability for any injuries, time delays, or
expenses you may suffer if you rely in any manner on the accuracy of this data.
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@ COVID-19 updates: Free vaccine clinics

Espafiol Hmoob Soomaali Oromoo Karen

Home / Your Government / Projects & Initiatives / Strategic Priorities

Economic Competitiveness and Inclusion

Ramsey County will build and implement strategies that advance economic competitiveness

and inclusiveness creating greater prosperity and opportunity for all.

Why this is a priority
Ramsey County Community & Economic Development and partners are currently leading the

Economic Competitiveness & Inclusion Plan, which will identify a vision and implementation for

strategic investments to create opportunities for all residents to prosper. The focus on
competitiveness is that our region can prosper from increased investment if we invest strategically and

equitably in our residents and businesses.

Racial disparities in employment, educational attainment, income and housing currently hold Ramsey
County residents back in the regional economy. Full participation by all residents will create wealth,
expand the talent pool and increase wellbeing. Residents’ incomes must grow through living wage jobs
and stable employment. Ramsey County will focus on four cross-sector workgroups: 1) Housing
Development and Affordability, 2) Community Investment and Wealth Building, 3) Jobs and Industry

Growth, and 4) Strengthening Place-Based Assets, including transit and commercial corridors.

Building on previous work and lessons learned

Economic prosperity is best achieved through a strong, collaborative approach. Continued
engagement with cities, partner agencies, community organizations, businesses and residents will be
essential in developing and implementing this work. Beyond the vision plan, the Community &
Economic Development department also expanded its programming in 2019 to include the economic

development platform, RamseyCountyMeansBusiness.com, the Corridor Revitalization Program and

https://www.ramseycounty.us/your-government/projects-initiatives/strategic-priorities/economic-competitiveness-and-inclusion 1/2
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Open to Business. These programs are budgeted to continue through 2021 in serving residents

countywide.

Ensure racial equity and shared power with community is
applied

Significant and persistent racial disparities exist between income levels of Ramsey County residents;
residents of color make considerably less than their white neighbors. Because of these disparities,
racial equity is at the center of the Economic Competitiveness and Inclusion Plan. The Plan will map
the history of redlining in Ramsey County and develop strategies to build wealth in terms of both
residential and commercial real estate opportunities. All recommendations coming out of the Plan’s
Community Investment and Wealth Building workgroup, specifically, will keenly focus on eliminating
disparities in employment, educational attainment and income through investment in low-income
people and communities of color. Additionally, Workforce Solutions and the Workforce Innovation
Board (WIB) are a big partner in developing and brainstorming innovative workforce and career
pathways for residents. Internally, Ramsey County will be working to track minority workforce
inclusion and support construction pathways for people of color in our community. Lastly, the Plan
has a strong emphasis in assessing the role of the county in housing affordability and affordable
housing. The goal is intended to strategically align future resources to help alleviate the crisis in

accessing affordable housing that disproportionately affects communities of color.

https://www.ramseycounty.us/your-government/projects-initiatives/strategic-priorities/economic-competitiveness-and-inclusion 2/2
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LOCATION PROFILES | BUILD YOUR OWN PROFILE

Saved Profile

Custom Geographic Profile

At-a-glance facts about residents, households, and workforce. Data are largely derived from the U.S. Census Bureau. When a
data point is missing or considered unreliable, it will not display or be labeled suppressed. See information about geographic

profile sources.

Selected Geography (Custom): Custom area
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Age
Age (2015-2019) Custom area
Total population 3,425 100.0%
Under 5 years 274 8.0%
5-9 years 339 9.9%
10-14 years 187 5.5%
15-17 years suppressed
18-24 years 229 6.7%
25-34 years 508 14.8%
35-44 years 295 8.6%
45-54 years 436 12.7%
55-64 years 529 15.4%
65-74 years 316 9.2%
75-84 years 140 41%
85 years and older suppressed
Sex

https://www.mncompass.org/profiles/custom/saved-profile?report_id=62291c2bbfc12a187b253fab 117
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Sex (2015-2019)
Male

Female

Race & Ethnicity

Race & Ethnicity (2015-2019)
White
Of Color
Black or African American alone
American Indian and Alaskan Native alone
Asian or Pacific Islander alone
Other alone
Two or more races alone

Hispanic or Latino (of any race)

Language

Language spoken (2015-2019)
Population (5 years and older)
English only
Language other than English

Speaks English less than "very well"

Disability

Disability status (2015-2019)
Total population for whom disability status is determined

Population with a disability

Nativity

Nativity (2015-2019)

Foreign-born residents

Residency

https://www.mncompass.org/profiles/custom/saved-profile?report_id=62291c2bbfc12a187b253fab

Custom area
1,507 44.0%

1,919 56.0%

Custom area
2,516 73.4%
814 23.8%
suppressed
suppressed
324 9.5%
suppressed
suppressed

suppressed

Custom area

3,152 100.0%
2,815 89.3%
suppressed
suppressed

Custom area
3,425 100.0%

337 9.8%

Custom area

31 91%

217
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Residence one year ago (2015-2019) Custom area

Population (1year and over in US) 3,379 100.0%
Same residence 2,973 88.0%
Different residence in the U.S. 406 12.0%
Different residence outside the U.S. suppressed

Income & Poverty

Household income (2019 dollars) (2015-2019) Custom area

Total households 1,397 100.0%
Less than $35,000 325 23.3%
$35,000-$49,999 184 13.1%
$50,000-$74,999 276 19.7%
$75,000-$99,999 180 12.9%
$100,000 or more 433 31.0%
Median household income (2019 dollars) $ 63,750 100.0%

Poverty (2015-2019) Custom area

All people for whom poverty status is determined 3,425 100.0%
With income below poverty suppressed
With income 100-149 of poverty 320 9.3%
With income 150-199 of poverty suppressed
With income 200 of poverty or higher 2,723 79.5%
17 years and younger (percent of people under age 18) suppressed
18-24 (percent of people age 18-24) suppressed
25-34 (percent of people age 25-34) suppressed
35-44 (percent of people age 35-44) suppressed
45-54 (percent of people age 45-54) suppressed
55-64 (percent of people age 55-64) suppressed
18-64 (percent of people 18-64) suppressed
65 years and older (percent of people age 65+) suppressed

Health Coverage

Health coverage (2015-2019) Custom area

Total population age 65 and under for whom health insurance coverage status is

determined 2875 83.9%
Population 65 and under without health insurance coverage suppressed

https://www.mncompass.org/profiles/custom/saved-profile?report_id=62291c2bbfc12a187b253fab 3/7
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Housing

Total housing units (2015-2019)

Total housing units

Owned and Rental Housing (2015-2019)
Vacant housing units (seasonal units included)
Occupied housing units
Average household size
Owner-occupied
Average household size
Renter-occupied

Average household size

Year built (2015-2019)
2000 or later

1970-1999

1940-1969

1939 or earlier
Households (2015-2019)

Total households

Households by type (2015-2019)
Family households
With children under 18 years
Married-couple family households
With children under 18 years
Single-person family households
With children under 18 years
Nonfamily households
Householder living alone
65 years and over
Households with one or more children under 18 years

Households with one or more people 65 years and over

Year householder moved into unit (2015-2019)

Moved in 2010 or later

https://www.mncompass.org/profiles/custom/saved-profile?report_id=62291c2bbfc12a187b253fab

Saved Profile | MN Compass

Custom area

1,505 100.0%

Custom area

suppressed
1,397 92.8%
2.4 100.0%
963 64.0%
2.5 100.0%
L34 28.8%
2.2 100.0%

Custom area

216 14.3%

940 62.4%

325 21.6%
suppressed

Custom area

1,397 100.0%

Custom area

874 62.6%
415 29.7%
648 46.4%
278 19.9%
226 16.2%
137 9.8%
523 37.4%
463 33.2%
193 13.8%
415 29.7%
415 29.7%

Custom area

638 45.7%

417
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Moved in 2000-2009 316 22.6%
Moved in 1990-1999 249 17.8%
Moved in 1989 or earlier 194 13.9%
Cost-burdened households (2015-2019) Custom area
All households for which cost burden is calculated 1,381 100.0%
Cost-burdened households 420 30.4%
Owner households for which cost burden is calculated 956 100.0%
Cost-burdened owner households 204 21.4%
Renter households for which cost burden is calculated 425 100.0%
Cost-burdened renter households 215 50.7%
Rent paid (2015-2019) Custom area
Households paying rent 425 100.0%
Median rent paid (2019 dollars) $1,097 100.0%

Transportation

Vehicles per household (2015-2019) Custom area

No vehicles suppressed

1vehicle available 470 33.7%

2 vehicles available 629 45.0%

3 or more vehicles available 274 19.6%

Transportation to work (2015-2019) Custom area

Workers (16 years and older) 1,616 100.0%
Car, truck, or van (including passengers) 1,510 93.5%
Public transportation suppressed
Walked, biked, worked at home, or other suppressed

Travel time to work (2015-2019) Custom area

Total workers age 16+ (not home based) 1,542 100.0%
Less than 10 minutes 150 9.7%
10-19 minutes 413 26.8%
20-29 minutes 475 30.8%
30 minutes or longer 505 32.7%

Workforce

https://www.mncompass.org/profiles/custom/saved-profile?report_id=62291c2bbfc12a187b253fab 5/7
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Educational attainment (2015-2019)

Saved Profile | MN Compass

Custom area

Population (25 years and older) 2,318 100.0%
Less than high school 127 5.5%
High school diploma or GED 569 24.6%
Some college or associate’s degree 794 34.2%
Bachelor's Degree 456 19.7%
Graduate or professional degree 373 16.1%
High school graduate or higher 2,192 94.5%
Bachelor's degree or higher 828 35.7%

Working Adults (2015-2019)

Custom area

Total civilian non-institutionalized population, age 18-64 1,997 100.0%

Working age adults who are employed 1,613 80.8%

Civilian labor force 1,678 100.0%
Unemployed suppressed

Total employed workers (LEHD) (2018)

Total employed workers

Custom area

1,353 100.0%

Worker age (2018) Custom area

Age 29 or younger 323 23.9%
Age 30 to 54 657 48.5%
Age 55 or older 373 27.6%
Workers by earnings (2018) Custom area
$15,000 per year or less 230 17.0%
$15,001 to $39,999 per year 383 28.3%
$40,000 or more per year 740 54.7%
Workers by industry of employment (2018) Custom area
Accommodation and food services 103 7.6%
Administration & support, waste management, and remediation suppressed

Agriculture, forestry, fishing and hunting Q0 6.6%
Arts, entertainment, and recreation 21 1.5%
Construction 58 4.3%
Educational services 29 2.2%
Finance and insurance 86 6.4%
Health care and social assistance 239 17.7%
Information 26 1.9%

https://www.mncompass.org/profiles/custom/saved-profile?report_id=62291c2bbfc12a187b253fab 6/7
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Management of companies and enterprises
Manufacturing

Mining, quarrying, and oil and gas extraction
Other services (excluding public administration)
Professional, scientific, and technical services
Public administration

Real estate and rental and leasing

Retail trade

Transportation and warehousing

Utilities

Wholesale trade

Workers by race (2018)

White alone

Black or African American alone

American Indian or Alaska Native alone

Asian alone

Native Hawaiian or Other Pacific Islander alone
Two or more race groups

Hispanic or Latino (of any race)

Workers by educational attainment (2018)
Less than high school

High school or equivalent, no college

Some college or associate degree

Bachelor's degree or advanced degree

https://www.mncompass.org/profiles/custom/saved-profile?report_id=62291c2bbfc12a187b253fab
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83 6.2%

195 14.4%
suppressed

45 3.3%

98 7.3%
suppressed

20 1.5%

146 10.8%

35 2.6%
suppressed

72 5.4%

Custom area

1,061 78.4%

106 7.8%
suppressed

154 1.3%
suppressed

26 1.9%

62 4.6%

Custom area

95 7.0%
251 18.6%
335 24.8%
349 25.8%

Email address

77
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‘ T City of Vadnais Heights, Minnesota ‘
Koehler Road Trail - Metropolitan Council Regional Solicitation Grant ®

H : h Preliminary Engineer's Estimate
elg tS 3/16/2022

TOTAL KOEHLER ROAD: 8 TRAIL WITH BLVD ON NORTH |EDGERTON STREET: 10' TRAIL ADJACENT TO B618 C3G
ON EAST SIDE
1 MOBILIZATION Ls $31,000.00 1.00 $31,000.00 0.78 $24,180.00 0.22 $6,820.00
2 CLEARING TREE $450.00 49 $22,050.00 45 $20,250.00 4 $1,800.00
3 GRUBBING TREE $450.00 49 §22,050.00 45 §20,250.00 4 $1,800.00
4 REMOVE CONCRETE SIDEWALK SF $3.00 1,540 $4,620.00 1,540 $4,620.00 0 $0.00
5 REMOVE BITUMINOUS PAVEMENT sy $6.00 511 $3,066.00 248 $1,488.00 263 $1,578.00
6 SAWCUT BITUMINOUS PAVEMENT (FULL DEPTH) LF $4.00 1,363 $5,452.00 920 $3,680.00 443 $1,772.00
7 SAWCUT CONCRETE PAVEMENT (FULL DEPTH) LF $6.00 138 $828.00 115 $690.00 23 $138.00
8 ADJUST CLEANOUT OR CURB STOP BOX EACH $100.00 30 $3,000.00 30 $3,000.00 0 $0.00
9 SALVAGE & INSTALL MODULAR BLOCK RETAINING WALL LF $120.00 88 $10,560.00 88 $10,560.00 0 $0.00
10 SALVAGE & INSTALL TIMBER RETAINING WALL LF $60.00 33 $1,980.00 33 $1,980.00 0 $0.00
11 SALVAGE & INSTALL FENCE LF $60.00 55 $3,300.00 55 $3,300.00 0 $0.00
12 SALVAGE & INSTALL SIGN (TYPE C OR STREET NAME) EACH $300.00 4 $1,200.00 4 $1,200.00 0 $0.00
13 SALVAGE & INSTALL MAILBOX SUPPORT EACH §200.00 13 $2,600.00 10 $2,000.00 3 $600.00
14 COMMON EXCAVATION (CV) cy $23.00 2,340 $53,820.00 2,050 $47,150.00 290 $6,670.00
15 AGGREGATE BASE PREPARATION RD STA $300.00 26 $7,800.00 22 $6,600.00 4 $1,200.00
16 STREET SWEEPER (WITH PICKUP BROOM) HOUR $165.00 24 $3,960.00 20 $3,300.00 4 $660.00
17 AGGREGATE BASE CLASS 5 TON $25.00 1,371 $34,275.00 1,155 §28,875.00 216 $5,400.00
18 |MODULAR BLOCK RETAINING WALL SF $60.00 750 $45,000.00 750 $45,000.00 0 $0.00
19 B618 CONCRETE CURB & GUTTER LF $25.00 616 $15,400.00 220 $5,500.00 396 $9,900.00
20 B624 CONCRETE CURB & GUTTER LF $25.00 220 $5,500.00 220 $5,500.00 0 $0.00
21 CONCRETE ADA PEDESTRIAN RAMP EACH $2,500.00 5 $12,500.00 3 $7,500.00 2 $5,000.00
22 6" CONCRETE DRIVEWAY PAVEMENT (REMOVE & REPLACE) sy $75.00 266 $19,950.00 213 $15,975.00 53 $3,975.00
23 TYPE SP 9.5 WEARING COURSE MIX (2,C) (BIT. TRAIL) TON $175.00 510 $89,250.00 423 §74,025.00 87 $15,225.00
24 TYPE SP 9.5 WEARING COURSE MIX (2,B8) (DRIVEWAYS) (REMOVE & REPLACE) | TON $175.00 129 $22,575.00 118 $20,650.00 11 $1,925.00
25 BITUMINOUS PATCHING TON $165.00 91 $15,015.00 60 $9,900.00 31 §5,115.00
26 BITUMINOUS MATERIAL FOR TACK COAT GAL $3.25 163 §529.75 132 $429.00 31 $100.75
27 “MISC. STORM SEWER/DRAINAGE IMPROVEMENTS Ls $40,000.00 1.00 $40,000.00 0.90 $36,000.00 0.10 $4,000.00
28 TRAFFIC CONTROL Ls $15,000.00 1.00 $15,000.00 0.78 $11,700.00 0.22 $3,300.00
29 ORGANIC TOPSOIL BORROW cy $55.00 448 $24,640.00 402 $22,110.00 46 $2,530.00
30 HYDROSEEDING (INCLUDES SEED, FERTILIZER & HYDRAULIC MULCH) sy $5.00 4,026 $20,130.00 3,619 $18,095.00 407 $2,035.00
31 EROSION BLANKET, CATEGORY 3 sy $5.00 611 $3,055.00 500 $2,500.00 111 $555.00
32 BIOROLL / SILT FENCE LF $4.50 3,113 $14,008.50 2,625 $11,812.50 488 $2,196.00
33 INLET PROTECTION EACH $175.00 13 $2,275.00 10 $1,750.00 3 $525.00
34 CROSSWALK MULTI-COMP GROUND IN SF $10.00 238 $2,380.00 119 $1,190.00 119 $1,190.00
35 F& SIGN PANELS, TYPE C SF $80.00 58 $4,620.00 41.25 $3,300.00 16.50 $1,320.00
36 RRFB SIGNAL CROSSING INSTALLATION Ls $45,000.00 1 $45,000.00 0.00 $0.00 1 $45,000.00
37 REPAIR IRRIGATION SYSTEMS ALLOWANCE Ls $5,000.00 1.00 $5,000.00 0.78 $3,900.00 0.22 $1,100.00
38 SITE SUPERINTENDENCE ALLOWANCE Ls $7,500.00 1.00 $7,500.00 078 $5,850.00 0.22 $1,650.00
39 “PERMANENT STORMWATER MANAGEMENT ALLOWANCE Ls $50,000.00 1.00 $50,000.00 078 $39,000.00 0.22 $11,000.00
* DENOTES INELIGIBLE GRANT PAY ITEMS
ELIGIBLE GRANT PAY ITEMS
SUBTOTAL: $580,889.25 $449,809.50 $131,079.75
20% CONTINGENCY: $116,177.85 $89,961.90 $26,215.95
SUBTOTAL: $697,067.10 $539,771.40 $157,295.70
INELIGIBLE GRANT PAY ITEMS
MISC. STORM SEWER/DRAINAGE IMPROVEMENTS $40,000.00 $36,000.00 $4,000.00
PERMANENT STORMWATER MANAGEMENT ALLOWANC $50,000.00 $39,000.00 $11,000.00
20% CONTINGENCY: $18,000.00 $15,000.00 $3,000.00
+25% LEGAL, FISCAL, ADMINISTRATION & ENGINEERING $201,266.78 $157,442.85 $43,823.93
SUBTOTAL: $309,266.78 $247,442.85 $61,823.93
TOTAL ESTIMATED PROJECT COST (2022 DOLLARS)
$1,006,000.00 $787,000.00 $219,000.00
TOTAL ESTIMATED PROJECT COST (2023 DOLLARS)
$1,042,000.00 $815,000.00 $227,000.00
ASSUMPTIONS:

1) QUANTITY TAKEOFFS ARE BASED ON AERIAL IMAGERY, FIELD MEASUREMENTS, AND AVAILABLE CITY RECORD DRAWINGS/GIS LINEWORK. NO TOPOGRAPHIC SURVEY OR FIELD WORK WAS PERFORMED FOR THIS ANALYSIS.

2) COSTS ASSOCIATED WITH RELOCATING PRIVATE UTILTIES ARE ASSUMED TO BE INCURRED BY THE UTILITY OWNER.

3) VLAWMO'S PERMANENT STORMWATER MANAGEMENT REQUIREMENTS WILL BE TRIGGERED FOR THE ADDITIONAL IMPERVIOUS AREAS. ADDITIONAL VLAWMO COORDINATION WILL BE REQUIRED ONCE AN ALTERNATIVE IS CHOSEN.
4) A WETLAND DELINEATION WILL NEED TO BE PERFORMED ONCE PRELIMINARY DESIGN BEGINS. NO WETLAND MITIGATION COSTS ARE INCLUDED IN THE PRELIMINARY ESTIMATE.

5) NO ACQUISITION COSTS FOR RIGHT-OF-WAY OR EASEMENTS ARE INCLUDED IN THE ESTIMATE, AS EASEMENT NEEDS WON'T BE DETERMINED UNTIL FUTURE PRELIMINARY DESIGN EFFORTS ARE COMPLETE.

6) ALL NEW TRAIL SECTIONS ASSUMED TO BE 3.5 INCHES OF BITUMINOUS PAVEMENT OVER 6 INCHES OF CLASS 5 AGGREGATE BASE. NO SUBGRADE CORRECTION INCLUDED IN THE ESTIMATE, BUT A

GEOTECHNICAL INVESTIGATION IS RECOMMENDED TO BE PERFORMED ONCE PRELIMINARY DESIGN BEGINS.

7) IT IS ASSUMED NO RETAINING WALL OR RAILING WOULD BE REQUIRED TO CONSTRUCT THE PORTION OF TRAIL ALONG THE EASTERN SIDE OF EDGERTON STREET.

8) NO PUBLIC UTILITY REHABILITATION COSTS ARE INCLUDED IN THE ESTIMATE, OTHER THAN FACILITIES IMPACTED BY THE PROPOSED TRAIL IMPROVEMENTS.

3/16/2022 10:06 AM 10of1 $:\UZ\V\Vadna\150243\4-prelim-dsgn-rpts\43-prelim-dsgn\SRTS Updates_2021\Engineer's Estimate\Koehler Road Engineer's Estimate_03-16-2022.xisx



Koehler Road

Bicycle/Pedestrian Improvements

Vadnais I—ﬂeights

74 Y 5 4 L. :’g : .:*_1 j; - pi s N 5 l : 7 E, 3 %‘
The section of Koehler Road between Edgerton Street and County Road E/Centerville Road in Vadnais Heights has
been identified as an area of concern for pedestrian and bicycle safety.

The City of Vadnais Heights has invested considerable time and resources to investigate improvement options and
looks forward to working with Ramsey County and other local stakeholders to implement the project.

Project Evaluation

Koehler Road is the only route available for most students to get to school. There are no existing bike trails or
sidewalks along Koehler Road, so students must travel along the shoulder adjacent to significant traffic traveling at
high speeds. Existing AADT along Koehler Road is 3,000 vpd and vehicles regularly exceed the posted 30 MPH speed
limit. In 2020, a student was hit by a car on Koehler Road while biking and was nearly killed. Due to these dangerous
conditions and the lack of alternative routes, less than 1 percent of students currently bike or walk to school and
students who do bike or walk must have parent permission. Vadnais Heights Elementary currently discourages
families from allowing their students to walk or bike to school along Koehler Road due to the safety concerns.

Koehler Road Task Force

After residents brought concerns about the need for improved pedestrian and bicycle safety in this area to the City
Council, the Task Force was formed in 2018. It is made up of residents in the project area, Parks Commission and City
Council representatives, City staff, ISD 624/Vadnais Heights Elementary School representatives, and Ramsey County
representatives. Following input from the Task Force, it was determined that a closer look at all of the potential
options was needed.

Alternatives Analysis

In 2019, City staff worked with Short Elliot Hendrickson, Inc (SEH) complete an Alternatives Analysis. Options
examined in this analysis included: 8' trail with a boulevard; 8’ trail with no boulevard, adjacent to 6' bituminous
shoulder; 8' trail with no shoulder and 2’ clear zone. Each option included evaluation on the north and south side of
Koehler Road.

While the Alternatives Analysis was a helpful starting point, the report was based on limited information. A more in-
depth look at the options was completed through a survey of the area performed by SEH in November-December,
2020.



Public Process Timeline

December 16, 2018

March 19 & May 21, 2019

April 22, 2019

July 8, 2019
September 9, 2019

Summer/Fall 2020
August 11, 2021
September 2021

September 22, 2021
Upcoming

April 14, 2022

May 2022
Spring/Sumer 2022

Community Education

Koehler Road Task Force: first meeting
City Council Workshops: Alternatives Analysis discussed and approved

City Council Goals Session: 2019-2020 Workplan includes identifying high priority
trail projects (including Koehler road).

Park, Recreation, and Trails Commission: Alternatives Analysis discussed

Koehler Road Task Force: Alternatives Analysis and potential survey
discussed

Formal land survey completed by SEH
Ramsey County - Safe Routes to School coordination meeting

Safe Routes to School parent survey conducted by Vadnais Heights
Elementary School

Ramsey County - Safe Routes to School coordination meeting

Application to Safe Routes to School grant program
City to host neighborhood meeting to discuss the project

Bike/Pedestrian Safety Event with Ramsey County Sheriff's Office and Vadnais
Heights Fire Department

Teachers regularly communicate with students about bicycle and pedestrian safety and the health benefits of biking
and walking. After the trail project is constructed, the school will communicate with parents and students through
parent-teacher conferences, the school newsletter and school website to encourage use of the new trail. The City
will continue to include project information in its quarterly newsletter, website, and social media outlets, and will
promote bicycle and pedestrian safety at an upcoming safety event, summer recreation programs, and special

events.

Encouragement

The Active Living Ramsey Communities Coalition has a long history of promoting safe routes to school and

many other biking and walking initiatives. The mission of the Coalition is to inspire behavioral change and create
opportunities for biking, walking and other physical activity that can be integrated into people’s lives. The Coalition
includes representation from Met Council and the City of Vadnais Heights. The City's Parks and Recreation
department also encourages walking and biking through programming and events, including Music in the Park
events with incentives for those who walk or bike to the park.

Equity

Forty-four percent of the Vadnais Heights Elementary enrollment are students of color and 33 percent qualify for
free/reduced lunch. Since most students must use Koehler Road to bike or walk to school, almost all of these
students currently have negative impacts due to the lack of a trail along Koehler Road. The Ramsey County All
Abilities resolution (attached) formally commits Ramsey County to creating and maintaining a transportation system
that provides equitable access for all people regardless of race, ethnicity, age, gender, sexual preference, health,
education, abilities and economics.
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Koehler Road/Edgerton Street (CSAH 14)
Safe Routes to School Trail

Applicant: Ramsey County

Project Location: Koehler Road/Edgerton Street from the Northerly Intersection of
Koehler Road and Edgerton Street to Centerville Road

Total Project Cost: $697,067

Requested Federal Dollars: $557,653

Local Match Dollars: $139,414

Project Description:

The proposed project will construct a separated bicycle and pedestrian trail along Koehler Road and
Edgerton Street from the northerly intersection of Koehler Road and Edgerton Street to Centerville
Road in the City of Vadnais Heights, providing a Safe Route to School for Vadnais Heights
Elementary School students.

Project Benefits:

Construction of a separated bicycle and pedestrian trail along Koehler Road and Edgerton Street will
negate the need for elementary school age children to bike or walk along the paved shoulder

to travel to Vadnais Heights Elementary School. Traffic volumes along Koehler Road are currently
3,000 AADT and vehicles regularly travel in excess of the posted 30 MPH speed limit. Due to these
extremely unsafe conditions, less than one percent of students currently bike or walk to school and
students that do bike or walk must have a parent permission letter on file with the school.

Project Limits

a RAMSEY COUNTY & i ;:D === Ex.Trail to Hwy 96 Aerial Photography: April, 2020

400
Working with you te enhance our quality of life — E—— el — Ex. Sidewalk to I-35E Map Produced: 3/14/2022 By Ramsey County Public Works

Multimodal Planning
1425 Paul Kirkwold Drive
Arden Hills, MN 55112
651-266-2760
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“Parent Survey About Walking and Biking to School

Dear Parvent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend, If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date.

After you have completed this survey, send it back to the school with your child or give it to the teacher, Your responses wili be kept
confidential and neithar your name nor your child’s name will be associated with any results.
Thank you for participating In this survey!

| + | CAPXTAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | + |
School Name)

VINS WIS T e s e TR A oY T | |
1, What js the grade of the child who brought home this survey? 7 'l Grade (PK,K,1,2,3..)
2, Is the child who brought home this survey male or female? 1 X] Male D Female

3, How many children do you have in Kindergarten through 8'" grade? I

4, What is the street Intersection nearest your home? {Provide the names Of two intersecting strests)

ARERAEERAER and _ |cb]AE[RfTToltd

| | Place a clear "X’ Inside box, If you make a mistake, fill the entire box, and then mark the correct box, | |
5, How far does your child live from:school?

E:j Less than % mile

Y2 mie up to 1 mile [ I More than 2 miles
m Y4 mile up to Y2 mile E:] 't mile up to 2 miles & Don’t know

{ | Piace a clear X’ Inside box, If you make a mistake, fill the entire box, and then mark the correct box. I+ ]
6. On most days, how does your child arrive and leave for scheol? (Select one choice per column, mark hox with X)

Arrive at schooi Leave from school

[: Walk | waik

' _ Bike | [:] Bike

M@ School Bus School Bus
E:j Family vehicle {only childran in your family) [j Family vehicle {only children in your family)
[;] Carpool (Children frorn other famities) Lj Carpool (Children from other families)
E:} Transit (city bus, subway, etc.) [j Transit (city bus, subway, etc.)
m Other (skateboard, scooter, inline skates, etc.) [::! Other (skateboard, scooter, infine skates, efc.)
| + | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box 3 + |

7. How long does it normally take your child to get to/from school? (Select one cheice per column, mark box with X)

Travel time to school Travel time from school
- ': Less than 5 minutes D Less than 5 minutes

- 5 — 10 minutes

@ 11 - 20 minutes m 11 - 20 minutes

E:j More than 20 minutes

— 10 minutes

More than 20 minutes
E: ] Don'tlnow /ot sure F:j Dont know / Not sure

L+ ] -' - o [+




L+ ]

+_|

8. Has your child asked you for permission to walk or bike to/from schoot in the last year? D Yes m No

9. At what grade would you allow your child to walk or bike to/from school without an aduit?

{(Select a grade between PKK,1,2,3..) grade (or) 1 would not feel comfortable at any grade

| ! Place a clear X' inslde box, If you make a mistake, fill the entire box, and then mark the correct box

E

10, What of the following Issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one

school? (Select ALL that apply} choice per line, mark box with X}

E My child afready walks or bikes toffrom school

.............................................................................. Yes

E:] Amount of traffic along rOUtE.....c e e s Yes
-

[:j Adults 1o walk or Bike With.....c.ivcecrie s s e E‘Yes
Ej Sidewalks or pathways...... X2, Qﬂm &U'\E’ ..... on.. Hoeploy. ﬂ\{es

[j Safety of infersactions and crosSINUS. v w i

] CIOSSING GUATTS...cvvvevesesvatses s senssseseses et s ess s e s e
D VIOl NCE OF CHNIB it e o e a5 e sr s st rnire
m Weather or climate

I + ‘ Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box '

L

12. In your opinion, how much does your child’s gchool encourage or discourage walking and biking to/from school?
/ﬁNeither

Ej Strongly Encourages m Encourages
13, How much fun is walking or biking to/from school for your child?

[j Very Fun m Fun /@ Neutral m Boring D Very Boring

14, How healthy is walking or biking to/from school for your child?

ﬁ Very Healthy Ej Healthy [ ] very Unhealthy

Discolirages D Strongly Discourages

| + ] Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

| + |

15, What is the highest grade or year of school you completed?
Grades 1 through & (Elementary)

. Coliege 1 w0 3 years (Some college or technical school)

B Grades 9 through 11 (Some high school) /a Coliege 4 years or more (College graduate)

Grade 12 or GED (High school graduate)

| Prefer not to answer

16, Please provide any additional comments below,




Parent Survey About Walki_ng and Biking to School

Dear Parent or Caregiver,

Your child's school wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend, If more than one child from a school brings a
survey home, please fill oyt the survey for the child with the next birthday from today’s date,

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 in this survey!

| + [ CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY . | + |
School Name:

Valdlnlafel Tofelialdad 111111 [HENNARERE] |
1, What is the grade of the child who brought home this survey? || Grade{PxK1,23.)

2, Is the child who brought home this survey male or female? m Male D Female

3, How many children do you have in Kindergarten through 8 grade? i

_4_. What is the street intersection nearest your home? (Provide the names of twa intersecting streets)

Ol LI and  Waliideld |

] i Place a clear ' inside box, If you make a mistake, fill the entire box, and then mark the correct box, | ]
5. How far does your child live from school?

[:j Less than % mile m Y2 mile up to 1 mile More than 2 miles
[:j % mile up to ¥ mile Ej 1 mile up to 2 miles [j Don't know
L \ Place a clear "X’ inside box, If you male a mistake, fill the entire box, and then mark the correct box, | o i

6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}

Arrive at school Leave from school

-] wak | waik
Ej Bike m Bike
E:] School Bus ’2 School Bus

fyﬁj Family vehicle (only children in your famity) [}é} Family vehicle (onty children in your family)
D Carpool (Children from other families) _ _ Carpooi {Children from other famiies)
Ej Transit {city bus, subway, etc.) Em] Transit (city bus, subway, etc.)
E:j Other (skateboard, scooter, inline skates, ete.) E:J Other (skateboard, scooter, inline skates, etc.)
L+ 1 Place a clear *X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box | + |
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
m Less than 5 minutes m Less than 5 minttes

E:} 11 - 20 minutes

[:3 More than 20 minutes [:] More than 20 minutes
m Don't know / Not sure Ej] Dont know / Not sure

it — 20 minutes

E‘(_j 5 — 1¢ minutes % 5 - 10 minutes




[+ | . - .
8, Has your child asked you for permission to walk or bike to/from school in the last year? D Yes M

9, At what grade would you allow your child to walk or bike to/from school without an adult?

(Select a grade between PK,K,1,2,3...) 6 grade (o) D 1 would not feel comfortable at any grade

. My child already walks or bikes toffrom school

m Amount of traffic along route

EE Adults to Walk of DIKe WIth.o v i s s e s

D V1)L T o Tl s 1 1 =T OO PP PP
m WEBLNEE OF ClIMBEE.....uvusvircrsee e eressecs e s st { |

F ] Place a clear X' inside box, If you make a mistake, fili the entire box, and then mark the correct box ] |
10. What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? {Select one
school? (Select ALL that apply) choice per line, mark box with X}

| + | Place a claar ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

D Strongly Encourages Encourages m Neither
13, How much fun is walkmg or biking to/from schooli for your child?

Strongly Discolrages

Ej Very Boring

|| very Healthy || unhealthy [ ] very unheathy

Neutral

‘ Very Fun

I | Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

o+

15, What is the highest grade or year of school you f:ompletet:l'r’r

] College § to 3 years {(Some college or technical school)

| { Grades 9 through 11 (Some high school} m Coilege 4 years or more {College graduate)

Grade 12 or GED (High school graduate) m Prefer not to answer

16. Please provide any additional comments below.




Parent Survey About Walking and Biking to School

Pear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to scheol, This survey wilt take about 5 - 10 minutes to
complete, We ask that each family complete only one survay per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date.

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 in this surveyl

| _+ | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | + |
School Name;
dladobsal o el dalulols e ge e s §e | |

Grade (PK.K,1,2,3..)

pu— ]

1, What is the grade of the child who brought home this survey?

2, Is the child whe brought home this survey male or female? D Male Fermale

3, How many children do you have in Kindergarten through 8" grade? 2

4, What is the street intersection nearest your home? (Provide the names of twa Intersecting sireets)

NANGERAEEAEERR and stelslol el oleldvle

] | Place a clear X’ inside box, If you male a mistake, fill the entire box, and then mark the correct box, B |
5. How far does your child live from school?

Less than ¥ mile E:} 12 mile up to 1 mile More than 2 miles
i::! 1% mile up to %2 mile i;:] 1 mile up to 2 miles [:E Don't know
| I Piace a clear X' Inside box, If you make a mistake, fill the entire box, and then mark the correct box, ' | o |
6, On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}
Arrive at school Leave from school

Walk Walk

, School Bus

% School Bus
Ej Family vehicle (only children in your family} Ej Family vehicle {only children in your family)
] carpool (Children from other families) || carpoot (Chidren from other families)

m Transit {city bus, subway, etc.)

E l Other (skateboard, scooter, inline skates, etc.)

|| Transit (city bus, subway, etc.)

' Other (skateboard, scooter, infine skates, etc.)

[+ [ Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correctbox | + |
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

Travel time to school Travel time from school
B Less than 5 minutes ' Less than 5 minutes

Ej 5~ 10 minutes E 5 — 10 minutes
E:] 11 - 20 minutes . E:j 11 - 20 minutes

m More than 20 minutes El More than 20 minutes
Eg Don't know / Not sure : Ei] Don't know / Not sure

(«1 - - - - | [+ |




L+ ] RN
8, Has your child asked you for permission to walk or bike to/from school In the last year? ‘

8, At what grade would you allow your child to walk or bike to/from school without an adult?

(Select & grade between PK,K,1,2,3...} grade (or) 1 would not feel comfortable at any grade
| | Place a clear *X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box | ]
10, What of the following issues affected your decislon to 11, Would you probably let your child walk or bike to/from
aliow, or not atlow, your child to walk or bike to/from schooi if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per fine, mark box with X)

Ej My child already walks or bikes to/from school

[ Amount of raffic along FOUE. .uvev s Lo
E::} Adults to walk or bike with........... b e s
[ ] SIdeWalks OF DathWays......oum.vvssmsssss s s _

! i WVEBHET OF CHMAE, ccccecsv 11 eresvcssssennss e sacesssarsasssssrensseraee e senes e er st sresneesseenne

| + | Place a clear *X’ inside box. If you malke a mistake, fill the entire box, and then mark the correct box | ]
12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

Lj Strongly Enceurages r‘] Encourages Neither
13. How much fun is walking or biking to/from schocl for your child?

B Very Fun [;j Fun

14. How healthy is walkmg or biking to/from school for your child?
Ej Very Healthy I 1 Healthy E Neutral

I + ] Place a clear ‘X' inside box, If you make a mistake, fill the entire box, and then mark the correct box l + |
15, What is the hlghest grade ot year of school you completed?

' Neutral

Grades 1 through 8 (Elementary) B College 1 to 3 years (Some college or technical school)

] Grades 9 through 11 (Some high school) . College 4 years or more (College graduate)

E:j Grade 12 or GED (High school graduate} Prefer not to answer

16, Please provide any additional comments below.




- Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,
Your child’s school wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to

complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today's date.

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
confldential and neither your name nor your child’s name will ba associated with any results,
Thank you for participating in this surveyl

[+ | CAPXTAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | R
School Name!

VAo L L TeleD Te b e T Te T feble e ] At el

1, What js the grade of the child who brought home this survey? g 1 Grade {PIGK1,2,3..)

2. Is the child who brought home this survey male or female? D Male E Female

3, How many children do you have in Kindergarten through 8% grade? ol B

4, What is the street intersection nearest your home? (Provide the names of two intersecting streets)
¢ cfe and  lelelrfok | blAHE |

| | Place a clear X' inside box, If you make & mistake, fill the entire box, and then mark the correct box. |
5. How far does your child live from school?

E:E Less than ¥4 mile Ej Y2 mile up to 1 mile [;] More than 2 mites
™1 v mile up to Y2 mile _' <} 1 mile up to 2 miles “1 bon't know

| | Place a clear X' juside box. If you make a mistake, fiil the entire box, and then mark the correct box, BN
6. On most days, how does your child arrive and leave for school? (Select one choice per cotumn, mark box with X)

Arrive at school Leave from school

[ ] waik [ weik

‘ School Bus

' Family vehicle (only children in your family) ) Family vehicle (only children in your family)

Carpool (Children from other families) Carpool {Children from other families)

E:] Transit {city bus, subway, etc.) [:j Transit (city bus, subway, efc.)

Ezj Other (skateboard, scooter, inline skates, etc.) Ej Other (skateboard, scooter, inline skates, etc.)

| + | Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box R |
7. How long does it normally take your child to get to/from schoal? (Select one choice per column, mark box with X)

Trave! time to school Travel time from school

E:] Less than 5 minutes Less than 5 minutes

}A 5 — 10 minutes % 5 ~ 10 minutes

[} 1120 minutes |1 11~ 20 minutes

More than 20 minutes Ej More than 20 minutes

m Don't know / Not sure E:] Dont know / Not sure

BEN - ]




[+ | - _ L+ ]
8. Has your child asked you for permission to walk or bike to/from school in the [ast year? D Yes

9, At what grade would you allow your child to walk or bike to/from school without an adult?
(Select a grade between PKK,1,2,3..) [& uf grade (or) m I would not feef comfortable at any grade

h | Place a clear "X’ inside box. If you make a mistake, fili the entire box, and then mark the correct box | ]

10. What of the foilowing issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark bex with X)

m My child already walks or bikes to/from school

Ej Amount of traffic along route m Not Sure
D Adults to walk or bike With....o.cir i, Not Sure

| Not Sure

% Weather OF ClMALE. s e s s crere s ancire

| + | Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box ' | ]
12. In your opinien, how much does your child's school encourage or discourage walking and biking to/from school?

- Discourages E:] Strongly Discourages

Strongly Encourages m Encourages

13 How much fun is walking or biking to/from school for your child?

m Very Fun | % Neutral m Very Boring
14, How healthy Is walklng or blklng to/from school for your child?
E Very Healthy ij Neutral [ ] unhealthy D Very Unhealthy
E + ] Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the cb_rrect box | ~+ I
15. What is the highest grade or year of school you completed?
Ej Grades 1 through 8 (Elementary) ﬂ College 1 to 3 years (Some coilege or technical school)

D Grades 9 through 11 (Some high school)

College 4 years or more (College graduate)

EE Grade 12 or GED (High school graduate) - Prefer not to answer

16, Please provide any additional comments balow.,




Parént Surv_e'y'Ab_Out Walkihg and Biking to School

Dear Parent or Caregiver,

Your chiid’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a

survey home, please fill out the survey for the child with the next birthday from today’s date,

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 in this survey!

| + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY

|+ |

School Name:

-,
;3

Vgl o] BETolr s [ lele g Wl in] e v

1, What is the grade of the child who brought home this survey? ' g:’ Grade (PK,K,1,2,3...)

2. Is the child who brought home this survey male or female? E] Male Female

3, How many children do you have In Kindergarten through 8% grade? 7

4, What is the street intersection nearest your homa? (Provide the names of two intersecting streets)

plelated vzl hfolefr]d and _{clLfolvele] [alE

| | Place a clear X’ Inside box, If you make a mistake, fill the entire box, and then mark the correct box,

5. How far does your child live from school?
Ej Less than ¥ mile D W2 mile up to 1 mile r:j More than 2 miles
E:] 1% mile up to Y2 mile mi mile up to 2 miles [j Don't know

| | Place a clear ") inside box, If you make a mistake, fill the entire box, and then mark the correct box,

6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

‘Arrive at school Leave from school

] walk m Walk

] Family vehicle {only children in your family) E:j Family vehicle (only chitdren in your family)
[::l Carpool {Children from other families) [:] Carpool (Children from other families)
EJ Transit (city bus, subway, etc.) Transit {city bus, subway, etc.)

[:3 Other (skateboard, scooter, inline skates, etc.) [::] Other {skateboard, scooter, inline skates, etc.)

F— | Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box - .

7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

B Travel time to school Travel time from school
‘ Less than 5 minutes m Lass than § minutes

m 5 — 10 minutes ij 5 — 10 minutes
E Z i 11 « 20 minutes luﬁ 11 =20 minutes

m More than 20 minutes ‘ More than 20 minutes

Don't know / Not sure ‘ Don't know / Not sure

e

[ + ]




[+ ] | | [+
8. Has your child asked you for permission to walk or bike to/from school in the last year? |

9, At what grade would you allow your chifd to walk or bike tolfrom school without an adult?

(Select a grade between PK.K,1,2,3..) grade (or) I would not feel comfortable at any grade

1 | Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mari the correct box ] [

10, What of the following Issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow;, or not allow, your child to walk or bike to/from school if this problem wera changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

D My child aiready walks or bikes to/from school

| | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box =~ . -~ | |
12, In your opinion, how much does your child’s schoo! encourage or discourage walking and biking to/from school?

|| strongly Encourages || Encourages 7
13. How much fun is walking or biking to/from school for your child?

14. How healthy is walkmg or bikang to/from schooi for your child?

Ej Very Healthy m Neutral m Unhealthy ' Very Unhealthy

| + | place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box B | + |
15, What is the highest grade or year of school you completed?

D Grades 1 through 8 {(Elementary)

. College 1 to 3 years (Some college or technical school)

-_ Grades 9 through 11 (Some high school) m College 4 years or more (Coilege graduate)
m Grade 12 or GED (High school graduate) m Prefer not to answer

18, Please provide any additional comments below.




- Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn vour thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children aitend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date,

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
confidentiat and neither your nama nor your child’s name will be asseciated with any results,
Thank you for participating in this surveyl

| + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | | |+ |
School Namei

VPR THATETS LN T TITL |
1, What s the grade of the child who brought home this survey? ‘ Vj Grade (PK,K,1,2,3..)
2, Is the child who brought home this survey male or famale? D Male m Female

3, How many children do you have in Kindergarten through 8" grade? E

4, What is the street mtersectlon nearest your huma? {Provide the names of two intersecting streets)

AR A24mIN and  [0VF1Y] |C QyE?KJ |m_ &
| ] Place a clear *X' Inside box, If you make a mistake, fill the entire box, and then mark the correct box. ]
5. How far does your child live from school?
[:] Less than ¥ mile Ej V2 mile ¢p to 1 mite E:j More than 2 miles
E:} % mile up to V2 mile g 1 mile up to 2 miles Don’t know
[ T Place a clear "X [nside box, If you make a mistake, fill the entire box, and then mark the correctbox. | + |
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}
Arrive at school Leave from school
|7] walk [ ] waik
mEE MES
. School Bus m Scheol Bus
p_g Famnily vehicle (only children in your family) - Family vehicle {cnly children in your family)
E;] Carpool (Children from other famities) Lj Carpool (Chiidren from other families)
D Transit {city bus, subway, etc.) Ej Transit (city bus, subway, etc.)
E:] Other (skateboard, scooter, inline skates, stc.) Ej Other (skateboard, scooter, inline skates, etc.)
| + | Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box l + ]

7. How long does it normally take your chiid to get to/from school? (Select one choice per column, mark box with X)

Travel time to school Travel time from school
D Less than 5 minutes ' Less than 5 minutes

E 5 ~ 10 minutes ms - 10 minutes

"ﬂ 11 - 20 minutes E} 11 —20 minutes

More than 20 minutes m More than 20 minutes
m Don't know / Not sure [:j Dont know [ Not sure
N B T T 4|




L+ [ | -
8. Has your child asked you for permission to wall or bike to/from school in the 1ast year? D Yes m No

[+ ]

9, At what grade would you allow your child to walk or bike to/from school without an adult?

(Select & grade between PK.K,1,2,3..) grade {or) D 1 would not feel comfortable at any grade

] | Place a clear "X inside box, If you make a mistake, fill the entire box, and then mark the correct box | |

10. What of the following issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select cne
school? (Select ALL that apply) choice per line, mark box with X)

D My child already walks or bikes to/from school

E Child’s before or after-school actiVIEIES. oo e
& Speed of traffic aloNg FOULB.....vcciie e e s s e s s
Ej Amount of traffic Along FOULE, im0
m AGUILS 10 WaIK OF BIKE WILE..evvrsir v crscorreversesrsnrsssssecssseesss s sesessss onnssrercsescsans
m Sidewalks OF PAthWAYS...i v s s
m Safety of intersections and CrosSINGS. ... e e '

Ej CIOSSING GUAITS. .0vvessmmivvesssessessrasssasnsssissssios s sssssssestosssssemessecsssssmenmsaens 4

| + | Place a clear *X’ inside box. If you make a mistake; fill the entire box, and then mark the correct box .. . | ]
12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

[:I Strongly Encourages

13, How much fun is walking or biking to/from school for your child?

[:j Very Fun Ej Fun m Neutral m Boring

14, How healthy is walking ot biking to/from school for your child?
E} Very Healthy Healthy m Neutral . Unhealthy . Very Unhealthy

| + | Place a clear X inside box. If you make a mistake, fill the entire box, and then mark the correct box ]+
15. What is the highest grade or year of school you compieted?

Encourages MNeither m Discourages

o]

D Grades 1 through 8 (Elementary} College 1 to 3 years (Some coliege or technical school)
D Grades 9 through 11 (Some high school) !j College 4 years or more {Coltege graduate)

m Grade 12 or GED (High school graduate) . Prefer not to answer

16, Please provide any additional comments below,




Parent Survey About Walking and Biking to School |

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
cemplete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
sUrvey home, please fill out the survey for the child with the next birthday from today’s date.

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 in this surveyl

[ + [ CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY ' R
__School Name; — 7 _ _ — 7 _
Vadenadvlol 1 , _ , |

1, What is the grade of the child who brought home this survey? 0 j Grade {PK,K,1,2,3..)

2. Is the child who brought home this survey male or female? D Male m Female

3. How many children do you have in Kindergarten through 8" grade? ) \

4, What is the street intersection nearest your home? (Provide the names of two intarsecting streats)

[Ble [\ Mol and |l d ol dl cdbolrldd B 11

— -

l | Place a clear X' Inside hox, If you make a mistake, fill the entire box, and then mark the correct box, |
5. How far does your child live from school?

[:j Less than % mile lg Y2 mile up to 1 mile [:3 More than 2 miles
3 1 mile up to 2 miles [j Don't know

% mile up to V2 mile

| | Place a clear "X’ Jnside box, If you make a mistake, fill the entire box, and then mark the correct box, o+
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

~ Arrive at school ~ Leave from school

] waik ] waik
1 B | ] sike

‘ School Bus

' J School Bus

f::j Family vehicle (only children in your family} ! Family vehicle (enly children in your family)

Carpool {Children from other famifies)

|| carpool (Children from other famnifies)

E:] Transit (city bus, subway, ste.) i::] Transit (city bus, subway, etc.)
Other (skateboard, scooter, inline skates, stc.) Ej Other {skateboard, scooter, inline skates, stc.)
| + | Piace a clear X’ inside box. If you make a mistake, fill the entire box, and then matk the correct box | + |
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to sc_:hoo! Travel time from school
D Less than § minutes [:i Less than 5 minutes
m 5 =~ 10 minutes D 5 — 10 minutes
11 - 20 minutes [:3 11 = 20 minutes

_f More than 20 minutes m More than 20 minutes

E}’ Don't know / Not sure &Don’t know [ Nét sure
I | -




L+ | | | ~ ]
8. Has your child asked you for permission to walk or bike to/from school in the last year? D Yes '

9. At what grade would you allow your child to walk or bike to/from school without an adult?
(Select a grade between PK,1,2,3..) Q 5 grade (or) D I would not feel comfortable at any grade

[ l Place a clear X' inside box. If you make a mistake, fill the entire box, and then mark the correct box I I
10. What of the following issues affected your decision to 11. Would you probably let your child waik or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per ling, mark box with X}

D My child already walks or bikes toffrom school

.............................................................................................................

.....................................................................................

..................................................................................................................

..............................................................................

...........................................................................

D Adults 10 Walk o BIKE WIthuive i reriiriommsersieiscecrimmsiie s st sesesenssesssverss o

E} Sidewalks OF PAthWAYS. ..o s e ers st b et assens

E Safety of intersections and crossings

m Yes

1 + | Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correctbox . | |
12. In your opinion, how much does your child’s schoot encourage or discourage walking and biking to/from school?

EJ Strongly Encourages m Encourages IﬂNeither D Discourages

13. How much fun is walking or biking to/from school for your child?

Very Fun [j Fun lj&eutra[ [j Boring m Very Boring

14, How healthy is walking or biking to/from school for your child?

D Very Healthy - Healthy m Neutral m Unhealthy D Very Unhealthy

L -+ l Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box. = . l + |
15. What is the highest grade or year of school you completed?

| strongly Discourages

! Grades 1 through 8 (Elementary) E} College 1 to 3 years (Some college or {echnical school)

| Grades 9 through 11 {Some high schoci) ﬁboﬂege 4 years or more (College graduate)

| | Grade 12 or GED (High schaol graduate)

| Prefer not to answer

16. Please provide any additional comments below.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
stirvey home, please fill out the survey for the child with the next birthday from today’s date. '

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 naither your name nor your child’s name will be associated with any results,
Thank you for participating In this survey!

| + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY - [+ ]
School Name;

NARTRANAI Hi 1 I _“ 1 |
1. What is the grade of the child who brought home this survey? 0 Sl Grade (PKK,1,2,3..)
2, Is the child who brought home this survey male or female? | Male D Female
3. How many children do you have in Kindergarten through 8" grade? Ol2]

4. What is the street intersection nearest your home? (Provide the names of two intersecting streets)
WTT and __|clplole]e]T] oM

| ] Place a clear X’ inside box, If you make a mistake, fili the entire box, and then mark the correct box, l \
5. How far does your child ilvs from school?

D Less than ¥4 mile EXE Y2 mile yp to 1 mile L:] Mote than 2 miles
l:l % mile up to % mile 1 mile up to 2 miles Bon't Krow
L | Place a clear X" inside box, If you make & mistake, fjll the entire box, and then mark the correct box, Rl

6, On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}

Arrive at school  Leave from school

[ waik e
SChOOl Bus

F‘:j Family vehicie (only children in your family) [j Family vehicle {only chiidren in your family)
Ej Carpoo! (Children from other families)

1 carpool {Children from other families)

F_] Transit (city bus, subway, etc.) i:] Transit {city bus, subway, etc.}
!:j Other (skateboard, scooter, inline skates, etc.) L:j Other (skateboard, scooter, inline skates, etc.)
| + l Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box l + j
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
[:] {ess than 5 minutes [j Less than 5 minutes

3 5 — 10 minutes

- 11 —20 minutes
| More than 20 minutes
D Don't know / Not sure E:l Don't know / Not sure

n More than 20 minutes




L+ ] | + ]

8. Has your child asked you for permission to walk or bike to/from school in the last year? EYes D No

9. At what grade would you allow your child to walk or bike to/from school without an adult?
(Select a grade between PI,K,1,2,3..) O ;’)J grade (or) D 1 would not fesl comfortable at any grade

| | Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | l

10. What of the following issues affected your decision to 11, Would you probably [et your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X}

D Safety of intersections and crossings

D Crossing Guards. ..o TN
B VIO ENCE OF I . aviie et it iarre s e e e s e e e e sae e st e e s s b erese s erans s s seesisete

L} WERHNEE OF CHMEE..ovor v oveerrerssessnrresssecsmnss e scresssseses s s sssssssassre ] ves

| + ] Place a clear "X’ inside box, If you make a mistake, fiil the entire box, and then mark the correct box IR | i
12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

E:] Strongly Encourages [:j Encourages ﬂl\!eitber B Discourages
13. How much fun is walking or biking to/from school for your child?

E Véry Fun @\Fan [j Neutral [:j Boring E] Very Boring

14, How healthy Is walking or biking to/from school for your child?

E:j Very Healthy E Healthy D Neutral Ej Unhealthy D Very Unhealthy

L+ I Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box [ + |
15, What is the highest grade or year of school you completed?

. Strongly Discourages

. College i to 3 years (Some college or technical school)

. Grades 1 through 8 (Elementary)
Grades 9 through 11 (Some high school) m College 4 years or more {College graduate)
ij Grade 12 or GED (High school graduate) &Prefer not to answer

16. Piease provide any additional comments below.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per schoof your children attend, If more than one child from a school brings a
survey home, please fili out the survey for the chitd with the next birthday from today's date.

After you have completed this survey, send it back to the schoo! with your child or give it to the teacher, Your responses will be kept
confidential and neither your name nor your child’s name wili be associated with any results,
Thank you for participating in this surveyl

| + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | + ]
,Sch}"’l Namei

VIS INE ST RN i ST TRICETnE N alRdY |RERERE |
1, What js the grade of the child who brought home this survey? () | 1 Grade (PKK1,2,3..)
2. Is the child who brought home this survey male or female? Male M Female

3, How many children do you have in Kindergarten through 8' grade? (o) N

4, What is the street intersection nearest your home? (Provide the names of two Intersecting streels)

IﬂL lolold] Isir _and ddolvie] {11 | ' |

| [ Place a clear X' inside box, If you make a mistake, fill the entire box, and then mark the correct box, ]
5. How far does your child live from school?

[:} Less than % mile E:;} 2 mile up to 1 mile f;:j More than 2 miles
Ej Y4 mile up to Y2 mile ng mite up to 2 miles Ej Don't know
| | Place a clear *X' inside box, If you make a mistake, fjll the entire box, and then mark the correct box, - | + |
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}
Arrive at school _Leave from school

g;:j Walk , f Walk

Ej School Bus ] Schoal Bus

‘_WFamily vehicle (enly children in your family) Egi:ami]y vehicle {only children in your family)

] carpoot (Children from other famifies) [:] Carpool (Chitdren from other famifies)
E] Transit (city bus, subway, etc.) [:] Transit (city bus, subway, etc.)
Eimi Other (skateboard, scooter, inline skates, etc.) rm] Other (skateboard, scooter, Inline skates, etc.)
l + | Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | + l
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
E:] Less than 5 minutes D Less than 5 minutes

MS — 10 minutes [Q’S -~ 10 minutes
[} 11 -20 minutes ] 11 - 20 minutes

More than 20 minutes ‘::] More than 20 minutes
Ej Don't know / Not sure ! Don't know / Not sure




8, Has your child asked you for permission to walk or bike toffrom school in the last year? m Yes E No

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

{Select a grade between PK,K,1,2,3..) grade (or) g I would not feel comfortable at any grade
] ] Place a clear X" inside box. If you make a mistake, fill the entire box, and then mark the correct box 5 ]
10. What of the following issues affected your decision to 11, Would you probably let your child walk ot bike to/from
allow, or not allow, your child to walk or bike to/fram school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

D My child already walks or bikes toffrom school

.............................................................................................................
.....................................................................................

..................................................................................................................

.............................................................

..............................................................................

m Amount of traffic aloNg FOUEB...c.v.vv i i st e e
[ ] AdUIts to Walk OF bike WIth...vccuvreronsrssssssssssss s »
m Sidewaiks or pathways......c.uwu, L O E e bR e e e et e ey en
E Safety of intersections and CrOSSINGS. ... e s s

D CrOSSING QUATTS.. ioisviisitscsaemirearersessnrirsnses s ncra s v s setssasnrstassressssssvasesatesssnson
E VIOIBNCE OF CHME. ... iersrarecnies e recris e s e en s b s res s B

| /] WeBther OF eliMatu... . cieunncnsicsimssison s s s s ssssssnesns mYes

l + l Place a clear 'X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box = -~ : | |
12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

l:} Strongly Encourages Erscourages @’Nelther m Discourages m Strongly Discourages
13. How much fun is walkmg or biking to/from school for your child?

Ej Very Fun gNeutraE D Boring E_] Very Boring

14. Hows healthy is walkmg or bjking to/from school for vour child?
[:j Very Healthy g 3 m Unhealthy E} Very Unhealthy

| + | Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | + |
15. What is the highest grade or year of school you completed?

Healthy

Grades 1 through 8 (Elementary) m College 1 to 3 years (Some cellege or technical school)

m Grades 9 through 11 (Some high school) Ej College 4 vears or more {College graduate)

- Grade 12 or GED (High school graduate)

. Prefer not to answer

16. Please provide any additional comments below,




‘Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your chitd’s schogl wants to learn your thoughts about children walking and hiking to school, This survey will take about 5 - 10 minutes fo
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday frem today's date.

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 nelther your name ner your child’s name will be associated with any results, !
Thank you for participating in this surveyl

|+ | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY . T+
School Names

VAL T P e AR LI T T T T T T T LI T TT]

1, What is the grade of the child whe brought home this survey? O] Grade (PK1.23..)

2, Is the child who brought home this survey male or femaie? <] Male D Female

3, How many children do you have in Kindergarten through 8" grade? ] \

4, What is the street intersection nearest your home? (Provide the names of twa intersecting streets)

JoleleleT ol ISt and STl EOARLTE |

| | Place a clear X’ Inside box, If you make a mistake, fill the entire box, and then mark the correct box, i |
5, How far does your child live from school?

m Less than % mila

] 2 mile up to 1 mile m More than 2 miles

E:! %% mile up to V2 mile : 1 mile up to 2 miles [:] Don't know

| [ Place a clear X' inside box, If you make a mistake, fil the entire box; and then mark the correcthox, | + |
6. On most days, how does your child arrive and leave for school? (Select one choice per colurnn, mark box with X)

_ Arrive at schooi Leave from school

[;] Walk [:] Walk

™™ school Bus

{g Family vehicte (only children in your family)

E Family vehicle (only children in your family)

| Carpool (Children from other families) | ] Carpool (Chikdren from other famifies)

E:! Transit (city bus, subway, etc.) Transit (city bus, subway, etc.}
Ej Other {skateboard, scooter, inline skates, etc.) !:] Other (skateboard, scooter, inline skates, etc.)
| + [ Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box 1+ ]

7. How long does it normally take your child to get to/from school? (Select one cholce per column, mark box with X)

N Travel time to school Travel time from school
N Less than 5 minutes ] Less than 5 minutes

E] 5 — 10 minutes E:] 5 - 10 minutes
I 11 -20 minutes [] 11 -20 minutes
{ More than 20 minutes m More than 20 minutes

E] Don't know f Not sure m Don't know / Not sure




| + |

L+ |

8. Has your child asked you for permission to walk or bike to/from school in the last year? @ Yes m No

9. At what grade would you allow your child to walk or bike to/from school without an adult?
(Select a grade between PK.K,1,2,3..) grade (or) Y]

T would not feel comfortable at any grade

1 1 Place a clear *X" inside box. If you make a mistake, fill the entire box, and then mark the correct box

]

10, What of the following issues affected your decision to 11. Would you probably let your child waik or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one

school? (Select ALL that apply) choice per line, mark box with X)
D My child already walks or bikes toffrom school

Weather or climate

; + | Place a clear *X’ inside box. If you make a mistake; fill the entire box, and then mark the correct box

]

12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

E:l Strongly Encourages D Encourages K] Neither El Discourages D Strongly Discolrages
13. How much fun is waiking or biking to/from school for your child?

m Very Fun 4 D Neutral [ ] Boring |1 Very Boring
14, How healthy is wa[k[ng or biking to/from school for your child?
m Very Healthy m Healthy [j Neutral - Unhealthy m Very Unhealthy

[ | Place a clear *X' inside box: If you make a mistake, fill the entire box, and then mark the correct box

| + |

15. What is the highest grade or year of school you completed?

. Grades 1 through 8 (Elementary)

| College 1 to 3 years (Some college o technical school)

D Grades 9 through 11 (Some high school)

College 4 years or more (College graduate)
- Grade 12 or GED (High school graduate) D Prefer not to answer

16. Please provide any additional comments below,




Parent Survey About Walking and B_iki:ng_ to School

Dear Parent or Caregiver,

Your child's school wants to learn your thoughts about children walking and biking te school. This survey will take about 5 - 10 minutes to
complete. We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from foday’s date.

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 childs name will be associated with any results,
Thankyou for participating in this survey!

| + | CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY & | + ]
School Name:

VialdiNalzisl Mlelclelulddd lelilelmle i aldyd ISlclulalol o |
1. What is the grade of the child who brought home this survey? 1; Iia Grade (PK,K,1,2,3..)
2, Is the child who brought home this survey male or female? D Male )Zl Female
3. How many children do you have in Kindergarten through 8% grade? 'l

4. What is the street intetsection nearest your homa? (Provide the hames of two intersecting streets)

elelzlmlelolcle] lelaltly and  kclslolnd-dhd ledol e

| | Place a clear X’ inside box. If you make a mistake, fili the entire hox, and then mark the correct box, ‘ | ]
5. How far does your child live from school?

E More than 2 miles

i Less than 4 mile

- Don't know

' 14 mile up to V2 mile

I | Place a clearX’ inside box. If you make a mistake, fill the entire box, and then mark the corvect box. | -+ 1
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

__Arrive at school __Leave from school
| Walk | Walk

m Bike &1 Bike
ﬁst:hool Bus . N School Bus

m Family vehicle (only children in your family) \S Family vehicle (oniy children in your family)

D Carpocl (Children from other famiiies) ‘ Carpool (Chiidren from other families)

Ej Transit (city bus, subway, etc.) @ Transit (city bus, subway, efc.)

& Other {skateboard, scooter, inline skates, ete.) mOther (skateboard, scooter, inline skates, etc.)

I + | Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box | + |

7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

_ Travel time to school Travel time from school
i Less than 5 minutes _- Less than 5 minutes
T 5- 10 minutes I 5- 10 minutes

! 11 - 20 minutes 11 — 20 minutes

|| More than 20 minutes || More than 20 minutes

EDon’t know / Not sure- E\Don’t know / Not sure




& -~ T - | [+ |

(Select a grade between PK,K,1,2,3..) ’) ﬂh;. grade (or)

[ | Place a clear X' inside box. If you make a mistake, fill the entire box, and then mark the correct box | {
10. What of the following issues affected your dacision to 11, Would you probably iet your child wallc or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

E My child already walks or bikes toffrom schoo!

.S\Not Sure
m Not Sure

E:} Sidewalks oF PAWEAYS. ..o s e s

ﬁ;afety of intersections and crossings.

ﬁ\/iolencé o oK1 1= ) ﬁ E_Not Sure
B\Weather OF ClHNALE. c1veve v ceerreveesreesesisesees s s tae seeescasesnsresensern e esesssen e srare e ' ] _ No S\Not Sure

i + | Place a clear "X inside box. If you make a mistale; filf the entie box, and then mark the correct box =~ _ | ]
12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from schooi?
Ej Strohaly Encourages &Encourag_es B Neither E Discourages Ej Strongly Discourages

13. How much fun is walking or biking to/from schooi for your child?

ﬂ\/ew Fun B Fun E::E Neutral Eij Boring

14, How healthy is walking or biking to/from school for your child?

E Very Healthy Healthy ] Neutral ] unhealthy 1 Very Unhealthy

D‘ | Place a clear X" inside box. If you make a mistake, fill the entire box, and then mark the correct box |+ ]
15. What is the highest grade or year of school vou completed?

Very Boring

ﬁZGrades 1 through 8 (Elementary) E College 1 to 3 years (Some coliege or technical school)

Ej Grades @ through 11 {Some high school) College 4 years or more (College graduate)

EE Grade 12 or GED (High school graduate) E:E Prefer not to answer

16, Please provide any additional comments below,




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
camplete. We ask that each family complete only one survey per school your children attend. 1f more than one child from a school brings a
survey home, please fill cut the survey for the child with the next birthday from today's date.

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

Thank you for participating in this surveyl

| + | CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY - l + [
School Name:

VIARIVALRTS] THEEIATS] e e MeMT ATy ]

1. What Is the grade of the child who brought home this survey? 5l Grade (Prk1,2,3..)
2, Is the child who brought home this survey male or female? E Male D Female
3. How many children do you have in Kindergarten through 8 grade? ’

4. What is the street intersection nearest your home? (Provide the names of two intersecting streets)

wiololNRITR I TNRITIVIE and___[MCVIEIVIEIMY 1
I | Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box. - . | J
5. How far does your child live from school?

E:Z Less than % mile ij 2 mile up to 1 mile E:E More than 2 miles
Y4 mile up to Y2 mile m 1 mile up tc 2 miles Don't know
l | Place a clear X! inside box, If you make a mistake, fill the entire box, and then mark the correct box, = I + |

6. On most days, how does your child arrive and leave for school? (Selact one cholce per column, mark box with X)

. Arrive at school __Leave from school
1 Walk |} walk
Bike | Bike
X | School Bus @ School Bus
| Family vehicle (only children in your family) ! Family vehicle {only children in your family)
! Carpool {Children from other families) Ej Carpoot {Chiidren from other families)
Ej Transit (city bus, subway, etc.) i Transit (city bus, subway, etc.)
B Other (skateboard, scooter, inline skates, efc.) E:E Other {skateboard, scooter, inline skates, etc.)
r + | Place a cléar "X’ inside box, If you make a mistake, fill the entire box, and then mark the coriect box | + |
7. How long does it normally take your child to get to/from school? {Select one choice per column, mark box with X)
Travel time to school Travel time from scliool
Less thah 5 minutes D Less than 5 minutes
., 5— 10 minutes Ej 5 — 10 minutes

11 = 20 minutes X4 11 - 20 minutes

] More than 20 minutes } 1 More than 20 minutes

‘ Bon't know f Not sure

i Don't know/ Not sure




L+ 1

+ |

8. H;xs your child asked you for permission to walk or bike to/from school in the last yeay? @ Yes m No

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

{Select a grade between PI,K,1,2,3...) 5 grade  (or) D I would not feel comfortabie at any grade

D My child already walks or bikes to/from school

Not Sure

E Convenience of driving

m LTI, e ot rar e eas oy she s ha e sa e T ar e aa ey e RS e SR AT bbb 1S vy e vntsrane s E

gj Child’s before or after-sehoo] ACHIVITIES v oo rrirererescerersimesterernesesses |

gsmewalks OF PEYIWEYS. ..ot e e s

gﬁ\Safety of intersections and CrossiBgS. .o e

E COSSING GUAITS. 111rv s cesesesssvcosssers cessesses st sbessstes e ss s s s sessassrc s sen st s |

Ej VIOIENEE OF CHMEL et it es s e amsrmste s seeresessea s s e tes e aers s sassesens serasnane t
i E Ly (g e ][ TR ;

[ [ Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box ' | ]
10, What of the following fssues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X}

|+ | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

Ej Strongly Encourages Zj Encourages 3 Neither
13, How much fun is walking or biking to/from school for your child?

Very Fun Kﬁm B Neutrat Ej Boring

14, Howr healthy is walking or biking te/from schooi for your child?

@Very Healthy Ej Healthy Ej Neutral Ej Unhealthy Ej Very Unhealthy

Very Boring

+ | Place a clear™X’ inside box. If you make a mistaks, fill the entire box, and then mark the correct box

L+

15, What is the highest grade or year of school you completed?

i Grades 1 through 8 (Elementary) m College 1 to 3 years {Some college or technical school)

g Grades 9 through 11 (Some high school) & College 4 years or more (College graduate)

m Grade 12 or GED (High school graduate) Prefer not to answer

16. Please provide any additional comments below.

We nud gidewel ks 5




...~ Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s schoo! wants to learn your thoughts about children walking and biking to scheol, This survey will take about 5 - 10 minutes to
| complete. We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
I survey home, please fill out the survey for the child with the next bisthday from foday’s date.

After you have completed this survay, 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 in this sutvey!
| 4+ | CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY - - | + |
School Name:

ViaJdToTaltIs] Tdlelt Taln sl FET eldenalr

LA
\‘J S
1. What is the grade of the child who brought home this survey? O 5 Grade (PKX,1,2,3...)
2, Is the child who brought home this survey male or female? E] Male m Female

3. How many children do you have in Kindergarten through 8" grade? Ol

4, What is the street intersection nearest your home? (Provide the names of two intersecting streets)

and

l | Place a clear X" inside box, If you make a mistalke, fill the entire box, and then mark the correct box. o | ]
5. How far does your child live from school?

Less than % mile Zj Y2 mile up to 1 mile g More than 2 miles

@ % mile up to ¥ mile _ 1 mile up to 2 miles

- } Don't know

| | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then matk the correct box. - . - | + \
6. On most days, how does your child arrive and leave for schooi? {Select one choice per column, mark box with X)

___Arrive at school __Leave from school
| Walk L | Walk

Family vehicle (only children in your family) ; ¢} Family vehicle (only children in your family)

.ﬁ Carpool (Children from other families)

| Transit (city bus, subway, etc.)

D Carpool {Children from other families)

Ej Transit {city bus, subway, etc.)

B f Other (skateboard, scooter, inline skates, etc.) . Other (skateboard, scooter, inline skates, etc.)

| + | Place aclearX inside box. If you make a mistake, fill the entire box, and then marl the correctbox = | + |
7. How long does it normally take your child to get to/frot school? (Select one choice per columi, mark box with X)

_ Travel time to school Travel time from school
| Less than 5 minutes ] _jhess than 5 minutes

5 — 10 minutas . 5 — 10 minutes
")
11 - 20 minutes %11 — 20 minutes
than 20 minutes D More than 20 minutes

m Don't know / Not sure . Don't know / Not sure




[+] . T+

8.' \i:{;'as your child asked you for permission to walk or bike to/from school in the last year? E\’es

9, At what grade would you allow your child to walk or bike to/from school without an adult?

(Select a grade between PK,X,1,2,3...) grade? {or) - T would not feel comfortable at any grade
oreure A PO
| I Place a clear X’ inside box. If you make a mistaks, fill the entire Box, and then mark the correct box l |

10. What of the following issues affected your declsion to 11. Would you probably let your child walk or bike toffrom
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per ling, mark box with X)

My child aiready waiks or bikes to/from school

.............................................................................................................
.....................................................................................

..................................................................................................................

..............................................................................

Ej Amount of traffic along route,.,

ey

_ VIOIBNCE OF CHMEL it cvcinisimi i et e e s

j
l + l Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then maric the correct box . .~ ~ | |
12, In your opinion, how much does your child's school encourage or discourage walking and biking to/from school?

Wrongiy Encourages i Encourages E:E Neither Ej Discourages @ Strongly Discourages
w much fun is walking or biking to/from school for your child?

13. He
m Very Fun &Fm gj Neutral E:j Boring

14, How healthy is walking or biking to/from school for your child?

Z} Healthy Ej Neutral Ej Unhealthy Ej Very Unhealthy

| + | Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box =~ . | + |
15, What is the highest grade or year of school you completed?

I

! Very Boring

| | Grades 1 through 8 (Elementary) B
[ ] Grades 9 through 11 (Some high school) &Ollege 4 years or more (Collsge graduste)

“ Grade 12 or GED {High schoo! graduate) m Prefer not to answer

{ College 1 to 3 years (Some cofiege or technical school)

16. Please provide any additional comments below.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes fo
complete. We ask that each family complete only one survey per school your chiidren attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today's date.

After vou have completed this survey, send it back to the school with your child or give it to the teacher. Your responses will be kept
confidentia! and neither your name nor your child’s name will be associated with any resuits.
Thank you for participating in this survey!

| + [CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY L+ ]
School Name:

NRNEEREAANERRR AN I

13 ¥ — g .

1. What is the grade of the child who brought home this survey? E’y el Grade (PK,K,1,2,3..)

e
e
v

e

J

S

2, Is the child who brought home this survey male or female? [: Male

3. How many children do you have in Kindergarten through 8% grade? <

4, What is the street intersection nearest your homa? (Provide the names of two intersecting streets)

IO |

I | Place a clear X inside hox. If you make a mistake, fill the entire box, and then mark the correct box. | 1

5. How far does your child live from school?
- o i More than 2 miles
_ Don't know

| I Place a clear "X inside box. If you make a mistake, fill the entire box, and then mark the correct box.
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

‘ Arrive at school ___Leave from school
.4 Walk ne l
Bike || Bite W\J\/K

(Y TR O I LN B e i fen B b
T e e T and S (5] ¢ &
H L A 2 B - . £

[oroer
[

i

' Carpool (Children from other families)

F1 I Transit (city bus, subway, etc.) %
T

J ] Other (skateboard, scooter, infine skates, etc.)

[+ [Place a clear X' inside box. If you make a mistake, fill the|entire box, and then mark the correct box L+ |
7. How long does it normally take your child to get to/from schhol? {Select one choice per column, mark box with X)

_ Travel time to school Travel time from school
| Less than 5 minutes Less than 5 minutes

5 — 10 minutes ; 5 — 10 minutes

1 11 - 20 minutes LI 11 -20 minutes

i More than 20 minutes More than 20 minutes

| Don't know / Not sure Don't know / Not sure




[ +.],

3. Has your child asked you for permission to walk or bike to/from school in the last year?

9, At what grade would you allow your child to walk or bike to/from school without an adult?

{Select a grade between PKK,1,2,3..) grade {ot) D I would not fest comfortable at any grade
[ [ Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | |
10. What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

E My child already walks or bikes to/from school

.............................................................................................................

........................................................................................

E.:l Speed of traffic along route............ NS N
E Amount of traffic along route

E:E Adults to walk of bike With........c i o

ﬁ E VIOIBNCE OF CHMEuccc it veer i irerse s res s e e e e s sersaebere e - i

E E WWEATHEL OF CHIMEEE e1vv o1 sesceronsresorvassstseesenssseess e raresreessvenss s sesss e s s s ssne N

l | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

1]

12, In your opinion, how much does your child’s school encourage or discoutrage walking and biking to/from school?

: Encourages Ej__Neither m Discourages E:w Strongly Discourages

13, How much fun is walking or biking to/from gé:hooi i‘o_r your child?

D Very Fun m Fun

14, How healthy is waiklng or biklng to/from schooi for your child?
E;j Very Healthy L Ej Very Unhealthy

| Strongly Encourages

E Boring

Very Boring

[ -+ | Place a clear™X tng,tde box. If you make a mistake, fill the entire box, and then mark the correct hox .-

[ + ]

15, What is the hlghes’c grade ot year of school you completed?

| Grades 1 through 8 (Elementary)

| Grades 9 through 11 (Some high schoot)

" Grade 12 or GED {High school graduate)

1G. Please provide any additional comments below,




i

R Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete. We ask that each family complete only one survey per school your children attend. If more than one child from a scheol brings a
survey home, please fill out the survey for the child with the next birthday frem today's date.

After you have completed this survey, send it back to the school with your child ot 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 in this surveyl

| + | CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY | | D
School Name:

vialoInial s Tnle]i lalalTigl |elileldelnalnly |
1. What is the grade of the child who brought home this survey? O 5 Grade {PK,K,1,2,3...)
2, Is the child who brought home this survey male or female? K{ Male D Female

3. How many children do you have in Kindergarten through 8" grade? lo |

4, What is the street intersection nearest your home? (Provide the names of two Intersecting streets)

N NGEANRERERE and AN ERERNNE
| | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box. - ‘ |
5. How far does your child live from school?
i Less than ¥ mile Ej ¥2 mile up to 1 mile T More than 2 miles
i % mile up to ¥2 mile }f{' 1 mile up to 2 miles ,__ Don't know
1 ] Place a clear X' inside box, If you make a rmistake, fill the entire box, and then mark the correct box. - [ + ]
6. On most days, how does your child arrive and leave for school? {Select one choice per column, mark box with X)
Artive at school _Leave from school
- Walk L | walk
Bike | | Bike
ﬁ School Bus m School Bus
ﬁ Family vehicle (only children in your family) f Family vehicle (only children in your family)
- Carpool (Children from other families) Ej Carpool {Children from other families}
Emﬂé Transit (city bus, subway, etc.) L | Transit {city bus, subway, etc.)
B Other (skateboard, scocter, inline skates, etc.) Ej Other {skateboard, scooter, inline skates, etc.)
| + ] Place a clear "X’ inside box. If you make a mistake, fili the entire box, and then mark'the correct box | + J

7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

Travel time to school Travel time from school
i | Less than 5 minutes . Less than 5 minutes

5 10 minutes 1 5~ 10 minutes

11 - 20 minutes 11 =20 minutes

. More than 20 minutes

! Don't know / Not sure




I

8. Has your child asked you for permission to wallt or bike to/from school in the last year?

9, At what grade would you ailow your child to walk or bike to/from school without an adult?

D My child already walks or bikes to/from school

¢t Not Sure

E Not Sure

Ej Adults to waik or bike with

E:;g Sidewalks or pathways .......................................................... e :

{Select a grade between pPK,K,1,2,3...) grade (or}) %;3 I would not feel comfortable at any grade
[ I Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | |
10. What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

L—-l- I Place a clear X inside box., If you makie a mistake, fill the entire box, and then mark the correct box

12. In your opinion, how much does your child’s school encourage or discourage waltking and biking to/from school?

i} Strongly Encourages: i Encourages EZ Neither Ej Discourages D Strongly Discourages
13. How much fun is walking or biking to/from school for your child?

g Neutral Boring Zg Very Boring

14 How healthy is wa!k[ng or brkmg to/from school for your child?

Fj Very Healthy Healthy @ Neutral E;j Unhealthy

Very Unhealthy

|:+ | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box ~~

o+

15. What is the highest grade or year of school you comp!eted7

' College 1 o 3 years (Some colfege or technical school)

) Grades @ through 11 (Some high school) m College 4 years or more (College graduate)

B Grade 12 or GED (High schooi graduate)

16. Please provide any additional comments below,




~ Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Yaur child’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today's date,

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 resuits,
Thank you for participating in this survey!

[ + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY L+ |
_School Name: 7 7 —
Viablvial bl Ml ol dris] lel lgizWinigle] 111 1
1, What is the grade of the child who brought home this survey? 9] 5‘ Grade (PK,K,1,2,3..)
2. Is the child who hrought home this survey male or female? E Male D Fernale
3, How many children do you have in Kindergarten through 8'" grade? L
4. What is the street intersection nearest your home? {Provide the names of fwo intersecling streets)
ClENRERM L LE] BRI 111 e RKPDE BRI TTTTT1]
[ | Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box. | ]
5. How far does your child live from school?
m Less than % mile D 2 mile up to 1 mile Lj More than 2 miles
!:;! % mile up to 2 mile D 1 mile up to 2 miles Don't know
I | Place a clear ‘X' Inside box, If you make a mistake, fill the entire box, and then mark the corre;:t hox, | + |

6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

Arrive at school Leave from school

alk Q\Nalk
Schoo! Bus

m Family vehicle {only children in your family)

E:} Family vehicle (only children in your family)

[:j Carpool (Children from other famifies) [:] Carpool (Children from other families)

Fj Transit (city bus, subway, etc.) ? Transit (city bus, subway, etc.)

[:1 Other (skateboard, scooter, infine skates, etc.) Ej Other (skateboard, scooter, infine skates, etc.)

| + l Place a clear "X’ inside box. If you make a mistake, fili the entire box, and then mark the correct box = ]
7. How long does it normally take your child to get to/from school? (Select one choice per cofumn, mark box with X)

Travel time to school
Ej Less than 5 minutes

+ |

Travel time from school
m Less than 5 minutes

g 5 — 10 minutes
m 11 - 20 minutes

EB More than 20 minutes

! Don't know / Not sure

ﬁs ~ 10 minutes
E:] 11 - 20 minutes

- More than 20 minutes

[:] Pon't know [ Not suire




T

[+ ]
8. Has your child asked you for permission to walk or bike to/from school in the last year? @ Yes D No

9, At what grade would you allow your child to walk or bike to/from school without an adult?
D I would not feel comfortable at any grade

{Select a grade between PK,K,1,2,3..) 5 grade  {or)

r | Piace a clear ‘X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box f l

10, What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
school if this problem were changed or Improved? {Select one

allow, or not allow, your child to walk or bike to/from
choice per line, mark box with X)

school? {Select ALL that apply)
@ My child aiready walks or bikes toffrom school

[ ] chies before or after-5chOol BCHVINES. ..o
@\Speed of traffic along route....co i e, =}
f&Amount of traffic along roULE. . v =
F ] Adults 0 Walk Of BiKe WIth.oo.cvevicenstrsssissssssosin

Cg'\Safety OF INEEISECtIONS BNA CIOSSINGS. 11 vvvrsrersseesiseserasssesssesesirerssasssssnesessssmsnes .. f

:@Lmssing GUBIS. e evs s eirirints s conn e e e s s e v

m VOB OF CHITIC. iiriirs s ki ias s 101 s tpaes bbb b s sr b e e r st ar s s s aea

m Weather ot climate.....cconivinnnn kT RS ser e b e baes . Ej Yes

| + ! Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box. .~
12, In your opinion, how much does your child’s schoal encourage or discourage walking and biking to/from school?

E:I Strongly Encourages | | Encourages Ej Neither E Discourages EStrongly Discourages

13. How much fun is wa[k:ng or biking to/from school for your child?

E:] Very Fun m Fun Mﬁ\!eutml D Boring [j Very Boring

14, How healthy is walking or biking to/from school for your child?

D Very Healthy MHealthy Ej Unhealthy m Very Unhealthy

| + I Place a clear X’ Inside box. If you make a mistake, fill the entire box, and then mark the correct box
15. What is the highest grade or year of school you completed?
Ej Grades 1 through 8 (Elementary) College 1 to 3 years {Some college or technical school)

Sidewalks OF PAthWEYS. ..o e e e

1+ ]

E:] Grades 9 through 11 (Some high school) B College 4 years or more {College graduate)

- Prefer not to answer

- Grade 12 or GED {High school graduate)

16, Please provide any additional comments below.

QCS speeds 0 sp0N 08 HUW ex1t _achool zorne. My
nild & several ofurs crpls  Corrtervy |6 Iz
Avcody &Y ond [+ IS dam%m(/ﬁ 05 _cars Spe

0N OUNOL TROT COTTER .




a Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s schocl wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date.

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 in this survey]

[+ | CAPITAL LETTERS ONLY ~ BLUE OR BLACK XNK ONLY |+ ]
School Name:

NERNANZREENRIRENANRRENLEN

1, What is the grade of the child who brought home this survey?

) ?)I Grade (PKK12,3..)
2. Is the child who brought home this survey male or female? D Male Female
3, How many children do you have in Kindergarten through 8* grade? i

4, What is the straet intersection nearest your home? (Provide the names of two Intersecting streets)

Ll vt DL TT

L I Place a clear "%’ inside box, If you make a mistake, fili the entire box, and then mark the correct box. | |
5. How far does your child live from school?

Ej Less than % mile D Y mile up to 1 mile & Mare than 2 miles

[;j Y4 mile up to Y2 mite [:] 1 mile up to 2 miles m Don't know

| [ Piace a clear "X inside box, If you make a mistake, fill the entire box, and then mark the correct box, I+ ]
6. On most days, how does your child afrive and leave for school? (Select one choice per column, mark box with X)

Asrive at school ‘Leave from school

] walk ] walk
"} ike E:] Bike
!jj School Bus

¢ } Family vehicle (only children in your family)

! Schoaol Bus

| »J Family vehicle (only children in your family)

E:j Carpool (Chiidren from cther families) E:l Carpool {Children from other families)
D Transit (city bus, subway, etc.) E:j Transit {city bus, subway, etc.)
E:j Dther {skateboard, scooter, inline skates, etc.) Ej Other (skateboard, scooter, infine skates, etc.)
L +—’ Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box ‘ l + \
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X}
Travel time to school “Travel time from school
Ej Less than 5 minutes D bess than 5 minutes

' 5 — 10 minutes
. 11 — 20 minutes

JMOre than 20 minutes

Ej Don't know / Not sure




[E= R

8. Has your child asked you for permission to walk or bike to/from school in the last year?

9, At what grade would you allow your child to walk or bike to/from school without an adult?

n

{Select a grade between PK,K,1,2,3..) 1{) C{D grade {or) E 1 would not feel comfortable at any grade

ﬁ I Place a clear ‘X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box : % J
10, What of the foliowing issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not atlow, your child to walk or bike to/from school if this problem were changed or improved? {Select one
school? {Select ALL that apply) choice per line, mark box with X)

E My child already walks or bikes to/from school

m Child's before or after-school activities
[:] Speed Of Lraffic AlONG TOULR v vvivirmtsememmmtstsmistsssmssesssts s sasssssenins
Ej Amount of traffic along roUte.. ... s
] AUItS t0 Walk OF BIKE With. s s
E:I Sidewalks or Pathways. ... v s e e

E E Safety of intersections and crossiNgS. ... b

i + | Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box o | J
12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

m Discourages E:j Strongly Discourages

Strongly Encourages m Encourages
13 How much fun is walking or biking to/from school for your child?

Ej Very Fun Eﬂfun m Neutral m Boring Ej Very Boring

14, How healthy is waikmg or biking to/from school for your child?
m Very Healthy ~Healthy D Neutrat i:j Unhealthy i:] Very Unhealthy

L+ | Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | + J
15, What is the highest grade or year of school you completed?

. Grades 1 through 8 (Elementary) E College 1 to 3 years (Some college or technical school)

. Grades 9 through 11 (Some high school)

‘ College 4 years or more {College graduate)
@ Grade 12 or GED (High schaool graduate) ij Prefer not to answer

) 16, Please provide any additional comments befow.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s schoo! wants to learn your thoughts about children walking and biking to scheol, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date,

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 noy your child’s name will be associated with any results,
Thank you for paiticipating in this surveyl

[ + [ CAPITAL LETTERS ONLY ~ BLUE OR BLAGK INK ONLY |+ |
School Name!

vinidjupliisl |ofe) jon]ris] [EfLjefl eIl T]A[Q) Y | Ll |
1, What is the grade of the child who brought home this survey? ' J| Grade (PKK1.23..)

2, Is the child who brought home this survey male or female? E Male D Female

3, How many children do you have in Kindergarten through 8% grade? 2

4, What is the street intersection nearest your home? (Provide the names of two Intersecting sireets)

plp{r]ikjulojolo] fu]alnie and shlolc]elolale] [rloinio]

] | Place a clear "X’ Inside box, If you make a mistake, fill the entire box; and then mark the corvect box, \ |
5. How far does your child five from school?

Less than % mile i< ¥ mite up to L mille [] more than 2 miles
E:] Y mile up to %2 mile E:j 1 mile up to 2 miles Ij Don't know

I | Place a clear X' inside box, If you make a mistake, fill the entire box, and then mark the correct box, | + |
6. On most days, how does your child arrive and leave for schoo!? {Select one choice per column, mark box with X}

Arrive at school Leave from school

] waik Ej Walk

EQ School Bus EZd Schoo! Bus

Fj Family vehicle (only children in your family)

Family vehicle (only children in your family)

|7 carpool (Children from other families) |"] catpool (Children from other familes)

E:I Transit (city bus, subway, etc.) m Transit (city bus, subway, etc.)

Ej Other (skateboard, scooter, inline skates, etc.) i:j Other (skateboard, scooter, iniine skates, etc.}

l + i Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box _ | + !

7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

Travel time to school Travel time from school
| | Less than 5 minutes !:] Less than 5 minutes

EE 5 — 10 minutes m 5~ 10 minutes
m i1 - 20 minutes Ej 11 - 20 minutes

E I More than 20 minutes m More than 20 minutes

E E bon't know / Not sure

~ Don't know / Not sure




L+

|

+ |

8. Has your child asked you for permission to walk or bike to/from school in the last year? m Yes E No

9. At what grade would you allew your child to walk or bilte to/from school without an adult?
(Select a grade between PK,123.) | |@f orade (o) | ]

I would not feet comfortable at any grade

\ | Place a clear ‘X' inside box. If you make a mistake, fill the entire box, and then mark the correct box

\

10. What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply)

choice per ling, mark box with X}

D My chiid already walks or bikes to/from schocl

E Amount of traffic along rOULE. ... e s
[:] Adults to walk or BIKE WHR. i v recer s e |

[2 Sidewalks oF PathWaYS. ...cimris i e

| 2} Safety of intersections and CrossiNgS....cirsmmi e,

m CrOSSING QUBITS.. v connie s srsne s ves s ress bt srsr s ana e bbb as st b b ebs e

D IOlBNCE OF CHIMIB. it ieir ettt sttt sra s sb s arb s s st n e sber s et e nd smre e

I OC] Weather OF ClMate. . s s s s

| l Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

12, In your opinion, how much does your child's school encourage or discourage walking and biking to/from school’?

ij Strongly Encourages m Encourages ’j Neithar EZI Discourages m Strongly Discourages
13. How much fun is walking or biking to/from school for your child?

_ _ Neutral [:! Boring
14, How healthy is waikmg or blkll"lg to/from schooE for your child?

)4 Very Healthy m Healthy Ej Neutral Ej Unhealthy E Very Unhealthy

T fun | 1 very Boring

I + ] Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

EN

15, What is the highest grade or year of school you completed?

E: Grades 1 through 8 (Elementary) - College 1 to 3 years (Some college or technical schoolf)

D Grades 9 through 11 {Some high school) y" College 4 years or more (College graduate)

! Grade 12 or GED (High school graduate) E Drefer rot to answer

16. Please provide any additional comments below,




 Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
compiete, We ask that each family complete only one survey per schoo! your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next hirthday from today’s date,

Aftar vou have completed this survey, send it back to the school with your child or give it to the teacher, Your responses wilt be kept
confidential ang neither your name nor your child’s name will be associated with any resuits.
Thank you for participating in this surveyl

| + | CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY | + |
School Name:

\iaplndalzls] |HzIdeluils] lelilelmlelnlrirlvl f |
1, What is the grade of the child who brought home this survey? O 3] Grade (PK,K,1,2,3...)
2, Is the child who brought home this survey mala or female? E Male D Female
3, How many children do you have in Kindergarten through 8' grade? () Q

4, What is the street intersection nearest your home? (Provide the names of two infersecting streets)

Ssislaimzlnel lalvigl [ and __ EIRAIN K SIelelzlz

| | Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box, | |
5, How far does your child live from school?

‘ Less than % mile D 2 mile up to 1 mile
E] Y mile up to ¥ mile E:] 1 mile up to 2 miles

.. ,s,. are than 2 miles

- Don't know

| | Place a clear ¥ inside box, If you make a mistake, fill the entire box, and then mark the correct box, ~ P+ |
6. On most days, how does your child arrive and leave for school? (Select one choice per celumn, mark box with X)

Arrive at school ~ Leave from school

bX School Bus [:j School Bus

E:j Family vehicle (only children in your family) : {}Z]' Family vehicle (only children in your family)
Eg Carpool (Children from other families) i:j Carpool {Children from other families)
E} Transit (city bus, subway, etc.) i:! Transit (city bus, subway, etc.)
Cther (skateboard, scooter, inline skates, etc,) [:j Other (skateboard, scooter, inline skates, etc.)
] + ] Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box J + i
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
E:] Less than 5 minutes E:] Less than 5 minutes

U 5~ 10 minutes m 5~ 10 minutes
m 11 — 20 minutes m 11 - 20 minutes

E:j More than 20 minutes m More than 20 minutes

- Don't know / Not sure

- Don't know / Not sure




L+ ] | |

e L+ ]
8. Has your child asked you for permission to walk or bilke to/frem school in the last year? D Yes M No

(Select a grade between PK.K,1,2,3...) grade (or)

9. At what grade would you allow your child to walk or bike to/from school without an adult?
ﬁ" I would not fee} comfortable at any grade

I | Place a clear ‘X' inside box, If you make a mistake, fill the entire box, and then mark the correct box l |

10. What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not atlow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

n My child already waiks or bikes toffrom school

m Adults 1o walk or bike With.

m Sidewalks oF PathWaYS.....ii i orieis e e e
m Safety of intersections and crossings

D CroSSING QUAITS. . ccvinivirer i ain s st sisssar e sas in s sin b r s i s ek eba e

L} VIOIBNCE OF CHIME...corcvcosimmvrsstrasssi sttt ‘

| | Weather o climate, ..o R

I -+ | Place a clear "X Inside box. If you make a mistake, fill the entire box, and then mark the correct box: x | I
12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

Strongly Encourages E:E Encourages m Neither m Discourages Z] Strongly Discourages

13, How much fun is walking or biking to/from school for your child?

Ej Very Fun { Fun Neutral E Very Boring
14, How healthy is walking or biking to/from school for your child?
@ Very Heatthy || Healthy [ Neutral ] unhealthy [_] very unheatthy
| + \ Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box ' 1 + |
15, What is the highest grade or year of school you completed?
Ej Grades 1 through 8 (Elementary) D College 1 to 3 years ($ome college or technical schoot)
D Grades 9 through 11 (Some high school) m College 4 years or more {College graduate)

Grade 12 or GED (High school graduate)

Prefer not tc answer

186, Please provide any additional comments below.




'. Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s schogl wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete. We ask that each family complete only one survey per school your children attend, If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date.

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 nrame will be associated with any results,
Thank you for participating in this survey!

{ + | CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY | + |
School Name)
i A 54 e E3 KM 5 I L K K X0 o 2 sl ) K |
1, What is the grade of the child who brought home this survey? &1 Grade (PKK1,2,3..)
2, Is the child who brought home this survey male or female? D Male Female
3, How many children do you have in Kindergarten through 8 grade? A
4. What is the street mtersectlon nearest your home? (Provide the names of twa Intersacting streets)
slafe o fi ] Ialle and Gl uaee) 1A5aE I

[_ | Place a clear X’ Inside box, If you make a mistake, fill the entire box, and then mark the correct box, | |
5. How far does your child live from school?

FWE Less than % mile E:} Y2 mile up to 1 mile [W More than 2 miles

) 1A mile up to Y2 mile m 1 mile up to 2 miles

- Don't know

] | Place a clear X' [nside box, If you make a mistake, fill the entire box, and then mark the correct box, | + |
6, On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}

Arrlve at school ~ Leave from school

| walk : Walk
L Bike E:j Bike

E_ﬁ School Bus E:] School Bus
E:?] Family vehicle (only children in your family) LE] Family vehicle (only children in your family)
[;j Carpool (Children from other families) LJ Carpeol (Children from other families)
E:] Transit (city bus, subway, etc.) m Transit (city bus, subway, etc.)
Other {skateboard, scooter, inline skates, stc.) D Other (skateboard, scooter, inline skates, etc.)
| + 1 Place a clear 'X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box : J T !
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
E:j Less than 5 minutes [j Less than 5 minutes

— 10 minutes

5 - 10 minutes
Ej 11 - 20 minutes D 11 - 20 minutes
m More than 20 minutes D Mote than 20 minutes
Eﬂ Den't know / Not sure m Don't know / Not sure
3 —— R =




=+ ‘ 1]

8. Has your child asked you for permission to walk or bike to/from school in the last year? D Yes

9, At what grade would you ailow your child to walk or bike to/from school without an adult?
I 1 would not feel comfortable at any grade

{Select a grade between PKX,1,2,3..) 11 grade  {or)

i | Place a clear *X" inside box, If you make a mistake, fill the entire box, and then mark the correct box i J
10. What of the following issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select che
school? (Selact ALL that apply) choice per line, mark box with X}

m My child already walks or bikes to/ffrom school

Speed of traffic along route

1 Amount of traffic along route

f + I Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box - | |
12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

!::} Strongly Encourages m Encourages /] Neither
13. How much fun is walking or hiking to/from school for your child?

E::] Very Fun E Fun

) [] soring | ] very Boring
14, How healthy is walkmg or biklng to/from school for your child?

[ ] neutral [ ] unheathy [ ] very unhealthy

I + | Place a clear *X inside box. If you make a mistake, fill the entire box; and then mark the correct box ] + ]
15, What is the highest grade or year of school you completed?

Discourages D Strongly Discourages

: Very Healthy

ﬁ College 1 to 3 years (Some college or technical school)

- Grades 1 through 8 (Elementary)
Ej Grades 9 through 11 (Some high school) B College 4 years or more (College graduate)
m Grade 12 or GED (High school graduate) m Prefer not to answer

16, Please provide any additional comments below.




 Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child's school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete oniy one survey per school your children attend, If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date,

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 in this surveyl

| + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | + |
”Sghool Name:

ok wod ] Bl e e b A

1, What is the grade of the child who brought home this survey? a5 N " Grade (PKK,1,2,3..)

~4 | Male D Female

3, How many children do you have in Kindergarten through 8 grade? ) "é

2, Is the child who brought hame this survey male or female?

4, What is the street intersection nearest your homa? (Provide the names of two

Sk vl e il and i R e e e E.EI% ~ ]

%

ntersecting streets)

[ Place a clear "X’ inside box; If you make & mistake, fill the entire box, and then mark the correct box, P
5. How far does your child live from school?

[j Less than % mile D 12 mile up to 1 mile m More than 2 miles

[:j Y mile up to Yamile  §o] 1 mile up to 2 miles lj Don't know

| | Place a clear X' inside box, If you make a mistake, fill the entire box, and then mark the correct box. P+ |
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

Arrive at school Leave from school

A school Bus

\gSchooi Bus

[ "] Family vehicle (only children in your family) E:j Family vehicle (only children in your family)

[;:] Carpool (Children from other famifies) [;] Carpool (Children from other families)

E::j Transit (city bus, subway, etc.) Ej Transit (city bus, subway, etc.)

[:j Other (skateboard, scooter, infine skates, etc.,) i::] Other {skateboard, scooter, inline skates, etc.)

| + l Place a clear X' inside box. If you make a mistake, fill the entire box, and then mark the correct box - J + |

7. How long does it normally take your child to get to/from school? (Select one cheice per column, mark box with X)

Travel time to school Travel time from school
E:j Less than 5 minutes o

E:] 5 - 10 minutes
I ] 11 - 20 minutes

More than 20 minutes 7.} More than 20 minutes

Less than 5 minutes
' 5 — 10 minutes
' 11 - 20 minutes

m Dont know / Not sure '*"[:j Don't know / Not sure
| + | - _




[+ | ]

8. Has your child asked you for permission to walk or bike to/from school in the last year? D Yes

9, At what grade would you aliow your chiid to walk or bike to/front school without an adult?

{Select a grade between PK,K,1,2,3..) grade (or)

l | Place a clear ‘X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box ] i

10. What of the following issues affected your declsion to 11, Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this probiem were changed or improved? (Select one
school? (Select ALL that apply} cholce per line, mark box with X)

m My child already walks or bikes to/from school

D Weather or climate

| + I Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box - = | |
12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

" Very Healthy Very Unhealthy

[ + | Place a clear 'X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box ' | + [
15. What is the highest grade or year of school you co%\p!eted?

- Grades 1 through 8 (Elementary) ﬂ College 1 to 3 years (Some college or technical school)
b B j
m Grades 9 through 11 {Some high school) m College 4 years or more (College graduate)

D Grade 12 or GED (High school graduate) 1 Prefer not to answer

16. Please provide any additional comments beiow.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,
Your child’s school wants to learn your thoughts about children watking and biking to school. This survey will take about 5 - 10 minutes {o

complete. We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date,

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 nos your child’s name will be associated with any results,
Thank you for participating in this survey|

| 4 | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY [ + |
School Name;
VA IVAD ST ReleT el TS TEl e | 1T |
1, What is the grade of the child who hrought home this survey? O 5 Grade (PK,K,1,2,3..)
2, Is the child who brought home this survey male or femala? m Male D Female

3, How many children do you have in Kindergarten through 8' grade? ] A

4, What is the street intersection nearest your home? (Provida the names of two Intersecting sireefs)
BERRERNERE e ANEBEARDNEEG |

l | Place a clear *X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box, \ |
5. How far does your child five from school?

: Less than % mile E:] 2 mile up to 1 mile IW More than 2 miles
Ej % mile up to ¥z mile m 1 mile up to 2 miles ij Don’t know
i | Place a clear X’ inside box; If you make a mistake, fill the entire box, and then mark the correct box, | + |

6. On most days, how does your child arrive and [eave for school? {Sefect one choice per column, mark box with X}

Arrive at school _Leave from school
E;] Walk [’j Walk
Ej Bike i:j Bike
E:g School Bus E:! School Bus

[ ] Family vehicle (enly chilcren in your family) IS} Family vehicle only chidren in your family)

Ej Carpool (Children from other families) E:] Carpool (Chitdren from other families)

E:j Transit (city bus, subway, etc.) Transit (city bus, subway, ete.)

E:E Other (skateboard, scooter, intine skates, etc.} [:j Other (skateboard, scooter, infine skates, etc.)

r+ | Place a clear ‘X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box : |+ |

7. How long does it normally take your child to get to/from school? {Select one choice per column, mark hox with X)

~ Travel time to school Travel time from school
)"{ Less than 5 minutes : { Less than 5 minutes

D 5 — 10 minutes D 5 — 10 minutes
m 11 - 20 minutes

E:] More than 20 minutes E:} More than 20 minutes

m Don't know / Not stre | Don't know / Not sure

=+ — - — e




[+ ]

| + |

8. Has your child asked you for permission to walk or bike to/from school in the last year? m Yes D No

9, At what grade would you allow your child to walk or bike to/from school without an adult?
{Select a grade between PK,K,1,2,3...) 0 5I grade {or} D I would not feel comfortable at any grade

1 | Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box l I
10. What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk ot bike to/from school If this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

m My child already walks or bikes toffrom school

D Child's before or after-school aCtVItIES. v
m Speed of traffic along roUB....cv i e s
m Armount of Lraffic @loNg FOULE. . v e e
D Adults to walk or bike With.......cic
m SIdeWalks OF PAthWEYS ... imiee et arssss st e srs s 1:

D CrOSSIIG QUANHS. o1 errecrveevnrieirers s s sre s s s sasr e rerararessnses srbesasssrenssnersrassersan vensar | ]
E VIGIENCE OF CHIMIE . itcririt vt e s st sttt e

I + i Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box .

12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

E:} Strongly Encourages

13. How much fun is waikmg or biking to/from school for your chiid?

m Very Fun D Neutrai m Boring

14. How healthy is walkmg or b!kmg to/from school for your child?

m Very Healthy B Healthy D Neutral Ej Unhealthy - Very Unhealthy

I -+ | Place a ciear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

1+ ]

15. What is the highest grade or year of school you completed?

. Grades 1 through 8 (Elementary) m College 1 to 2 years (Some college or technical school}

D Grades 9 through 11 (Some high school) E College 4 years or more {College graduate)

|| Grade 12 or GED (High school graduate)

- Prefer not to answer

16. Please provide any additional comments below,




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend, If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date,

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 assoclated with any results,
Thank you for participating in this surveyl
| + ! CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | + ]
School Name!

VIN M AIElST [RIEE]R NS

1. What is the grade of the chiid who brought home this survey? | 5 Grade {PKK,1,23..)

2, Is the child who brought home this survey male or female? “E\Male D Female
,

3, How many children do you have in Kindergarten threugh 8 grade? \

4, What is the street intersaction nearest your home? {Provide the names of two intersecting streets)
Mlalyilal 1ef JRId and |1 [~ 1s] T ie]e] 1BIV V]G

| | Place a cleay X’ inside box, If you make a mistake, fiil the entire box, and then mark the corvect box, ] |
5. How far does your child live from school?

B Less than % mile E:] ¥2 mile up to 1 mile [;:] More than 2 miles

K}A mile up to ¥z mile D 1 mile up to 2 miles ﬁ Don't know

1 | Place a clear "X inside box, If you male a mistake, fill the entire box, and then mark the correct box, | + |
6. On most days, how does your child arrive and |eave for school? (Select one choice per column, mark box with X)

Arrive at school _ Leaye froim school

] walk ] walk

_ Schoel Bus School Bus
E:] Family vehicle {only children in your family) m Family vehicle (only children in your family)
E:l Carpool (Children from other families) [:j Carpool {Children from other families)
[:] Transit {city bus, subway, efc.) [:j Transit (city bus, subway, etc.)
[j Other (skateboard, scooter, inline skates, etc.) ; Other (skateboard, scooter, inline skates, etc.)
| + | Place a clear "X’ inside box, If you make a mistake, fi!l the entire box, and then mark the correct box : | + |
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X}
Travel time to school Travel time from school
E:I Less than 5 minutes | Less than 5 minutes

%\ 5 ~ 10 minutes ES — 10 minutes
[} 11 - 20 minutes [ ] 11 -20 minutes

B More than 20 minutes i:] More than 20 minutes

l Don't know / Not sure E:] Don't know / Not sure




[+ | | ~ I+

8. Has your child asked you for permission to walk or bike to/from school in the last year? D Yes ﬂ No

9, At what grade would you allow your child to walk or bike to/from school without an adult?
{Select a grade between PK.K,1,2,3...) grade (or) E I would not feel comfortable at any grade

l [ Piace a clear ‘X' inside box, If you make a mistake, fill the entire box, and then mark the correct box ] ]

10. What of the following issues affected your decision to 11. Would you probably let your child walk ot bike to/from
allow, or not allow, your child to walk or bike to/from school [f this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

D My child already walks or bikes to/from school

m Sidewalks oF PAthWaYS. ... e s can '
m Safety of intersections and CroSSINGS. ... s s
[j CrOSSING GUAITS..1vuvcrivsvmiinrerresirserseeserseree s s sssrasesanrs s seseabes st tness e assssaas
m VIOIENECE OF CHIMIE. 1ot iirstnrerimmen s s ettt a0 e bbb s e b st s e st e sttt st sn s en
m Weather of CliMate. i e e e e 477

| + l Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box ‘ | J
12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

- Discourages m Strongly Discourages

1 Neither

l::l Strongly Encourages \%ncoumges

13. How much fun is walking or biking to/from school for your child?

D Very Fun g Fun D Neutral

14, How healthy is walking or hiking to/from school for your child?

mw Healthy mHealthy

| + | Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | + I
15, What is the highest grade or year of school you completed?

| Grades 1 through 8 (Elementary)

Ej Grades 9 through 11 (Some high school) m College 4 years or more (College graduate)

Grade 12 or GED (High school graduate} E/Prefer not to answer

16, Please provide any additional comments below.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child's school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one sutvey per school your children attend, 1f more than one child from a school brings a
survey home, please fill out the survey for the child with the next hirthday from today’s date.

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 in this survey!

|+ | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY . R
Schooi Namei

VIAIDINIAL1IS] [Efe]emlelv]TIrlely

1, What is the grade of the child who brought home this survev? 7 5 Grade {PK,K,1,2,3...)
M

2, Is the child who brought home this survey male or famale?

3, How many children do you have In Kindergarten through 8* grade?

4, What is the street intersection nearest your home? {Pravide the names of two intersecting stregts)

[PKQ‘L“DOD L/WIE] """" and__ [S[T]o]defDfAfL]E] [0e]

l | Place a clear X’ inside box, If you make a mistake, fiil the entire box, and then mark the correct box. . ! |
5. How far does your child live from school?

L Less than % mile @ 2 mile up to i mile E:j More than 2 miles
g % mile up to ¥a mile E 1 mite up to 2 miles

| | Place a clgar *¥’ Inside box, If you make a mistake, fill the entire box, and then mark the correct box, | + ]
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

Don't know

Arrive at school Leave from school

§ School Bus

School Bus

B::] Family vehicle (only children in your family) Ej Famnily vehicle {only children in your family)
m Carpool (Children from other famiiies) E:! Carpool {Children from other families)
[:] Transit {city bus, subway, efc.) [;:] Transit (city bus, subway, etc.)
Other {skateboard, scooter, inline skates, etc.) m Other (skateboard, scooter, inline skates, etc.)
| + | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correctbox J + T
7. How Jong does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
' Travel time to school . Travel time from school
ess than 5 minutes fi'. Hl Less than 5 minutes
5 - 10 minutes D 5§ — 10 minutes

l 11 —20 minutes |1 11 - 20 minutes
m More than 20 minutes D More than 20 minutes
m Dont know / Not sure D Don't know / Not sure

Y i+




L+ ] - | IR
8, Has your child asked you for permission to walk or bike to/from school in the last year? ' '

9. At what grade would you allow your chiid to walk or bike to/from school without an adult?
(Select a grade between PK,K,1,2,3...) l ~i grade  (or) D I would not feel comfortable at any grade

| | Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box | ]

10. What of the following issues affected your dacision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X}

EJ Child’s before or after-school aCtiVItIES. . mmrremeeeimemsim o ;

D Speed of traffic AloNg rOULE......v e e e e

1 + I Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box S I J

12, In your opinion, how much does your child’s schoo! encourage or discourage waiking and biking to/from school?
. Strongly Encourages EE Encourages
13. How much fun is walking or biking to/from school for your chiid?

[j Very Fun E} Fun

14, How healthy is walkmg or b:klng to/from school for your child?

B Neutral

| + | Place a clear '} inside box. If you make a mistake, fill the entire box, and then mark the correct box } + ]
15, What s the highest grade or year of school you completed?

Neither

Neutral

;li fl L Very Healthy

E Grades 1 through 8 (Elementary) Gl
D Grades 9 through 11 (Some high school} m College 4 years or more (College graduate)

| | Prefer not to answer

|} Grade 12 or GED (High schoof graduate)

16. Please provide any additional comments below.




Parent Survey About Walking and Biking to School -

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date.

Aftar 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 vour child’s name will be associated with any results.
Thank you for participating in this surveyl

[ + [ CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY L+ |
School Namei _ — —

INONAE T deld-dsT Kl e Tnledyl 11 11T 1 |
1, What is the grade of the child who brought home this survey? () 7 Grade (PK,X,1,2,3..)
2, Is the child who brought home this survey male or female? D Male Female

3, How many children do you have in Kindergarten through 8t grade? 0 gl

4, What is the street intersection nearest your home? (Provide the names of two intersecting streets)
QENDEENERPEEDD and__JQJUJINSIAT I |

‘ ] Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box. \ }
5. How far does your child live from school?

[:E Lass than 14 mile 5 mile up to 1 mile [:] More than 2 miles
L:l V4 mile up to 2 mile [;j 1 mile up to 2 miles

Don't know

l | Place a clear X' inside box, If you make & mistake, fill the entire box, and then matk the correct box, ] ﬂ
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}

Avrive at school ~ Leave from school

E‘:] Walk L] walk
m Bike [:j Bike

| School Bus | School Bus

&’Family vehicle {only children in your family) g Family vehicle (only children in your family)

Ej Carpoo! (Children from other families) ' E:l Carpool (Children from other families)

Transit (city bus, subway, ete.) Transit (city bus, subway, efc.)

Ej Other (skateboard, scocter, inline skates, etc.) [:j Other (skateboard, scooter, inline skates, etc.)

L-i-j Place a clear X' inside box. If you make a mistake, fill the entire box, and then mark the correct box |+ ]

7. How long does it normally take your child to get to/from school? (Seiect one choice per column, mark box with X)

Travel time to school Travel time from school
_,: Less than 5 minutes m Less than 5 minutes

- 5~ 10 minutes
m i1 - 20 minutes m 11 - 20 minutes
E:] More than 20 minutes m More than 20 minutes

E l Don't know / Not sure Don't know / Not sure

N — O

1 5 10 minutes




KN : L+ ]
8. Has your child asked you for permission to walk or bike to/from school in the last year? D Yes m No
9, At what grade would you allow your child to waik or bike to/from school without an adult?
(Select a grade between PK,K,1,2,3...) O l; grade (or) D I would not feel comfortable at any grade
I | Place a clear ‘X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box ] J
10. What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one

school? {Select ALL that apply) choice per line, mark box with X)
[1 My chitd already walks or bikes to/from school

DNO

& Sidewalks or PathWAYS. e e e e ST PPN
m Safety of intersections and crossings

l + I Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mari the correct box~ - - \ ]
12, In your opinion, how much dees your child’s school encourage or discourage walking and biking to/from school?

EJ Strongly Encourages Ej Encourages ﬁ Neither

13, How much fun is walking or biking to/from school for your child?

[:} Very Fun m Fun E Neutral

14, How healthy is walking or biking to/from school for your child?

[ 1 very Healthy K] Healthy [ ] Neutral |1 unhealthy [ very unheaithy

| + ‘ Place a clear 'X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box " ' I o+ J
15. What is the highest grade or year of school you completed?

Strongly Discourages

~{ Discourages

Boring [:] Very Boring

D Grades 1 through 8 (Elementary) D College 1 to 3 years (Some college or technical school)

I} cotege 4 years or more {College graduate) T \f\ W
] Prefer not to answer Ch. N\ Q 8”{”“{/\& |

| Grades 9 through 11 (Seme high school)

- Grade 12 or GED (High schoot graduate)

16. Please provide any additional comments balow.

a V<.~
TN
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J




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your chiid's schopl wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the chitd with the next birthday from today’s date.

After you have completed this strvey, 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 In this surveyi

[+ | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY . L+ |
”School Name| — —_—

NINDINN AL T8 E M GINITIST Tel T MIE N Tl

1, What Is the grade of the child who brought home this survey?

Grade (PK,K,1,2,3...)

R
L

2, Is the child who brought home this survey male or female? [:] Male Femaie
\

3, How many children do you have in Kindergarten through 8" grade?

4, What is the street intersection nearest your home? (Provide the names of two intersecting sireets)

CMEINO MM and _ JclohJulefen]

| [ Place a clear "X’ inside box, If you make a mistake, fill the entire box; and then mark the correct box. 1

L]

5. How far does your child live from school?
[:E Less than % mile D Y2 mite up to 1 mile [:] More than 2 miles
Q 4 mile up to Y2 mile g 1 mile up to 2 miles ij Don't know
l l Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then m.ark the correct box, | + f
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}
Arrive at school Leave from school
] walk |7} waik
] siee [ site
School Bus School Bus
53] Farmily vehicle {only children in your family) Ej Family vehicle (only children in your family)
E_] Carpool (Children from other families) m Carpool {Children from other families)
E:j Transit {city bus, subway, etc.) E:] Transit {city bus, subway, etc,)
Ej Other {skateboard, scooter, inline skates, etc.) E:j Other (skateboard, scooter, Inline skates, etc.)
] + | Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mari the correct box , | + ]

7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X}

Travel time to school Trdvel time from school
.§ Less than 5 minutes E Less than 5 minutes

i 5 - 10 minutes m 5 ~ 10 minutes
m 11 - 20 minutes m 11 - 20 minutes
E:j More than 20 minutes More than 20 minutes
[:1 Don't know / Net sure m Don't know / Not sure
[+ ] | | T T A




[+ ] [ + |

8. Has your child asked you for permission to walk or bike to/from school in the last year? m Yes D No

9, At what grade would you allow your child to walk or bike to/from school without an adult?

{Select a grade between PK.K,1,2,3..) grade (or) T would not feel comfortable at any grade
1 ] Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box ] J
10, What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from schaol if this problem were changed or improved? {Select one
school? (Select ALL that apply) choice per line, mark box with X)

D My child already walks or bikes toffrom school

E} Speed of traffic along rOUB...vv e s
m Amount of traffic along roULE.....v e e
D Adults to walk of bike With. ... s e 1

ﬁ i Safaty of intersections and CIOSSINGS...u.vi.umeri it ssesnons |

m CrOSSING QUAIGS. 1vivvivi s i iin s e essitan s riarstaresse s hatees s sresibsar s bsesaracasaassserarsese
EI Vo T a e e 1121 T T TSP

[ ] Weather of climate. ... couvmeem s ot

| + ! Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box . . ! l
12. In your opinion, how much deaes your child’s school encourage or discourage walking and biking to/from school?

E:] Strongly Encourages [Xg Encourages E Neither

13. How much fun is walking or biking to/from school for your child?

Ej Very Fun [:j Neutral

14, How healthy is wa[kmg ot bikmg to/from school for your child?

5] Very Healthy [ Heaithy

L + l Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | + J
15. What is the highest grade or year of school you completed?

!j Grades 1 through 8 (Elementary) m College 1 to 3 years {Some college or technical school)

Grades ¢ through 11 (Some high schoot) 1<} College 4 years or more (College graduate)

Lj Grade 12 or GED (High school graduate) Prefer not to answer

16. Please provide any additional comments below.

QR eed OORAXS, Ton OF A waivy mods o \RES Wk,
RN ROASICED W Ave pack 3 VUG % SALMOIKL WL
ot widioled o) Al My Ol wandd A, ¥ Wile, T sonool.




Parent Survey About Walking and Biking to School'

Dear Parent or Caregiver, :

Your child’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fili out the survey for the child with the next birthday from today’s date.

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 resuits,
Thank you for participating in this surveyl
1 + [ CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY ' - | + ]
School Name: I

NioloNlalld el W] IE] U eMEINTRRIN

1, What is the grade of the child who brought home this survey? 0 tH Grade (PKK1,2,3..)

2. Is the child who brought home this survey male or fomale? D Male m Female

3, How many children do you have in Kindergarten through 8" grade? Ol\

4, What is the street intersection nearest your homa? (Provide the names of two Intersecting streels)

ICD Lol TR JEL € and __ClE NTIEIRIVIHU UG |
\ L e - , , .

| | Place a clear *X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box. . I I

5, How far does your child live from school? ‘

Less than ¥ mile | | v2mile up to 1 mile '_ More than 2 miles

‘ Don't know

% mile up to ¥4 mile i 1 mile up to 2 miles

| | Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box, 1+ ]
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

B Arrive at school Leave from school

[ ] walk ] wat

E;] School Bus [ School Bus

% Family vehicle (oniy children in your family) E] Family vehicle (enly children in your family)
Ej Carpool (Children from other families) Carpool (Children from other families)
[:l Transit {city bus, subway, etc.) Ej Transit {city bus, subway, etc.)
Ej Other (skateboard, scooter, inline skates, etc.) [:j Other (skateboard, scooter, inline skates, etc.)
i + l Place a clear X' inside box, If you make a mistake, fill the entire box, and then mark the correct box l + |
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
m Less than 5 minutes m Less than 5 minutes

D 5 — 10 minutes [j 5 — 10 minutes
[:_] 11 - 20 minutes E:] 11 ~ 20 minutes

. More than 20 minutes

| "] More than 20 minutes
[:_j Don't know / Not sure Don't know / Not sure




L+ | . . |+ |
8. Has your child asked you for permission to walk or bile to/from school in the last year? B Yes m No

9, At what grade would you aliow your child to walk or bike to/from school without an adult?
{Select a grade between PK,K,1,2,3..) O \_Q grade (or) .

[ l Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box ] |

10. What of the following Issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? {Select ALL that apply) choice per line, mark box with X}

I would not feel comfortable at any grade

D My child already walks or bikes toffrom school

m Speed of traffic along FOULR..v i s s s
m Amount of traffic along rOULE.,...v v s e e
@ AdUts t0 WalK OF BIKE With..vsnevevviscoesressnsonsssonss s st

E Sidewalks Or PathWEYS. v e s e s e e

l + I Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box . [ _I
12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

D Discourages E Strongly Discourages

—_{ stongly Encourages [} Encourages

13. How much fun is walking or biking to/from school for your child?

m Very Fun m Fun m Neutral D Boring D Very Boring

14. How healthy is walking or biking to/from school for your child?

E] Very Healthy [j Healthy m Neutral B Unhealthy D Very Unhealthy

] + | Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box : | + J
15. What is the highest grade or year of school you completed?

E Grades 1 through 8 {Elementary)

. College 1 to 3 years {Some coliege or technical school)

D Grades 9 through L1 (Some high school) E College 4 years or more (College graduate)

Grade 12 or GED (High schoo! graduate)

| Prefer not to answer

16. Please provide any additional comments below.




- Parent Survey About Walking and Biking to School

i” School Bus

& Family vehigle {only children in your family} j Family vehicle (only children in your family}
- i:l Carpoot {Children from other families) D Carpool (Children from other families)
[:j Transit (city bus, subway, etc.) [:j Transit {city bus, subway, etc.)
Ej Other {skateboard, scooter, inline skates, etc.) rj Other (skateboard, scooter, infine skates, etc.)
| + | Place a clear X' inside box. If you make a mistake, fill the entire box, and then mark theg-éor;:act-b‘gﬁu"“a; AR T+ |

_ Travel time to school Travel time from schc‘i‘o‘.!
Lo m Less than 5 minutes [j Less than S minutes .
} 5 — 10 minutes m 5 —~ 10 minutes e

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per scheol your children attend. If more than one child from a school brings a
survey home, piease fill out the survey for the child with the next birthday from today’s date,

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
gonfidential and neither vour name nor your child’s name will be associated with any results,

Thank you for participating in this surveyl
[ + [ CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY ' e | + |
School Name

1. What is the grade of the child who brought home this survey?

Grade (PIGK,1,2,3...)

2. Is the child who brought home this survey male or female?

3, How many children do you have in Kindergarten through 8" grade?

4, What is the street intersection nearest your home? (Provide the names of two intersecting streafs)
. TI.1 ™1 1 5 B 1 v N 1.1 A
AHRNEN and VAW LAID] IF I

| | Place a clear *X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box, | ]
5, How far does your child live from school?

; Less than ¥ mile 2 mile up to L mile m Maore than 2 miles

ﬁ 1 mile up to 2 miles [j Don't know

E:j 14 mile up to Y2 mile

\ [ Place a clear X' inside box, If you make a mistake, fjll the entire box, and then mark the correctbox. -~ [+ |
6, On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}

__Arrive at school _Leave from school
! Walk E: Walk

_ A{ School Bus

7. How long does it normaily take your child to get to/from school? {Select one choice per cqlfu_mn,;‘r'hark baix vith X) /

| ] 11 -20 minutes ["] 11 - 20 minutes
‘ More than 20 minutes ﬁ More than 20 minutes
E:] Don' know / Not sure D Don't know f Not sure

L+ |




Y

B

L+ |

8. Has your chlid asked you for permission to walk or bike to/from school in the last year?

9. At what grade would you allow your child to walk or bike to/from school without an adult?
(Select a grade between PK,K,1,2,3..} f) 6 grade (or) m I would not feel comfortable at any grade

| | Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

[ |

school? {Select ALL that apply) choice per line, mark box with X)
m My child already walks ar bikes toffrom school

D Adults to walk or bike with

\Ei Sidewalks OF PAEIWAYS. ..o e

m CPOSSING GUAITS. o1 0vei11re st ceremaerestesssersssents 12000 b 001050 104e 0054 0a1e 80801 004450010 E S 10142001 10m
D VIOIENCE OF CHMB...i i iien e e s e e rre e
fm VVEAEHET OF CHMALE. 11evevseersreersesssess e sssumsaremseesessarsonenssessesssissmesessoesssssnssesstsens

10. What of the following issues affected your decision to 11, Would you probably let your child walk or bike to/from
ailow, or not allow, your child to walik or bike to/from school if this problem were changed or improved? (Select one

f <+ | Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

]

12, In your oplnion, how much does your child’s school encourage or discourage walking and biking to/from school?

Ej Strongly Encourages | _ D Discourages E Strongly Discourages
13. How much fun is walking or biking to/from schooE for your child?
Ej Very Boring

ﬁ Fun [:j Neutral
% Very Healthy [j Healthy E Neutral Ej Unhealthy Ei Vary Unhealthy

1 Encourages

14 How healthy is walking or biking to/from school for your child?
L + | Place a clear *X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box

| + ]

15. What s the highest grade or year of school you completed?

|1 Grades 1 through 8 (Elementary)

. College 1 to 3 years (Some coliege or technical school)

Grades 9 through 11 (Some high schoot) ‘College 4 vears or more (College graduate)

Grade 12 or GED (High school graduate) m Prefer not to answer

16. Please provide any additional comments below.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn vour thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per schoo! your children attend, If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today's date.

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 nd neither your name nor your child’s name will be associated with any results,
Thank you for participating in this survey|

| + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | +
School Namei

VIAIMAL [T el ERTTS] TETdeMEWE AT TTT T TT 1T 11]
1, What is the grade of the child who brought home this survey? M Grade (PK,K1,2,3..)
2, Is tha child who brought home this survey male or female? m Male D Female

3, How many children do you have in Kindergarten through 8% grade? @ ,

A, What Is the street Intersection nearest your home? (Provide the names of two intersecting sireets)

o ke d Hierd and  [O0A A 0AHAY 1AA IS

| | Place a clear X' inside box. If you make a mistale, fill the entire box, and then mark the correct box. I |
5. How far does your child live from schooi?

rj Less than % mile [:j 2 mile up to 1 mile rj More than 2 miles
[:j Y mile up to Y2 mile & 1 mile up to 2 miles f:j Don't know

I ] Place a clear *X' [nside box, If you make a mistake, fili the entire box, and then mark the correct box, | + |
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

~ Arrive at school Leave from school

E:] School Bus

__ School Bus

% Family vehicle {only children in your family) tﬁ Family vehicle {only children in your family)
Carpool (Children from other families) E:] Carpoo! (Children from other familles)
g] Transit (city bus, subway, etc.) Ej Transit (city bus, subway, etc,)
Other {skateboard, scooter, inline skates, ete.) Ej Other {skateboard, scooter, inline skates, etc.)
| + | Place a clear 'X’ inside box. If you make a mistake, fill the entire box, and then mark the corract box ' | + J
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
Less than § minutes E Less than 5 minutes
[ | 5~ 10 minutes m 5 — 10 minutes
m 11 - 20 minutes Ej 11 — 20 minutes
m More than 20 minutes m More than 20 minutes
m Don't know / Not sure [j Don't know / Not sure

[+ ] | N - | R N




EA

1+ |

8. Has your child asked you for permission to walk or bike to/from school in the last year? D Yes m No

9, At what grade would you allow your child to walk or bike to/from school without an adult?

{Select a grade between PK,K,1,2,3.. grade {or) E T would not feel comfortabie at any grade
| LPIaca a clear ‘¥’ Inside box, If you make a mistake, fill the entire box, and then mark the correct box l J
10. What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? {Select one
school? (Select ALL that apply) choice per line, mark box with X}

m My child aiready walks or bikes to/from school

E] Speed of traffic along rOULE.... . e e s
Ez Amount of traffic 2long FOULE. ... e e
[ ] Adults t0 Walk OF BIKE With, ..ccsvoevossssnncsssnnis s

Sidewalks of pathways.......crrvnineeronn e s e

| Safety of intersections and CroSSINGS.. ..o ettt
F | CrosSing gUArdS. .o s s s s e
E] VI0IBNCE OF CHIMIB. it v v i enrer e ses s s sne s s s inbsrs s eersnn s

m Weather OF CliMaTE .t s ee e sraere s arearenes

L+ | Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

]

12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

[:] Strongly Encourages . Encourages Neither

13, How much fun is walking or biking to/from school for your child?

[:] Very Fun Ej Fun g Neutral

hool for your child?

Br\h&uti‘al

| + | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct hox

[ + ]

15. What is the highest grade or year of school you completed?
D Grades 1 through 8 {Elementary)

. College & to 3 years (Some college or technical school)

. Grades 9 through 11 (Some high school) ECollege 4 years or more (College graduate)
- Grade 12 or GED (High school graduate} - Prefer not to answer

16. Please provide any additional comments below.




Parent Survey About Walking and Biking to School

F

Dear Parent or Caregiver,

Your child's school wants to fearn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill ous the survey for the child with the next birthday from today’s date.

After you have compieted 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 in this survey!

| + | CAPITAL LETTERS ONLY ~ BLUE QR BLACK INK ONLY ' ' | + |
thooi Name; _
Viatdinjglulel el BINHsT 1 IRRNEN i |
1. What is the grade of the child v}’ho brought home this survey? 0 4 Grade (PKX,1,2,5..)
2, Is the child who brought home this survey male or female? & Male D Femnale

3, How many children do you have in Kindergarten through 8" grade? D &‘

4, What is the street intersection nearest your home? {Provide the names of two intersecting sireets}

BLITuli Tk and__J(TETy] P IE

P

| [ Place a clear X' Inside box, If you make a mistake, fill the entire box, and then mark the correct box. ]
5. How far does your child live from school?

[:] Less than % mile D Y2 mile up to 1 mile
D % mile up to Y2 mile ”

More than 2 miles

N

Don't know

1 mile up to 2 miles

| | Place a clear X' Inside box, If you make a mistake, fill the entire box, and then mark the correckbox, | + |
6. On most days, how does your child arrive and |leave for schooi? {Select one choice per column, mark box with X)

. Arrive at schoo! Leave from school

] ek [} waik
Bike Ej Bike
School Bus School Bus

oy MRV LN
- Family vehicle (only children in your family} gfamily vehicle (only children in your famiiy)

" carpool {Children from other families) " Carpool (Children from other farnities)
‘ P

E;] Transit {city bus, subway, etc.) [R] Transit (city bus, subway, etc.)

E:! Other (skateboard, scooter, inline skates, etc.)

| Other (skateboard, scooter, inline skates, etc.)

| + [ Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | + |
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

Travel time to school Travel time from school
Less than 5 minutes D Less than 5 minutes

Ej 5 — 10 minutes Ej 5 — 10 minutes
m 11 =20 minutes /m 11 - 20 minutes

" More than 20 minutes m More than 20 minutes

m Don't know / Not sure Ej Don't know / Not sure
E ' - RS ]




|+ |

8. Has your child asked you for permission to walk or bike to/from school in the last year? m Yes ‘ No

9, At what grade would you allow your child to walk or bike to/from school without an adult?
(Select a grade between PK,K,1,2,3...) grade (or) @ 1 would net feel comfortable at any grade

[ | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

—

school? {Select ALL that apply) choice per line, mark box with X)
D My child afready walks or bikes toffrom school

D VO ETICE OF CIHTIE . vt iviriersiiisr st me st e rs e st e b st e essar s ant s abs s e sraabssarsarss hsne e resn
D Westher or climate

10. What of the foliowing Issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one

L + { Place a clear ‘X’ inside box, If you make a mistake; fill the entire box, and then mark the correct box:

L]

12. In your opinion, how much does your child’s school encourage or discourage walking and biking te/from school?

Strongly Encourages E} Encourages mNelther m Discourages E] Strongly Discourages

13 How much fun is walking or biking to/from school for your child?

Ej Very Fun gNeutral m Boring Ej Very Boring

14, How healthy is walklng or blklng to/from school for your child?

] Very Healthy [} Heatthy g’Neutral [ unheatty

[} Very Unhealthy

| + | Place a clear X’ inside box. If you make a'mistake, fill the entire box; and then mark the correct box.

1+

15. What is the highest grade or year of school you completed?
B Grades 1 through 8 (Elementary)

. College 1 to 3 years (Some college or technical school)
m Grades 9 through 11 {Some high schoof) Tollege 4 vears or more (Coilege graduate)

Grade 12 or GED (High school graduate) m Prefer not to answer

16. Please provide any additional comments below,




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn vour thoughts about chiidren walking and biking to schocl, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today's date.

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

Thank you for participating In this surveyl

| + [ CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY 1+ ]
Schoo! Namet I

\ wwmwl\%e\k\wﬂg T TPINT

by
-

1, What is the grade of the chijld who brought home this survey? 2] Grade (PK,K,1,2,3..)
2, Is the child who brought home this survey male or famale? Male D Female
3, How many children de you have in Kindergarten through 8* grade? IL

4, What is the street intersection nearest your home? (Provide the names of two Intersecting streets)

[Eelo T TNNTel ] 1 and__ [0 Jelviolvp | 11711

| | Place a clear X’ Inside box, If you make a mistake, fill the entite box, and then mark the correct box. |
5. How far does your child live from school?

L, Less than %4 mile g 2 mite up to 1 mile Ej More than 2 miles
D ¥ mile up to ¥ mile E 1 mile up to 2 miles E Don’t know
1 | Place a clear ‘X’ jnside box, If you make a mistake, fill the entire box, and then mark the correct box, - - ! + J

6, On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

Arrive at school Leave from school

o] walk ] walk

School Bus ]
Family vehicle {only children in your family} [:] Family vehicle (only children in your family)
[:J Carpoot (Children from other famjlies) [:] Carpool {Children from other families)
E;] Transit {city bus, subway, etc,) [:j Transit {city bus, subway, etc.)
E:j Other (skateboard, scooter, inline skates, etc.) E:] Other (skateboard, sccoter, inline skates, etc.)
{—T{- | Place a clear ‘X' inside box. If you make a mistake, fill the entire box, and then mark the correct box - I+
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school

. 5 — 10 minutes 5 - 10 minutes
|1 11 - 20 minutes [ 11 -20 minutes
More than 20 minutes m More than 20 minutes
m Don't know [ Not sure [:j Don't know / Not sure

ENn I

% Less than 5 minutes %ess than 5 minutes




L+ |

+ |

8. Has your child asked you for permission to walk or bike to/from school in the last year? Yes D No

9, At what grade would you allow your child to wali or bike to/from school without an adult?
{Select a grade between PK,K,1,2,3...) % grade {or) &" I would not feel comfortable at any grade

l ] Place a clear X' inside box. If you make a mistake, fill the entire box, and then mark the correct box

i

school? (Select ALL that apply) choice per line, mark box with X)
m My child already walks or bikes toffrom school

..................................................................................................................

m Child’s before or after-school activities

XSpeed of traffic @long TOULE.....uuincmiiiimi i s s eese

E Sidewalks 0F PAthWAYS. 1o e s s
E Safety of Intersections and CrOSSINGS. ..o e
m CrOSSING GUAMES. cocrin s s et s b e s
E ViolENCE OF CHIMB v e e e s e
D Weather OF ClIMEtE. ..o e s e sres

10, What of the foliowing issues affected your decision to 11. Would you probably let your chiid wall or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? {Select cne

| -+ f Place a clear*X’ insids box. If you make a mistake; fill the entire box, and then mark the correct box

L]

12, In your opinton, how much does your child’s school encourage or discourage walking and biking to/from school?
u Strongly Encourages Encourages mNelther ]

13. How much fun is walklng or biking to/from school for your child?

ﬂVery Fun [:E Fun E] Neutral D Bering D Very Boring

14, How healthy is walking or biking to/from school for your child?

- Healthy B Neutral - Unhealthy m Very Unhealthy

| Discourages m Strongly Discourages

.Very Healthy

L + | Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

L+ ]

15. What is the highest grade or year of school you completad?

Grades 1 through 8 (Elementary) m College 1 to 3 years {Some college or technical school)

Grades 9 through 11 {Some high school) &Coliege 4 years or mote (College graduate)

§ Prefer not to answer

- Grade 12 or GED (High school graduate)

16. Please provide any additional comments below.




Parent Survey About Walking and Biking to School

Pear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete. We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date,

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 in this survey)

|+ | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY - - ‘ i+ ]
School Namei _
Aldndal s ] el s dibds e e Ll idade L |
* 1, What is the grade of the child who brought home this survey? 1S Grade (PRKA,2,3.)
2, Is the child who brought home this survey male or female? D Male m Female '
3, How many children do you have in Kindergarten through 8 grade? A
4, What is the street intersection nearest your home? (Provide the names of two Intersecting streets)
I Clefelof and Pldn]elv]i]elw |

| | Place a clear "X inside box, If you make a mistake, fill the entire box, and then mark the correct box. | |
5. How far does your child live from school?

[ ] tess than % mile TA vemileuptosmie | ] More than 2 miles
D %4 mile up to Y2 mile E 1 mile up to 2 miles ]

Don't know

[ | Place a clear *X' inside box, If you make a mistake, fill the entire box, and then mark the correctbox, | + |
6. On most days, how does your child asrive and leave for school? (Select one choice per column, mark box with X}

Arrive at school Leave from school

[} wai |7 walk
fg School Bus

D Family vehicle (only children in your family) E‘j Family vehicle (only children in your family)
B Carpool (Children from other families) : E:] Carpool (Children from other families)
! Transit (city bus, subway, etc.) m Transit (city bus, subway, etc.)
[:l Other (skateboard, scooter, inline skates, etc.) [:j Other (ékateboard, scooter, inline skates, etc.)
[ e ] Place g clear ‘X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box ] + |
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
?,4 Less than 5 minutes \Ki Less than 5 minutes

' 5 — 10 minutes

E:l 11 = 20 minutes

More than 20 minutes

. 5 ~ 10 minutes
[ ] 1120 minutes
' More than 20 minutes

Ej Don't know / Not sure m Don't know / Not sure

R — S —— T+




- ﬁ?‘ﬁ-wrzf“'”‘ .... m 2 &:5, oy A{{
. —
. & -
L+ | | [+ 1§ g
8. Has your child asked you for permission to walk or bike to/from school in the last year? E Yes D No ' g |
9. At what grade would you allow your child to walk or bike to/from school without an adult? W \3 ;
i )
(Select a grade between PK,K,1,2,3..) O 1) grade (or) D I would not fee! comfortable at any grade (,_?/ -
N
| | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | 13‘ \f,
10, What of the following issues affected your decislion to 11, Would you probably let your child walk or bike to/from ~q| ‘fj
allow, or not allow, your child to walk or bike to/from school if this problem were changed or impraved? (Select one t 42

school? (Select ALL that apply) choice per line, mark box with X)

Y.

B My child already walks or bikes toffrom school

D Not Sure

l“\

NARE =
rf -

|
4 .
“{:@ﬂf; {‘L,&MSJM%"% i

-
Vg

13

E Sidewalks of PatiWaYS. ... e v e

E Safety of intersections and crossings

m Crossing guards..oeomnoremene. e e R R s D Not Sure
[ VI01eNCE OF M. oottt [ ] ot sure ~

D WEELREE OF CHIMBE .1 i e b s e b etn st m Not Sure <]

| | Place a clear *X’ inside box. If you make a mistake; fill the entire box, and then mark the correct box : l f
12, In your opinion, how thuch does your child’s school encourage or discourage walking and blkmg to/from school?

e L TR o
Strongly Encourages E Encourages | Neither D Discourages

13, How much fun is walking or biking to/from school for your child?

[E Very Fun EH Fun D Neutral Ej Boring D Very Boring

14, How healthy is walking or hiking to/from school for your child?

E Very Healthy m Healthy B Neutral - Unhealthy D Very Unhealthy

| + | Place a clear 'X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | +
15. What is the highest grade or year of school you completed?

% .
PR “u 0~L

Y

[P PR T P v V«Kﬁ,&»——q

i Strongly Discourages

SN P

Grades 1 through 8 (Elementary)

. College 1 to 3 vears (Some college or technical school)

. Grades 9 through 11 (Some high schoal) E}ollege 4 years or more {Coliege graduate)
. Grade 12 or GED (High school graduate)

)

b Prefer not to answer

16, Please provide any additional comments balow,
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" Parent Survey About W_al_kihg'and__Biking' to School

Dear Parent or Caregiver,

Your child’s schoel wants to learn your thoughts about children walking and kiking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a schoo! brings a
survey home, please fill out the survey for the child with the next birthday from today’s date,

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 chitd’s name will be associated with any results,
Thank you for participating in this survey!

| + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY L R
School Namey

VIAIDINING IS] TRIET felu] sl el leMENTIARIYE T 1 | L ]
1, What Is the grade of the child who brought home this survey? '=?>_| Grade (PK,K,1,2,3...)
2. Is the child who breught home this survey male or femals? mMaie D Female
3, How many children do you have in Kindergarten through 8' grade? l
4, What is the street intersection nearest your home? (Provide the names of twa intersecting sreets)

e nelrlvlde]ele] 1AL 111 and  Je[BEMNTION fol7) | ]

| | Place a clear "X inside box. If you make a mistake, fill the entire box, and then mark the correct box, , | |
5, How far does your child live from school?

[:;_ Less than % mile Yo mite up to 1 mile r’ More than 2 miles
'_ % mile up to Y2 mile & 1 mile up to 2 miles Ej Don't know

| T Place a clear X' inside box, If you make a mistake, fill the entire box, and then marl the correctbox,. | + |
6. On most days, how does your child arrive and Jeave for school? (Select one choice per column, mark box with X}

_ Arrive at school Leave from school
Waik ! Walk

m&:hool Bus m School Bus

[:j Family vehicle (only chitdren in your family) l:] Family vehicle (only children in your family)
u Carpool (Children from other families) u Carpool (Children from other families)
E_:j Transit {city bus, subway, etc.) [j Transit (city bus, subway, etc.)
Ej Other (skateboard, scooter, inline skates, etc.) [:j Cther {skateboard, scooter, inline skates, etc.)
| +—| Place a clear X’ inside hox, If you make a mistake, fill the entire box, and then mark the correct box . - \ + ]
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
m Less than 5 minutes m Less than 5 minutes

m 5— 10 minutes ' 5 — 10 minutes

Ej 11 - 20 minutes Ej 11 - 20 minutes

- More than 20 minutes

More than 20 minutes

4 Dan't know / Not sure K Don't know / Not sure




L+ ] - | T _ -
8, Has your child asked you for permission to walk or bike to/from school in the Iast year? D Yes gf\lo

| + ]

9, At what grade would you allow your child to walk or bike to/from school without an adult?

(Sefect a grade between PK,K,1,2,3..) 3 grade (or) D I would not feel comfortable at any grade

| | Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box ‘ [ ]
10. What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? {Selsct ALL that apply) choice per ling, mark box with X)

U My child already walks or bikes toffrom school

D Child's before or after-school activities

m Speed of traffic along roULE......vv i

ﬁ Amount of traffic along MOULB...i s e e

D Aduits to walk or bike With.........c.cociev e e
Sidewalks OF PEthWAYS.....v s e rmeen s e s e e
Safety of intersections and CroSSINGS .o e

D CrOSSING QUAITS . cvirviriinis i eeerisse it ot et essnssrsessaemstas s rens tmsssssssnassnarssvesnn
D VIOIEICE OF CHIMI . e verier vt et e e et b1 oo et e

E] VWERLREE OF CITIELE. 11s1vrvvesveereessessseesesomseereeresssssssssesssesseseresesssesrenssmissesssresssees

I + | Place a clear X’ inside box: If you make a mistake; fill the entire box; and then mark the correct box - . | . } |
12. In your opinion, how much does your child’s school encourage or discourage wailking and biking to/from school?

- Strongly Encourages Encourages Neither

13. How much fun is walking or biking to/from school for your child?

D Very Fun EF\M D Neutral

14, How healthy is walking or biking to/from school for your child?

EV&I’V Healthy [ Healthy ] Neutral [ unheatthy [ ] very unheatthy

I -+ T Place a clear *X’ inside box. If you make a mistake, fill the entire box; and then mark the correct box B | + }
15. What is the highest grade or year of school you completed?

D Grades 1 through 8 {Elementary) m College 1 to 3 years (Some college or technical school)

| Grades 9 through 11 (Some high scheot) m College 4 years or more (College graduate)

._ Grade 12 or GED (High schoo! graduate) m Prefer not to answer

16. Please provide any additional comments below.




Parent Survey About Walking and Biking to School

Pear Parent or Caregiver,

Your child's school wants to learn your thoughts about chifdren walking and biking to school. This survey will take about 5 - 10 minutes to
complete. We ask that each family complete only one survey per school your children attend. If more than one child from a schoo! brings a
survey home, please fill out the survey for the child with the next birthday from today’s date,

After you have compileted this survey, send it back to the school with your child or give it to the teacher, Your responses will be kept
confidential and naither your name nor your child’s name will be associated with any results,

Thank you for participating in this surveyl

|_+ | CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY

| + ]

School Name;

g

2N g & A

»

&

L

- s, ,é¥ - 6._

'

ialol A 4]

H

;“

N

1—_1«;

2!

—i

i

1. What is the grade of the child who brought home this survey?

2. Is the child who brought home this survey male or female?

3, How many children do you have in Kindergarten through 8% grade?

4, What is the street intersection nearest your home? (Provide the names of two intersecting streets)

Grade (PK,K,1,2,3...)

D Female

Male

|

O1A v sl e o Yoty

and

Tl 1o lelete <l Telel

|| Place a clear X inside box, If you make & mistake, fill the entire box, and then mark the correct box. | ]

5. How far does your child five from school?
[:j Less than % mile Ej % mile up to 1 mile
[ wmiewtoemie  [] 1 mileupto 2 mites

Ej Mare than 2 miles
ﬁ Don't know

| | Place a clear *X' inside box, If you make a mistake, fill the entire box, and then mark the correct box.

[+ |

6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

Arrive at school

_ Family vehicle {only children in your family)
E:] Carpool (Children from other families)

[:] Transit (city bus, subway, efc,)
Ej Cther (skateboard, scooter, inline skates, etc.)

~ Leave from school

| ] walk
n

n School Bus

zz Family vehicie (only children in your family)
!;:_l Carpool (Children from other families)

Ej Transit {city bus, subway, etc.)
[:] Other (skateboard, scooter, inline skates, ete.)

r+ 1 Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box . |

7, How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

Travel time to school
E] Less than 5 minutes

D 5 - 10 minutes

1} | 11 - 20 minutes
m More than 20 minutes
D Ron't know / Not sure

E:] More than 20 minutes

Travel time from school
[E Less than 5 minutes

D 5 10 minutes
m i1 - 20 minutes

- Don't know / Not sure

ElN




L+ ]

8. Has your child asked you for permission to wall or bike to/from school in the last year?

9, At what grade would you allow your child to walk or bike to/from school without an aduit?

{Select a grade between PK.X,1,2,3..) grade (or) T would not feel comfortable at any grade
[ | Place a clear "X’ inside box, If you make a mistake, fill the entire hox, and then mark the correct box | J
10. What of the following Issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

D My child already walks or bikes toffrom school

SIAEWAIKS OF PAHRWAYS. .110rvsveerersresseserssrresiesensessessiesrossesssssessnsssenssessoseseesssotnoes

.| Safety of Intersections and crossings

D CROSSING GUAITS. c.vvvusiesieicenirnsereareenies e e st e b r e "
D ViIOlBNCE OF CIIME.. it sbie st st as s esar s s s s s st sanar et ee setepa e

|| Weather or cimate.........cc.ccvcumimmmomimiecsmmmmismsssmss s s

| + | Place a clear 'X’ inside box, If you make a mistake, fill the entire box, and then tark the correct hox -

]

12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

i::} Strongly Encourages [:} Encourages E} Neither - Discourages
13. How much fun is walking or biking to/from school for your child?

D Neutral m Boring [:j Very Boring

14. How healthy is walkmg or btklng to/from school for your child?

D Very Healthy ij Neutral m Unhealthy E] Very Unhealthy

. Strongly Discourages

I + ] Place a clear *X" inside box. If you make a mistake, fill the entire box, and then mark the correct box

|+ |

15. What [s the highest grade or year of school you completed?
m Grades 1 through 8 (Elementary) E College 1 to 3 years {Some college or technical school)

7] Grades 9 through 11 (Some high school)

m College 4 years or more (College graduate)

Prefer not te answer

BE Grade 12 or GED (High school graduate)

16. Please provide any additional comments below.
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Parent Survey About Walking and Biking to School

Bear Parent or Caregiver,

Your child's schoot wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date,

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 he associated with any results,
Thank you for participating in this surveyl

| + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | + |
School Name:
NOSNENSERENE R AN AR NGO
1, What is the grade of the child who brought home this survey? § Grade (PKK,1,2,3..)
2. Is the child who brought home this survey male or female? m Male D Female
3, How many children do you have in Kindergarten through 8* grade? /?

4, What is the street intersection nearest your home? (Prowq‘e the names or two Intersecting streets)

MBI Tk and  INJJ U

| | Place a clear ‘X' inside box, If you make a mistake, fill the entire box, and then mark the correct box, I I
5, How far does your child live from school?

[;] Less than % mile E:;I 2 mile up to § mile [:] More than 2 miles

| % mile up to Y2 mile Eﬂ 1 mile up to 2 miles ] bontt know
| | Place a cleay X' inside box, If you make a mistake, fill the entire boyx, and then mark the correct box, B ER
6. On most days, how does your child arrive and leave for school? (Select one cholce per column, mark box with X)
Arrive at school ~ Leave from school
E:j Walk ] walk
] oike | Bike
ﬁ School Bus m School Bus
[;j Family vehicle (only children in your family) [:] Family vehicle (only children in your family)
[;] Carpool (Children from other families) Ej Carpool (Children from other families)
; Transit {city bus, subway, etc.) Ej Transit (city bus, subway, etc.)
E:! Other (skateboard, scooter, inline skates, etc.) [:j Other (skateboard, scooter, inline skates, etc.)
L+ i Place a clear ‘X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box - L ] + J
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
D Less than 5 minutes D Less than 5 minutes
E 5 — 10 minutes Eg 5 — 10 minutes
§ 11 -20 minutes D 11 - 20 minutes
m More than 20 minutes m More than 20 minutes
E:] Don't know / Not sure [::] Don' know / Not sure

[+ ] | B




L+ ] [+ ]

8. Has your child asked you for permission to walk or bike to/from school in the last year? m Yes m No

9, At what grade would you allow your child to walk or bike to/from school without an adult?

{Select a grade between PK.K,1,2,3..3 6 grade (or) D I would not feel comfortable at any grade

| ! Piace a clear X' Inside box, If you make a2 mistake, fill the entire box, and then mark the correct box ] ]

10, What of the following Issues affected your decision to 11. Wouid you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X}

| 4+ | place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box. - ] ]
12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

- Strongly Encourages m Encourages ﬁ Neither m Discourages E:] Strongly Discourages
13. How much fun is walking or biking to/from school for your child?

|1 very Fun [ 1rn [ Newtra [ 1 Boring || very Boring

14, How healthy is walking or biking to/from school for your child?

m Very Healthy Ej Healthy !j Neutrat m Very Unheaithy

i 4+ ! Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box | + |
15. What is the highest grade or year of school you completed?

D Grades 1 through 8 (Elementary) @ College 1 to 3 years (Some college or technical school)

m Grades 9 through 11 {Some high school) D College 4 vears or more {College graduate}

i Prefer not to answer

- Grade 12 or GED (High school graduate)

16. Please provide any additional comments below,




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to fearn yvour thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fil out the survey for the child with the next birthday from today’s date.

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

Thank you for participating in this surveyl

| + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY [ + |
Schooi Name!

Viailnioli ] Tleldaln-isl R leileIntobdo T 11111111 |

1, What is the grade of the child M]} brought home this survey? ﬂ Grads (PK,K,1,2,3...)

2, Is the child who brought home this survey male or famale? D Male D Female
3. How many children do you have in Kindergarten through 8" grade? ]3
4, What Is the street intersaction nearast yaur hnme? (Pronde the names of two intersectlng streets)

Y*b and ] l

l [‘Fiace a glear *X  inside box, If you make a m!stake, flll the entire box, and then matk the correct box, | |
5. How far does your child live from school?

Eﬁ Less than ¥ mile D % mile up to 1 mile [;] More than 2 miles
E:] % mile up to V2 mile Ej 1 mile up to 2 mites || Don't know

I | Place a clear X' inside box, If you make a mistake, fill the entire box, and then mark the correct box, - |+ ]
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

~ Arrive at school ' _ Leave from school
~ § Wafk

School Bus E;:f School Bus

X1 Family vehicie (only children in your family) S Family vehicie (only children in your family)

E:l Carpool (Children from other families) L:] Carpool (Children from other families)
E::] Transit (city bus, subway, etc.) ﬁ Transit (city bus, subway, etc.)

‘ Other {skateboard, scooter, inline skates, etc.) m Other (skateboard, scooter, inline skates, etc.)

| + | Place a clear ‘X’ inside box, If you make a mistake, flll the entire box, and then mark the correct box . | + ]
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

.Travel time to school _ ravel time from school
% Less than 5 minutes Less than 5 minutes
D 5 - 10 minutes 1 5~ 10 minutes

m 11 — 20 minutes [:3 11 - 20 minutes

. More than 20 minutes | More than 20 minutes
m Don't know / Not sure [:j Don't know / Not sure




[+ ]

|

+ |

8. Has your child asked you for permission to walk or bike to/from school in the last year? m Yes D No

9, At what grade would you allow your child to walk or bike to/from school without an adult? -
(Select a grade between PK,X,1,2,3..) 3 grade (or) D I would not fesl comfortable at any grade

| I Place a clear X' inside box. If you make a mistake, fill the entire box, and then mark the correct box

$

school? (Select ALL that apply) choice per line, mark box with X}
m My child already walks or bikes toffrom school

..............................................................................

...........................................................................

7] AUt € Walk O BIKE With. e
m SIAEWAIKS OF PAtIWAYS....rvereeevr e neresceserresessrnes o

10. What of the following issues affected your decision to 11, Would you probabtly let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one

| + i Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct hox

12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

i:} Strongly Encourages m Encourages m Neither [:3 Discourages D Strongly Discourages

13, How much fun is walking or biking to/from school for your child?

Ej Very Fun m Fun D Neutral m Boring E:j Very Boring

14. How healthy is walking or biking to/from school for your child?

i:j Very Healthy m Healthy . Unhealthy Ej Very Unhealthy

] + | Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box.

| + ]

15. What is the highest grade or year of school you completed?

Grades 1 through 8 (Elementary) . College 1 to 3 years (Some college or technical school)

Grades 9 through 11 {Some high school) Eﬂ Coliege 4 years or more (College graduate)

{ Grade i2 or GED (High school graduate) m Prefer not to answer

16. Please provide any additional commests below.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your theughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from & school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date,

After you have completed this survey, send it back to the school with your child or give it to the teacher. Yaur respenses will be kept
confidential and neither your name nor your child's name will be associated with any results.
Thank veu for participating in this suirvey!

|+ | CAPITAL LETTERS ONLY —~ BLUE OR BLACK INK ONLY ‘ . | + I
School Name:
Nialalofol <) Pleldafnitis] 7]\ elulelnfdale _
S
L. What is the grade of the child whe brought home this survey? @ =l Grade (PKK1,2,3..)
2. Is the child who brought home this survey male or female? m Male D Female
3, How many children do you have in Kindergarten through 8 grade? IQ i

4, What is the street intersection nearest your home? (Provide the names of two intersecting streets)

WREARNR and | o]al¢ IARERRRERE

| [ Place a clear X' Inside box, If you make a mistake, fill the entire box, and then mark the correct box. | |
5. How far does youyr child iive from schooi?

i:j Less than % mile [—g Y2 mite up to 1 mile E:J More than 2 miles
E:] ¥ mile up to ¥a mile D 1 mile up to 2 miles Ej Don't know

| | Place & clear X’ inside box, If yoy make a mistake, fill the entire box, and then mark the correct box, | + |
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

_ Arrive at school _ Leave from school

[ waik | wak

ﬁ Family vehicle (only children in your famity} ‘g Family vehicle (only children in your family)

Ej Carpocl (Children frotn other famnilies) [:j Carpool (Children from other families)
r.a‘] Transit {city bus, subway, ete,) !2 Transit (city bus, subway, etc.)
m QOther (skateboard, scooter, inline skates, ete,) [“j Other {skateboard, scooter, inline skates, etc.)
| + | Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box - P+ |
7. How long does it normally take your child to get to/from schooi? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
D Less than 5 minutes ij Less than 5 minutes
5 — 10 minutes ﬁ 5 - 10 minutes

|1 11 -20 minutes | ] 11 - 20 minutes
!:j More than 20 minutes D More than 20 minutes
m Don't know / Not sure [:] Don't know [ Not sure

S - — 1]




[ +] - _ | - RS

8. Has your child asked you for permission to walk or bike to/from school in the last year?

9. At what grade would you allow your child to walk or bike to/from school without an adult?
(Select a grade between PK,K,1,2,3..) Q %d grade {or} D I would not feel comfortable at any grade

| ! Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correctbox : | |
10, What of the following issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not atlow, your child to walk or bike to/from school If this problem were changed or improved? (Select one
school? (Select ALL that apply} choice per fine, mark box with X)

m My child already walks or bikes to/from school

D Chitd's before or after-schoc! activities

!E Speed of traffic along roUtE......cn i e

ij- | Place a clear*X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box-- .. .. [ l
12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

E:J Strongly Encourages m Encourages @ Neither m Discourages

13. How much fun is walking or biking to/from school for your child?

] Very Fun E Fun m Neutral [j Boring

14. How healthy is walking or biking to/from school for your child?

E Very Hezithy m Healthy D Netitral m Unhealthy

| + | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box L+
15. What is the highest grade or year of school you completed?

Ej Grades 1 through 8 (Elementary)

. College 1 to 3 years (Some college or technical school)

D Grades 9 through 11 (Some high schooi) @ College 4 vears or more (College graduate)

|| Grade 12 or GED (High school graduate) |_| Prefer not to answer

16. Please provide any additional comments below.




i Pa_r_ent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child's school wants to learn your thoughts about children watking and biking to schoo!, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the chiid with the next birthday from today's date.

After you have completed this survey, send it back to the school with your child or giva 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 partigipating in this surveyl

| + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | + ]
School Name:

aidinlalils) Wlelifalabbel TTTTEPTTEITTIT ] 1111
1, What is the grade of the child who brought home this survey? bli Grade (PK,X,1,2,3...)
2. Is the child who brought home this survey male or female? Male D Female

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

4, What is the street intersection nearest your hame? (Provide the names of two Intersecting streets)

olilcte] and  [2]

r | Place a clear "X’ Inside box, If you make a mistake, fill the entire box, and then mark the correct box, - [ ]
5. How far does your child live from school?

Ej Less than % mile [:] 2 mile up to 1 mile N More than 2 miles
m Y mile up to Y2 mile E:] 1 mile up to 2 miles Don't know
|| Place a clear ¥’ inside box, If you make a mistake, fill the entire box, and then mark the correct box. . | + |
6, On most days, how does your chitd arrive and leave for school? (Select one choice per column, mark box with X}
_ Arrive at school __ Leave from school
|J wakk ] waik

E:] School Bus

Family vehicle (only children in your family)

| "} carpool (Children from other families) D Carpool (Children from other families)
[:] Transit (city bus, subway, etc,) [:j Transit {city bus, subway, etc,)
Ej Other (skateboard, scooter, inline skates, ete,) _ Other (skateboard, scooter, inline skates, etc.)
+ | Place a clear X" inside box. If you make a mistake, fill the entire box, and then mark the corractbox | + |
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark bex with X)
Travel time to school Travel time from school
D Less than 5 minutes q Less than 5 minutes

ING 5 - 10 minutes L1 5 - 10 minutes

| 11 - 20 minutes ATt - 20 minutes
" ‘ More than 20 minutes KMO{E than 20 minutes

§ Don't know / Not sure D Don't know / Not sure

L+ [ 10 win £ fmom 30min{{dad o o BN




L+ | - L v/ |+
8. Has your child asked you for permission to walk or bike to/from schoo! in the last year? D Yes mo
9, At what grade would you allow your child to walk or bike to/from school without an aduit?
(Select a grade between PK,K,1,2,3...) )!S’ “grade  {ot) D 1 would net feel comfartable at any grade

| | Place a clear 'X’ inside box. If you make a mistake, fiil the entire box, and then mark the corract box | 1
10. What of the following issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per fine, mark hox with X)

- My child already walks or bikes toffrom school

.............................................................................................................
.....................................................................................

..................................................................................................................
..............................................................................

...............................................................................

......................................................................................

[::] Safety of intersections and crossings.

! ! Crossing QUBHAS.....o.cc i e e b e b s
E Violence or Crime ..o e s e rer e e

{ + | Place a clear 'X’ inside box. If you make a mistake, fill the entire box, and then mark the correct hox - : I ]
12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

Ej Strongly Encourages m Encolrages r) Ej Neither

13. How much fun is walklng or biking to/frum school for your child?

E] Very Fun Fun 7 D Neutral [j Boring D Very Boring

14, How healthy is waikmg or btkmg to/from school for your child?

. Very Healthy Heaithy D Neutral . Unhealthy E:} Very Unhealthy

L + | Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | -+ I
15. What is the highest grade or year of school you comple ed?

E Grades 1 through 8 (Elementary)

. Discourages D Strongly Discourages

ege 1 to 3 years (Some coliege or technical school)

- Grades 9 through 11 {Some high schoo!) ,‘ College 4 years or mora (College graduate)

- Grade 12 or GED (High school graduate) . Prefer not to answer

16. Please provide any additional comments below.




Parent S'urvey'About Walking and Biking to School |

Dear Parent or Caregiver, .

Your child’s school wants to learn your thoughts about children watking and biking to school, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only ona survey per school your children attend, If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date.

After vou have completed this survey, send it back to the school with yvour 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 in this surveyl

|+ | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | + |
School Name;

\lallilalr]s 11
1, What is the grade of the child who brought home this survey? O] Grade (PKK1,2,3..)
2, Is the child who brought home this survey male or female? X | Male E] Female

3, How many children do you have in Kindergarten through 8 grade? 017
4. What Is the street intersection nearest your home? (Provide the names of two Intersecting streets)
(‘ib,éﬁ@[fﬂ’""? ,J} and W oleuli el R

i | Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box, | I
5. How far does your chiid live from school?

[_j Less than % mile &{% mile up to 1 mile [:;] More than 2 miles
m Y4 mile up to Y2 mile E:] 1 mile up to 2 miles Don't know

| | Place a clear *X' inside box, If you make 3 mistake, f/li the entire box, and then mark the correct box. |+ ]
&, On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}

~ Arrive at school Leave from school

E:] Walk : el

{X School Bus

' Farnily vehicte (only children in your Family)

E:] Carpool (Children from other families)
D Transit {city bus, subway, ete.)
E:j Other (skateboard, scooter, inline skates, etc.)

E '} School Bus
EFamily vehicle (only chiidren in your family)

e

Carpool {Children from other families)

i:j Transit (city bus, subway, etc.)
E:] Other {skateboard, scocter, inling skates, etc.)

r+ 1 Place a clear *X’ inside box. If you make a mistake, fill the entire box; and then marl the correct box + |
7. How long does it normally take your child to get to/from school? {Select one choice per column, mark box with X)
Travel time to school Travel time from school
Less than 5 minutes Less than 5 minutes

- 5 — 10 minutes m 5 — 10 minutes

-} 11 -20 minutes [ ] 11 - 20 minutes

D More than 20 minutes E:} More than 20 minutes

n Don't know / Not sure m Don't know / Not sure

Ex - [+




] N
8. Has your child asked you for permission to walk or bike to/from school In the [ast year? D Yes ENO

9, At what grade would you allow your child to walk or bike to/fremfchooi without an adult?

(Select a grade between PKK,1,2,3...) grade (ot} E I would not feel comfortable at any grade
| | Place a clear ‘X’ inside box., If you make a mistake, fill the entire box, and then mark the correct box l ]
10. What of the following issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bile to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

[j My child already walks or bikes toffrom school

.............................................................................................................

.....................................................................................

.................................................................................................................. %ot Sure

m Child's before or after-school activities m Not Sure

MSpeed of traffic loNg TOULE.....iii i s et s ﬂNot Sure
' gﬁ\mount of traffic 81ong IOUtE....i st HNot Sure

m Adults to walk or BIKe WIER .. e s s e Ej Not Sure

Not Sure

Not Sure

I + i Place a clear 'X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box I |
12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

‘ Strongly Encourages E::l Encourages MNeither Discourages D Strongly Discourages
13, How much fun is walking or biking to/from schooi for your child?

m Fun Neutral ,:} Boring E:] Very Boring

14. How healthy is walking or biking to/from school for your child?

. Very Healthy eutral

] Unhealthy [ very nheaithy

I + ! Place a clear *X inside box, If you make a mistake, fill the entire box, and then mark the correct box : } -+ ]
15, What is the highest grade or year of school you completed?

- Grades 1 through 8 (Elementary)

. Coilege 1 to 3 years (Some college or technical school)

| Grades 9 through 1 {Some high school) ollege 4 years or more {College graduate)

E} Grade 12 or GED (High school graduate)

.; Prefer not to answer

16, Piease provide any additional comments below,




“Parent Survey About Walki_ng and Biking to School

Dear Parent or Caregiver,

Your chiid's school wants to learn your thoughts about chiidren walking and biking to school, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend, If more than one child from a school brings a
survey home, please fill out the susvey for the child with the next birthday from today’s date.

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

|+ | CAPXTAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY

| + |

Schoo! Name!

1, What is the grade of the child who brought home this survey? | Grade (PK,K,1,2,3...)
2, Is the child who brought home this survey male or female? D Male E Female
3, How many children do you have in Kindergarten through 8*" grade? 2.

4, What is the street intersection nearest your home? (Provide the names of two intersecting streets)

Thede o] b lalklel felelafn and [Tl b lu] s

K

£

g

L

| Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box, ] i

5. How far does your child live from school?
‘ﬁMore than 2 miles

[ ] Less than % mile E:J Yz mile up to 1 mile
E Don't know

E:! Y4 mile up to %2 mile E 1 mile up to 2 miles

] | Place a clear ¥ inside box, If you make a mistake, fiil the entire box, and then mark the correct box,.

[ + ]

6. On most days, how does your child arrive and leave for schaol? (Select one choice per column, mark box with X}

Arrive at school

E;! School Bus

E:} Family vehicie (only children in your family)
E:J Carpool (Children fram other families)

Transit (ciw@ subway, etc.)

Ej Other (skateboard, scooter, inline skates, ete.)

Leave from school

D Family vehicle (only children in your family}
E:I Carpool (Children from other families)

% Transit (city @subway, atc.)

[:! Other {skateboard, scooter, iniine skates, etc,)

| + ‘ Place a clear "X inside box. If you make a mistake, fill the entire box, and then mark the correct box -+ l
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
D Less than 5 minutes D Less than 5 minutes
g 5 - 10 minutes E 5 - 10 minutes
Ej 11 — 20 minutes [:j 11 - 20 minutes
[ ] More than 20 minutes | | More than 20 minutes
E:] Don't know / Not sure E::] Dont know / Not sure
[+ [ o - [ + |




L+ |

| + |

8. Has your child asked you for permission to walk or bike to/from school in the last year? E Yes m Ne

9, At what grade would you allow your child to walk or bike to/from school without an aduit?

(Select a grade between PK,K,1,2,3..) grade (or) & I would not feel comfortable at any grade
[ i Place a clear ‘X' inside box. If you make a mistake, fill the entire box, and then mark the correct box | J
10. What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/frotn
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
schooi? (Select ALL that apply) choice per {ine, mark box with X)

D My child already walks or bikes to/from school

D Child's before or after-school activitles........immnie
m Speed of traffic along rOULE.......vc e e e s
E::I Amount of traffic along route ...
F ] AdUItS t0 Walk OF biKe With..o..c.omvsvsscrmsssssmsssssissnssim s A
Eﬂ Sidewalks OF DALIWEYS.. .1 u i ierr s es st e b ens s s s erir e c1e

m Safety of intersections and CrosSINGS. i o

L b CroSSING QUAKTS. ..o isins oo
D VO EIICE OF CIIHTIE et it e ieescsreritras tres e s bt st ear b tre st brsons s sheb b raneaats et Ebancserebe

| ] Weather of ClMate. ... nicsssicsessssscssasnesssssesmssssrsmssssesinsd

| I Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box -

12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from schoo!?

‘ Strongly Encourages % Encourages Ej Neither m Discourages E:] Strongly Discourages
13. How much fun is walking or biking to/from school for your child?

E:] Very Fun ’@ Fun Neutral m Boring [j Very Boring

14. How heaithy is walking or biking to/from schooi for your child?

E! Very Healthy @ Healthy ij Neutral . Unhealthy E:j Very Unhealthy

| | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

|+ |

15, What is the highest grade or year of school you compieted’-’

?E:] Grades 1 through & (Elementary) College { to 3 years (Some college or technical school)

D Grades 9 through 11 (Some high school)

College 4 years or more {College graduate)

i Grade 12 or GED {High school graduate} - Prefer not to answer

16. Please provide any additional comments below.




Parent Survey About Walking and Biking to School -

Pear Parent or Caregiver,

Your chitd's school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete. We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from teday's date,

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

|+ | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | | + |
Sthool Name!

1, What is the grade of the child whe brought home this survey? {1 Grade (PKK,1,2,3.)

2. Is the child who brought home this survey male or female? D Male m Femaie

3, How many childven do you have in Kindergaiten through 8 grade? \

4, What is the street intersaction nearest your home? (Prowde the names of two intersecting sireets)

Lk CE Q%NQ{)'@- el o and 3i51e

L | Place a clear 'X' inside box, If you make a m!stake, fili the entire hox, and then mark the correct box. ] ]
5. How far does your child live from school?

fj Less than 4 mile E:j Yz mile up to 1 mile &Q More than 2 mites

l:j 4 mile up to Y2 mile Ej 1 mile up to 2 miles [:i Don't Know

3 E Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box, : | + ;
6. On most days, how does your child arrive and Jeave for schoal? (Select one choice per column, mark box with X)

7 ‘Arrive at school Leave from school
[: Walk Ej Walk

m Bike i:! Bike
E:] School Bus m School Bus

EE Family vehicle (only children in vour family} m Family vehicle (only children in your family)
Ej Carpool (Children from other families) Ej Carpool (Children from other families)
E] Transit {city bus, subway, etc.) m Transit (city bus, subway, etc.)
Ej Other (skateboard, scooter, inline skates, etc.) [:j Other (skateboard, scooter, inline skates, etc.)
L + I Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box - | + |
7. How long does it noirmally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school ‘ Travel time from school
E] Less than 5 minutes D Less than 5 minutes

D 5 — 10 minutes
M 11 - 20 minutes

More than 20 minutes m More than 20 minutes
m Don't know [ Not sure Ej Don't know / Not sure
[+ [ | | I — [+

- 5 — 10 minutes

" 11 — 20 minutes




sl - [ + ]
8. Has your child asked you for permission to walk or bike toffrom school in the last year? D Yes <

9, At what grade would you allow your child to walk or bike to/from schoo} without an adult?

(Select a grade between PK,K,1,2,3...) grade (or) 1 would not feei comfortable at any grade
| l Place a clear *X' inside box, If you make a mistake, fill the entire box, and then mark the correct box ] j
10. What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

m My child already walks or bikes toffrom schocl

D VIO ENCE OF I B it iiiis it r it str s can s et r s ettt taresb b b ot b a0 e 11 0m bt tebhasaarstnte

m Weather OF ClimMate. . i e s b s ot om0t (05 0m b1 1

| + | Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box . . | |
12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

E Strohgly Encourages E:E Encourages Zj Neither

13. How much fun s walking or biking to/from school for your child?

Ej Very Fun m Fun wﬂ Neutral

14. How heaithy is walking or biking to/from school for your child?
m Very Healthy Healthy Ej Unhealthy m Very Unheaithy

| + | Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box~ ] + !
15, What is the highest grade or year of school you completed?

|} Discourages [ ] strongly Discourages

Boring D Very Boring

Rascozrall

1 Grades 1 through 8 {Elementary) @ College 1 to 3 years {Some college or technical school)

m Grades 9 through 11 (Some high school)

|| Coliege 4 years or more (College graduate)

D Grade 12 or GED (High school graduate) | Prefer not to answer

16. Please provide any additional comments below.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,
Your child's school wants to learn your theughts about children walking and biking to school. This survey will take about 5 - 10 minutes to

complete, We ask that each family complete only one survey per schoo! vour children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date.

After you have completed this survey, send it back to the schonl with your child or give i 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 in this survey!

| + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY [ + |
School Name;

el ol ded Vol defddd TURRTTI LT [11]
1, What is the grade of the child wﬁi) brought home this survey? 7 i Grade (PK,K,1,2,3..)
2. Is the chiid who brought home this survey male or female? D Male EFemale
3, How many children do you have in Kindergarten threugh 8* grade? |

__4_. }{th_t is_th_g_ sg*_ee:t intersection nearest your home? (Provide the names of two intersecting streets) _

\[ 5 (-{ a MU I i AV, £%l . and M (4 Clal ] )2 Cﬁ{j

_ d1H kR S
| [ Place a clear "X’ Inside box, If you make a mistake, fill the entire box, and then mark the correct box. | l
5. How far does your child [ive from school?

[j Less than % mile I 7] v mile up to 1 mile [} wore than 2 miles

[;j Y mile up to ¥ mile _ 1 mile up to 2 miles T‘g_ Don't know

| | Place a clear *X inside box, If you make a mistake, fill the entire box, and then mark the correct box, 1+ ]
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

_Arrive at school Leave from school

!:] Walk

EZ; School Bus E._— School Bus

L Family vehicle (only children in your family} ¥ Family vehicle (only children in your family)

Ej Carpool {Children from other fatnilies) E;] Carpool (Children from other families)
[:J Transit (city bus, subway, efc.) [;] Transit (city bus, subway, etc.)
Ej Other (skateboard, scooter, inline skates, ete,) [:] Other {skateboard, scooter, inline skates, etc.)
L+ ] Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box 1 + 1
7. How long does it normally take your child to get to/from school? (Select one choice per columr, mark box with X)
Travel time to school Travel time from school
Ej Less than 5 minutes | Less than 5 minutes
4 5 — 10 minutes E 5~ 10 minutes
m 11 =20 minutes m 11 —20 minutes

More than 20 minutes Ej More than 20 minutes
D Don't know { Not sure [:] Don't know / Not sure
[+ ] | — T T [ +]




I+ | R B

8. Has your child asked you for permission to walk or bike to/from school in the last year? D Yes

9, At what grade wouid you allow your child to walk or bike to/from school without an adult?

(Select a grade between PK,K,1,2,3..) grade (of) L would not feel comfortable at any grade
[ | Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct hox l !
10. What of the followling issues affected your decision to 11. Would you probably et your child walk or bike to/from
allow, or not allow, your child to wallc or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

m My chitd already walks or bikes to/from school

Ej Adults 10 walk or bBiKe With...ivi v s s e
D STAEWAIKS OF PALAWAYS. 111 11100rcvserertresesar vessssmmsensiossssmsns s saessseematsss o ssessesras
D Safety of intersections and crossings

m CHOSSING GUATTS. . .1auvirsis e ssn s sbarsrsr s srssmns s en s s e e e s e ars b rassa et e ='_

D VIDIBNCE OF CHIME. . iviiiecicsiere st s s s st ea st s s b se s
m ‘Weather or CMELE. e e
. [ I Place a clear *X’ inside box. If you malke a mistake, fill the entire box, and then mark the correctbhox =~ .~ - - | ]

12. In your opinion, how much does your child’s schoot encourage or discourage walking and biking to/from schoo!'t’

Zl Strongly Encourages Neuther ij Discourages

13, How much fun is waiking or biking to/from school for your child?

EJ Very Fun m Fun

E:] Boring E] Very Boring
14. How healthy is walkmg or bik{ng to/from school or your child?

1 Very Healthy E;’[\Neutral "1 Unhealthy [7] very unhealthy

I + 1 Place a clear X' inside box. If you make a mistake, fill the entire box, and then mark the correct box - | + I
15. What is the highest grade or year of school you completed?

j Encourages

- Strongly Discourages

Grades 1 through 8 {Elementary) College 1 to 3 years (Some college or technical school)

- Grades 9 through 11 {Some high school}

L College 4 vears or more (College graduate)
Ej Grade 12 or GED (High school graduate) m Prefer not to answer

16. Please provide any additional comments below,




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,
Your chiid’s school wants to learn your thoughts about children walking and biking fo school, This survey will take about 5 - 10 minutes to

complete, We ask that each family complete only one survey per schoo! your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today's date,

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 Wlth any results,
Thank you for participating in this surveyl

| + | CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY
School Namer =

gl
[X] vale

3, How many children do you have in Kindergarten through 8* grade? d12.

| + |

1, What is the grade of the child who brought home this survey? Grade (PX.K,1,2,3..)

D Female

2, Is the child whe brought home this survey male or female?

4, What is the street intersection nearest your home? (Provide the names of two intersecting streets)

plelLiiinlnpl and RRIANT T TT T LT |

| | Place a clear X' inside hox, If you make a mistake, fill the entire box, and then mark the correct box, | |
5. How far does your child live from school?
[:j More than 2 miles

Less than % mile D Yz mile up to 1 mile
Efﬂ t mile up to 2 mifes |7} pontt know

| f Place a clear "X’ jnside box, If you make a mistake, fill the entire box, and then mark the correct box.
6. On most days, how does your child arrive and |leave for school? (Select one choice per column, mark box with X)

l | ¥ mile up to 2 mite

Arrive at school _Leave from school

[} walk

| Bike m Bike

N7
')A School Bus

m Family vehicie (only children in your family)
Lj Carpool (Children from other families)

E:J Transit {city bus, subway, etc.)
m Cther {skateboard, scooter, inkine skates, etc.)

E::j Family vehicle {only children in your family)
[:[ Carpool (Children from other families)

Ej Transit {city bus, subway, etc.)

! Other (skateboard, scooter, inline skates, etc.)

| + | Place a clear "X’ inside hox, If you make a mistake, fill the entire box, and then mark the correct box

]

+ |

7. How long does it normally take your child to get to/fromt school? (Select one choice per column, mark box with X)

Travel time to school
m Less than 5 minutes

m 5« 10 minutes
[:3 11 — 20 minutes

D More than 20 minutes
i:j Don't know / Not sure

Travel time from school
I:J Less than 5 minutes

m 5 — 10 minutes

. 11 =20 minutes

D More than 20 minutes
E:] Don't know / Not sure

L+ |




1 — T+

8. Has your child asked you for permission to walk or bike to/from school in the last year?

9, At what grade would you allow your child to walk or bike to/from school without an adult?
{Select a grade between PK,K,1,2,3...) grade (or) m i would not feel comfortable at any grade

| [ Place a clear X' inside box, If you make a mistake, fill the entire box, and then mark the correct box __ ] |

10. What of the following issues affected your decision to 11, Would you probably let your ¢hild walk or bike to/from
aliow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

D My child already walks or bikes to/from school

Eﬂ Not Sure

i E Amount of traffic along roUte.... o t |

E Adults 1o Walk of BIKE WIth. .ot st st re e
D Sidewalks OF PAthWEYS. v st s et

m Safety of intersections and crossings

| + I Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box. -~ | |
12, In your opinion, how much does your child's school encourage or discourage walking and biking to/from school?

B Strongly Encourages - Discourages E] Strongly Discourages
13. How much fun is walklng or biking to/from school for your child?
m Fun m Neutral Ej Boring D Very Boring
14, How healthy is walking or biking to/from school for your child?

:! Very Healthy m Healthy ' - Unhealthy m Very Unhealthy

1 | Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the cc’arr:ect box - I o+ J
15. What is the highest grade or year of school you completed7

- Grades 1 through 8 (Elementarty)

| Encourages

| Neutral

| College 1 to 3 vears (Some college or technical school)

| Grades 9 through {1 (Some high schoal) @ College 4 years or more {College graduate)

|| Grade 12 or GED (High school graduate) || prefer not to answer

16, Please provide any additional comments below,




- Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete. We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fitl out the survey for the child with the next birthday from today's date.

After you have compileted this survey, send it back to the school with vour child or give it to the teacher, Your responses will be kept
confidential and neither vour name nor your child’s name will be associated with any resuits,
Thank you for participating in this surveyl

| + | CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY ' | + |
School Name;

VRN ST THEN R BT Telc e[« e T[] | 171
1, What is the grade of the child who brought home this survey? - K Grade (PK,K,1,2,3..) '
2. Is the child who brought homae this survey male or female? Male D Female

3, How many children do you have in Kindergarten through 8% grade? O l

4, What is the street intersection nearest your home? (Provide the names of two intersecting sireels)

O1AIY KIRIEIEI] IbIR] IS and Ebjalele]T]o Nt ISIT l
l | Place a clear "X’ inside hox, If you make a mistake, fill the entire box, and then mark the correct box, ]
5, How far does your child live from schasl?
[:] Less than % mile g Y2 mile up to } mile [;:! More than 2 miles
Ej Y4 mile up to Yz mile [:1 1 mile up to 2 miles i Don't know
L \ Place a clear X' nside box, If you make a mistake, fili the entire box, and then mark the correct box, R ]
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)
Arrive at school Leave from school

] walk l:'] Walk

Ej School Bus Ej Schoal Bus

Family vehicle (only children in your family) & Family vehicle (only chitdren in your family)

] Carpool (Children from other famities) E:j Carpool (Children from other families)

E::l Transit {city bus, subway, etc.) [::] Transit (city bus, subway, etc.)

m Other (skateboard, scooter, inline skates, etc.) m Other (skateboard, scooter, inline skates, etc.)

I + | Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box ] + J

7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

Travel time to school ~ Travel time from school
w Less than 5 minutes I Less than S minutes

' 5 — 10 minutes Ej 5 — 10 minutes

Bj 11 - 20 minutes m 11 ~ 20 minutes

More than 20 minutes m More than 20 minutes

m Don't know / Not sure Don't know / Not sure

[+ 1 R n . ]




L+ | - . |+
8. Has your child asked you for permission to waik or bike to/from school In the last year? fj Yes

9. At what grade would you allow your child to walk or bike to/from schoo! without an adult? Ao} Suwe.

(Select a grade between PK,K,1,2,3...) grade (or) E I would not feel comfortable at any grade
| | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box I |
10. What of the foliowing issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not allow, your child to watk or bike to/from school if this problem were changed or improved? (Select cne
school? (Select ALL that apply) choice per line, mark box with X}

lj My child aiready walks or bikes to/from school

m Crossing guards.
m Viclence or crime

Ej WEAther OF ClMAE. i s s s e 1e E Yes

I | Place a clear X' inside box, If you make a mistake, fill the entire box, and then mark the correct box .' | I
12, In your opinfon, how much does your child’s schoo! encourage or discourage walking and biking to/from school?

m Strongly Encourages m Encourages |
13, How much fun is walking or biking to/from school for your child?

Very Fun E:E Fun D Neutral m Boring E:] Very Boring

14 How healthy is walking or biking to/from school for your child?

E:j Very Healthy E} Healthy fj Neutrat Ej Unhealthy

L+ | Place a clear ‘X" inside box. If you make a mistake, fill the entire box, and then mark the correct box : ‘ + !
15. What is the highest grade or year of school you completed?

E:j Grades 1 through 8 (Elementary)

Neither

] Very Unhealthy

;\ College 1 to 3 years (Some college or technical school)

' Grades 9 through 11 {Some high school)

il College 4 years or more {College graduate)
| ] Grade 12 or GED (High school graduate) [j Prefer not to answer
16. Please provide any additional comments below.

L touldnt Quguesc quastions 13, 13, and M as schodl has not yet Stacted and

Wl havest o wodled to school.




Parent Survey About_Wal:king and Biking to School

Dear Parent or Caregiver,
Your child’s schaol wants to learn yvour thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to

complete, We ask that each family complete only one survey per schoo! your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date,

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 ba associated with any results,
Thank you for participating in this surveyl

| + | CAPXTAL LETTERS ONLY — BLUE OR BLACK INK ONLY R
School Name;
NNCANEERARE L NS ENEENENNREENEENE RN
1, What is the grade of the child who brought home this survey? 51 Grade (PK/K1,2,3..)
2, Is the child who brought home this survey male or female? E Male D Female
3. How many children do you have in Kindergarten through 8" grade? 2
4, What is the street intersection nearest your homa? (Provide the names of twa intersecting streets)
BEEERRRG [TIT and _ ALVEE I
I | Place a clear X' inside box, If you make a mistake, fill the entire box, and then mark the correct box, - f —_]
5. How far does your child five from school?
L:} Less than % mile !:3 Y2 mile up to § mile More than 2 miles
Ej % mile up to ¥z mile E:! 1 mile up to 2 miles — Pon't know
| [ Place a clear "X’ Inside box, If you make a mistake, fill the entire box, and then mark the correctbox, | + |

6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

Arrive at school Leave from school

] wak [j Walk

[:j Family vehicle {only children in your family) D Family vehicle {only children in your family)
Carpool (Children from other families) [:l Carpool (Children from other families)
E Transit (city bus, subway, etc.) [:] Transit (city bus, subway, etc.)
Ej Other (skateboard, scooter, inline skates, etc.) lj Other (skateboard, sceoter, inline skates, etc.)
L+ | Place a clear "X’ Inside box, If you make a mistake, fill the entire box, and then mark the correct box | + |
7. How long does it normally take your child to get to/from school? (Sefect one choice per coiumn, mark box with X)
Travel time to school Travel time from school
E:j Less than 5 minutes r Less than S minutes
E] 5~ 10 minutes m 5 — 10 minutes

| ] 11 -20 minutes [} 11 - 20 minutes

! E More than 20 minutes

. Maore than 20 minutes

m Don't know / Not stire E Don't know / Not sure
L+ | :




|+ |

|+ |

8. Has your child asked you for permission to walk or bike to/from school in the [ast year? D Yes No

9, At what grade would you allow your child to walk or bike to/from school without an adult?

(Select a grade between PK,K,1,2,3..) grade (or) ﬁ 1 would not feel comfortable at any grade
| 1 Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | ]
10, What of the following issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

D My child already walks or bikes toffrom school

.............................................................................................................

.....................................................................................
..................................................................................................................
............................................................

..............................................................................

m Amount of traffic @loNg TOUEE.....c.ieiie e e s es .‘
D Adults to walk or Bike WIth. .. v e
E Sldewalks oF PAtRWAYS..... s e e e e b s
% Safety of intersections and CroSSINGS. v m i s e e 1ovs

D CTOSSING GUATTS. v ie v siviisi st v ser s s s eaabss e s s ersa b ebmbebiant b re b estans
D VIOIBICE OF CHIMIB. . ettt s s e et eaveterer s s e st s s s e s st e srstsstess s s sene

iz WVEELREE OF CHMBEE. ... ees e vesaeascecmres s s st ene s etats s etese et sretsrstsnsaessassns s

| + | Place a clear "X’ inside box. If you make a mistake; fill the entire box, and then mark the correct box

[

12. In your opinion, how much does your child’s school ancourage or discourage walking and biking to/from school?

[:] Strongly Encourages [3 Encourages X Neither - Discourages E:J Strongly Discourages
13, How much fun is walking or biking to/from school for your child?

[:3 Very Fun [: Fun E Neutral E] Boring

14, How healthy is walking or biking to/from school for your child?

|| very Healthy [T Heatthy [ ] neutral Q Unhealthy E Very Unheaithy
I

O
I very ac?ng s

| + 1 Place a clear "X’ inside box. If you malce a mistake, fill the entire box, and then mark the correct box

[+ ]

15, What is the highest grade or year of school you completed?

| Grades 1 through 8 (Elementary) B College 1 to 3 years (Some college or technical school)

. Grades © through 11 {Some high school) m College 4 years or more {Coliege graduate)

D Grade 12 or GED (High school graduate) B Prefer not to answer

16. Please provide any additional comments below.




“Parent Survey About Walking and Biking to School

Pear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school, This survey will fake about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend, If more than one child from a school brings a
syrvey home, please fill out the survey for the child with the next birthday from today’s date.

After you have completed this survey, send it back to the school with vour 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 in this surveyl

|+ l CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY ' [+ ]
School Namet

yialpwlatris] Wlptriabnlrls| TZ1C M aulriAleNE L LT T T T ]
1, What is the grade of the child whe brought home this survey? () 5 Grade (PKK1,2,3..)
2, Is the child who brought home this survey male or female? Y] Male D Female

3. How many children do you have in Kindergarten through 8" grade? U L’

4, What is the straet intersection nearest your home? (Providas the names of two intersecting strests)

Twlzl] Telalelel Telaleld 11 and Jriwfelo] [Halelel {elofalnl § 1 ]

| ] Place a clear X' inside box, If you make a mistake, fill the entire box, and then mark the correct box, ]
5. How far does your child five from school?

fj Less than % mile ' Y2 mife up to } mile m More than 2 miles
[:_E % mile up to ¥ mile ﬁ 1 mile up to 2 miles [jj Dont know

[ T Place a clear "X’ nside box, If you make a mistake, fill the entire box, and then mark the correctbox, . = | + |
6, On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}

Arrive at school Leave from school

m Walk Walk

Ej Family vehicle {only children in your family) =1 Family vehicle {only children in your family)

E;] Carpool (Children from other families) E:] Carpoot (Children from other families)
E:] Transit (city bus, subway, etc.) [i] Transit (city bus, subway, etc.)
Ej Other (skateboard, scooter, inline skates, atc.) m Other (skateboard, scooter, inline skates, etc,)
| + | Place a clear "X’ inside box. If you make a mistake, fili the entire box, and then mark the correctbox i+ ]
7. How long does it normally take your child to get to/from school? {Select one choice per column, mark box with X)
Travel time to school Travel time from school
[:] Less than 5 minutes Less than 5 minutes

g 5 — 10 minutes gs — 10 minutes
m 11 — 20 minutes m 11 - 20 minutes

. More than 20 minutes

D Don't know / Not sure




[+ ] ' ' -. 1+
8. Has your child asked you for permission to walk or bike to/from school in the last year?

9, At what grade would you allow your child to walk or bike to/from school without an adult?

{Select a grade between PKX,1,2,3...} grade {or} X 1 would not feel comfortable at any grade
| l Place a clear ‘X inside box, If you make a mistake, fiil the entire box, and then mark the correct box | ‘!
10. What of the following Issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not atlow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X}

m My child already walks or bikes toffrom school

E Amount of traffic along route

D] Adults 10 Walk OF K With.uv s st
g Sidewalks or PAtWAYS. oo e s e e s

E' Weather of chimate. ..o e et

|+ i Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correctbox = - | j
12, In your opinion, how much does your child’s school encourage or dlscourage walking and biking to/from school?

Ej Strongly Encourages m Encourages m Neither

13. How much fun is walking or biking to/from school for your chiid?

Ej Very Fun

14. How healthy is walkmg or btkmg to/from schon{ for your child?

E] Very Healthy m Healthy & Neutral [j Unhealthy E] Vary Unhealthy

| + rPiace a clear W inside box. If you make a mistake, fill the entire box, and then mark the correct box l + J
15, What is the highest grade or year of school you completed?

!j Boring m Very Boring

- Grades 1 through 8 (Elementary) g College 1 to 3 years (Some college or technical school)

. Grades 9 through 11 (Some high school)

College 4 years or more (College graduate)
Grade 12 or GED (High school graduate) - Prefer not to answer

16. Please provide any additional comments below.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes fo
compiete, We ask that each family complete only one survey per school your children attend, If more than one child from a schoal brings a
survey home, please fill out the survey for the child with the next birthday from today’s date.

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 In this survey!

| + [ CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | - [ 4+ |
School Name! '
o\ fal [T TR FTMAST T TITTTTIITTTTT |
1, What is the grade of the child who brought home this survey? g' l] Grade (PKK,1,2,3..)
2, Is the child who brought home this survey male or female? Z Male D Female
3, How many children do you have in Kindergarten through 8" grade? l
4, What is the street intersection nearest your home? (Provids the names of two intersecting stregts)
zldlglecl ol [Siy and _ [Rle]\ [\ [ojuld] 1AVe l

| | Place a clear X' inside box, If you make a mistake, fill the entire box, and then mark the correct box, 1 ]
5. How far does your child live from school?

[j Less than % mile Ej Ve molle up to 1 mile More than 2 miles

D Y mile up to Y2 mile !. 1 mile up to 2 miles [:3 Don’t know

| | Place a clear 'X' [nside box. If you make a mistake, fill the entire box; and then mark the correctbox, - .~ - | + |
6. On most days, how does your child arrive and leave for school? (Select one chalce per column, mark box with X)

___Arrive at school _ Leave from school
_ Walk m Walk

g School Bus mSchool Bus

E Family vehicle (only children in your family) E:] Family vehicle (only children in your famiiy)

{1 carpoo! (Children from other families) . Carpool (Children from other families)

' Transit {city bus, subway, etc.) [;j Transit {city bus, subway, etc.)

: Other (skateboard, scooter, infine skates, etc.) [:j Other {skateboard, scooter, inline skates, etc.)

| + | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box = | + |
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

~ Trayeltime to school Travel time from school

. Less than 5 minutes m Less than 5 minutes

}E 5 — 10 minutes m 5 — 10 minutes

m 11 — 20 minutes

m More than 20 minutes

' 11 - 20 minutes

' More than 20 minutes
[:j Dont know / Not sure ' [j Don't know / Not sure
T - T R




L+ ]

8. Has your child asked you for permission to walk or bike to/from school in the [ast year? D Yes

8, At what grade would you allow your child to walk or bike to/from school without an adult?
(Select a grade between PK,K,1,2,3...) grade (or) E I would not fee! comfortable at any grade

| | Place a clear *X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box

10. What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
ailow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one

school? (Select ALL that apply) choice per line, mark box with X)
D My child already walks or bikes toffrom school

D Weaather OF CHMAEE. ..ot e . D Yes

| + i Place a clear ‘X' inside box. If you make a mistake, fill the entire box, and then mark the correct hox

1|

12, In your opinion, how tmuch doas your child’s school encourage or discourage watking and blklng to/from school?

D Strongly Encourages Encourages ENeither
13. How much fun is walksng or biking to/from school for your child?

D Very Fun m Fun Eﬁeutral

14, How healthy is walkmg or blking to/from schoal for your child?

D Very Healthy & Neutral

I + | Place a clear ‘X' inside box. If yoi; make a mistake, fill the entire box, and then mark the correct box

[ + |

15. What is the highest grade or year of school you completed?

E College 1 to 3 years {Some coliege or technical school)

|| Grade 12 or GED (High school graduate)

16. Please provide any additional comiments below,

780 ?\6’ o€ e (1'(04“'2 (s

(PIVAN .S(‘\;\_Q 'QGSO--E ' /




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes fo
complete, We ask that each family complete oniy one survey per school your children attend. If more than one child from a school brings a
sutvey home, please fill out the survey for the child with the next birthday from today’s date,

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 In this survey!

[ + | CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY | + |
Schooi Namei
VAT ST e S 1A PPl TT T T T T TTTTTTT]
1, What is the grade of the child who hrought home this survey? 5 , Grade (PKX,1,2,3..)
2, Is the child who brought home this survey male or faemale? D Mala m Female

3, How many children do you have in Kindergarten through 8' grade? i

4. What is the street intersection nsarest your home? (Provide the names of two intersecting streets)
and

] [ Place a clear "X’ Inside box. If you make a mistake, fill the entire box, and then mark the correct box, | |
5. How far does your child live from school?

Ej Less than % mile D 2 mile up to 1 mile m More than 2 miles
[:j 1% mile up to ¥2 mile D 1 mite up to 2 miles [:j Dont know
| | Place a clear "X’ ingide box, If you make a mistake, fill the entire box, and then mark the correct box, 4]

6, On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

___Arrive at school __Leave from school
| walk ] wakk

Bike Ej Bike
LW School Bus E:] School Bus

m Family vehicle {only children in your family) . m Family vehicle (only children in your family)
[t:j Carpool (Children from other families) Ej Carpool (Children from other families)
D Transit (city bus, subway, etc.) Ej Transit {city bus, subway, etc,)
[:3 Other (skateboard, scooter, inline skates, etc.) [::] Other (skateboard, scooter, inline skates, etc.)
] + I Place a clear ‘X' inside box, If you make a mistake, fill the entire box, and then mark the correct box _ ‘ ] +j
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Trave] time to school Travel time from school
[:j Less than 5 minutes D Less than 5 minutes

| X 5~ 10 minutes

m 5 - 10 minutes

| 11 - 20 minutes _ 11 - 20 minutes

More than 20 minutes . More than 20 minutes
m Don't know / Not sure m Don't know / Not sure

| + | e R SN o+ ]




| +

|+ ]

8. Has your child asked you for permission to walk or bike to/from school in the |ast year? D Yes m No

9, At what grade would you allow your child to walk or bike to/from school without an adult?
{Select a grade between PK.K,£,2,3..) grade (or) m I would not feel comfortable at any grade

l [ Place a cleat *X' inside box, If you make a mistake, fill the entire box, and then mark the correct box

[ ]

10, What of the following Issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this probiem were changed or improved? (Select one

school? (Select ALL that apply) choice per fine, mark box with X)
m My child already walks or bikes to/from school

D Child’s before or after-school activities
Speed of traffic along roULE.....cviv i
Amotnt of traffic along FOUEE i s e

D Adults 1o walk or bike WiIth.....c. o e e

m Sidewalks oF PAthWaYS. .. s s

m Safety of intersections and CroSSINGS... v s

D CroSSING GUEBIS. .cvveririres i s s sin s s i svesr s e sbresn s s rn s s ensenares
E Weather oF ClIMEEE.....iovv i st e o et e ree e E Yes

| + ; Place a clear *X’ inside box: If you make a mistake; fill the entire box, and then mark the correct box

L

12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from schooi?

Strongly Encourages E:j Encourages Neither Discourages

Strengly Discourages

13 How much fun is walking or biking to/from school for your child?

I:j Very Fun m Fun ‘p Neutral [j Boring D Very Boring

14, How healthy is walking or biking to/from school for your child?

[:E Very Healthy m Healthy m Neutral

- Unhealthy [j Very Unhealthy

| | Place a clear*X' inside box. If you make a mistake, fill the entire box, and then mark the correct box

| + |

15, What is the hlghest grade or year of school you completed?

Grades 1 through 8 (Elementary) B College 1 to 3 years (Some college or technical school)
E Grades 9 through 11 {Some high scheol) m College 4 years or more (Coliege graduate)

i Grade 12 or GED (High school graduate) m Prefer not to answer

16, Please provide any additional comments below. / / /

WMo ooy ok T




 Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s schopl wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete oniy one survey per school your children attend. If more than one child from a schodl brings &
survey home, please fill out the survey for the child with the next hirthday from today’s date.

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 in this survey!
[ + \ CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY . | +J
School Namei

VBN ETE] TEl B ET TR el e o IRl
1, What Is the grade of the child who brought home this survey? Bl Grade (PKK1,23.)
2. Is the child who brought home this survey male or female? D Male | Female

3, How many children do you have in Kindergarten through 8" grade? | ]

4, What Is the street intersaction nearest your home? (Provide the names of fwo intersecting sireets)

MeMe ] e )y and i 23 v A G B

| | Place a cleay *X’ inside box, If you make & mistake, fill the entire hox, and then mark the correct box, | |
5. How far does your child live from school?

[:j Less than % mile E:J 2 mile up to 1 mile [( ‘More than 2 miles 2. « 30 fes

L:j % mile up to %2 mile 1 mile up to 2 miles m Don't know

| TPlace a clear X’ Inside box, If you make a mistake, fill the entire box, and then mark the correct box, - I
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}

Arrive at school Leave from school

Ef walk . { ] waik
] sike I™] Bike
[;3 Schoot Bus Eg{mooi Bus

rf] Family vehicle {only children in your family) ;:] Family vehicle (only children in your family)
: Carpool {Children from other families) [:j Catpool (Children from other farnilies)
E] Transit {city bus, subway, etc.) m Transit (city bus, subway, etc.)
[::! Qther (skateboard, scooter, inline skates, etc.) Ej Other (skateboard, scooter, infine skates, etc.}
L + | Place a clear *X’ inside box, If you make a mistake, fill the entire box;, and then mark the correct box ~ ~ ~ J + |
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
L Less than 5 minutes D Less than 5 minutes

E:] 5 — 10 minutes [:] 5 ~ 10 minutes
E:j 1t — 20 minutes m i1 - 20 minutes

m More than 20 minutes m/More than 20 minutes
[:j Don't know / Not sure E:] Don't know / Not sure
EaN - g T S I




[+ | |

EX

8, Has your child asked you for permission to walk or bike to/from school in the last year? D Yes m No

9, At what grade would you allow your chiid to walk or bike to/from school without an adult?
{Select a grade between PK,K,1,2,3..) grade (or) E/I would not feet comfortable at any grade

[ | Place a clear "X’ Inside box, If you make a mistake, fill the entire box, and then mark the coriect box

]

10. What of the following issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one

school? (Seiect ALL that apply) choice per line, mark box with X)

E My child already walks or bikes toffrom school

l 33 Safety of intersections and crossings

B/Crossing QUAFS. .o e |
miolence OF CHIMBuin it e e s
Meather OF CHIMBEE. o vttt e e arereer s

| + I Place a clear ‘X’ inside box. If you make a mistake; fill the entire box, and then mark the correct box

12. In your opinion, how much does your child’s schoo! encourage or discourage walking and biking to/from schooi?

E;] Strongly Encourages Ej Encourages EZi Neither

13, How much fun is walking or biking to/from school for your chiid?

m Very Fun m Fun - Neutral

14, How healthy is walking or biking to/from school for your child?

: Very Healthy m Healthy B/f\.leutral - Unhealthy E:] Very Unhealthy
] + ‘ Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box J + I
15, What is the highest grade or year of school you completed?
. Grades 1 through 8 (Elementary) m College 1 to 3 years (Some college or technical school)
D Grades 9 through L1 (Some high school) I College 4 years or more (College graduate)
E Grade 12 or GED (High school graduate) - Prefer not to answer
16, Please provide any additional comments balow,
None B




~ Parent Survey About Walking and Biking to School

Pear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date,

After you have completed this survey, send it back to the school with your chiid 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 in this surveyl .
[ + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | + ]
School Name;

sV 3 1. A1 T 1 ' 1 TF 1 o
d . 4 b] -y E I . ] R S
Jé CES LA bal B ‘J"‘ili‘f“l P Gl 1 l

-

1, Whatis thé grade of the child who brought home this survey? il Grade (PKK1,.2,3.)
2. Is the child who brought home this survey male or famale? Male D Female
3. How many children do you have in Kindergarten through 8" grade? { ‘f’_'_;a
4, What is the street intersection nearest your home? (Provide the names of two Intersecting streets)
DT T LRI TITTTITT and DRTRDLIEL
| | Place a clear ‘X' inside box, If you make a mistake, fill the entire box, and then mark the correct box, ] ]
5. How far does your child live from schooi?
[:j Less than 4 mile D 2 mile up to 1 mile [;j Mare than 2 miles
1 mile up to V2 mile D 1 mile up to 2 miles Kj Don't know
| | place a clear X’ inside box, If you make a mistake, fill the entire hox, and then mark the coryect box, P+

6, On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}

_ _Arrive at school Leave from school

1 walk ] walk

. Family vehicle (only children in your family)

Family vehicle (onty children in your family)

[:[ Carpool (Children from other families) i;j Carpool (Children from other families)

[] transit (city bus, subway, etc.) ] rransit (cit bus, subway, etc.)

E:l Other (skateboard, scooter, inline skates, etc,) '::] Other (skateboard, scooter, inline skates, etc.)

L+ | Place a clear "X’ inside box. If you make a mistake, flll the entire box, and then mark the correct box ]+ |

7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

L Travel time to school Travel time from school
/1] Less than 5 minutes

{ ] 5- 10 minutes [:! 5 _ 10 minutes
m i1 - 2C minutes

Less than 5 minutes

7 | 11 -20 minutes
m More than 20 minutes m More than 20 minutes
m Con't know / Not sure [:] Don‘t know / Not sure

[+ | ‘ I




R
8. Has your child asked you for permission to waik or bike to/from schoal in the last year? D Yes

9, At what grade would you allow your child to walk or bike to/from school without an adult?

(Select a grade between PIK,1,2,3...) grade {or} -»‘ 1 would not feel comfortable at any grade

1 ! Place a clear ‘X' inside box. If you make a mistake, fill the entire box, and then mark the correct box ] 1

10, What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or Improved? (Select one
schooi? (Select ALL that apply) choice par line, mark box with X)

m My child already walks or bikes toffrom school

[j Speed of traffic along roUEE... e e
D Amount of traffic along raute.........ccovioniioii i
|} AdUItS t0 Walk OF DIKE With.o..ccvvvssvc st

| + i Piace a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box. - |
12, In your opinion, how much does your child’s school ancourage or discourage walking and biking to/from school?

- Strongly Encouragas Ej Encourages

13. How much fun is walking or biking to/from school for your child?

Lj Fun m Boring m Very Boring

E:] Very Healthy | ] Heaithy | ] unhealthy [} very unheatthy

Strongly Discourages

| | Discourages

[ + | Place a clear ‘X’ inside box. If you make a mistake, fill the entite box, and then mark the correct box = | + ]

15, What is the highest grade or year of school you completed?

Grades 1 through & (Elementary) m College 1 to 3 years (Some college or technical school)

‘ Grades 9 through 11 (Some high school) College 4 years or more {College graduate)

.—' Grade 12 or GED (High school graduate) _| Prefer not to answer

16, Please provide any additional comments below,




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete. We ask that each family complete only ong survey per school your children attend. If more than one child from a school brings a

survey home, please fill out the survey for the child with the next birthday from today’s date,

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 ner your child’s name will be associated with any resuits,
Thank you for participating in this surveyl

| + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY

| + ]

Schoo! Name}

VAN IAf o] el edrTis] [eh[elmielNiTIAIR]Y

1, What [s the grade of the child who brought home this survey? 2| Grade (PK,K,1,2,3..)

R
0
2, Is the child who brought home this survey male or female? [] male m Female

3, How many children do you have in Kindergarten through 8" grade? 01

4, What is the street intersection nearest your hnme? {Provide the names of two intersecting sfreefs)

OlA RIZIST] DRI viS] and _ [WIAJLIKIEIR] [DIR]1V|Z

[ | Place a clear "Y' Inside box, If you make a mistake, fill the entire box, and then mark the correct box,

5. How far does your child live from school?

[:] Less than % mile m Y2 mile up to { mile m Moare than 2 miles

Ej Y& mile up to Y2 mile ﬂ 1 mile up to 2 miles E:E Don't know

L | Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box,

6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

__Arrive at school ~ Leave from school
] walk 1" waik

Ej Bike Ej Bike
]M School Bus m School Bus

(o)

‘:‘{ Family vehicle (only children in your family) {j Family vehicle {only chitdren in your family)

Carpool {Children from other families) E::j Carpool (Children from other families)

E;] Transit (city bus, subway, efc.) Transit {city bus, subway, etc.}

E::l Other (skateboard, scooter, inline skates, etc.) [:] Other (skateboard, scooter, inline skates, etc.)

m Place a clear X’ inside box, If you make a mistake, fill the entire box, and'then mark the correct box + |
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

. TraVeI time to school N Travel time from school

|| Less than 5 minutes | | Less than 5 minutes

m 5 — 10 minutes b‘ 5 ~ 10 minutes

E:} 11 - 20 minutes "] 1 -20 minutes

EZ] More than 20 minutes More than 20 minutes

Don't know / Not sure m Don't know / Not stre

L+ | j - L+ ]




L+ ] | | + ]
8. Has your child asked you for permission to walk or bike to/from school in the last year? E] Yes MNO

{Select a grade between PK,K,1,2,3...) grade (or)

9, At what grade would you allow your child to walk or bike to/from school without an aduit?
ﬁ‘ I would not feel comfortable at any grade

| | Place a clear X' inside box. If you make a mistake, fill the entire box, and then mark the cotrect box | ]

10, What of the following issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or Improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

m 5 LT DO

D Convenience Of driVING .. i s s s s ceser e esras e e

m My child already walks or bikes toffrom school

Ej Speed of traffic along rOUEE.....cc v e e
m Amiount of traffic alOng FOULE.....u e e e e e srers s
m Adults to walk or bike With......o.cee e
D Sidewalks oF PathWaYS.....iimiiciim e e s e

| | Safety of intersections and CrOSSINGS....u.waiuusscssmsssssmscissssessssssiars

m CrOSSING QUAIAS...iviieriiereirirerssivnss s anss st snesssaniss s s snssies s s s esnss s ‘
D VIO BIICE O G i vr i it bbb bbb e s 0

WEEEHEE OF ClIMBLE. vvvvrscosessiesiersisrasns e isies s sasss i s bbb s bbb ens n

] + | Place a clear 'X’ inside box. If you make a mistake, fill the entire box, and then mark the correctbox | 1
12, In your opinion, how much does your child's school encourage ot discourage walking and biking to/from schooi?

E} Strongly Encourages & Encourages E Neither i:! Discourages D Strongly Discourages
13. How much fun is walking or biking to/from school for your child?

Ej Very Fun E Neutral ! Boring m Very Boring

14, How healthy is waikmg or hlklng to/from school for your child?

. Very Healthy EXNeutral

| + |.Piace a clear ‘X' Inside box. If you make a mistake, fill the entire box, and then mark the correct box = ] + |
15. What is the highest grade or year of school you completed?

m Grades 1 through 8 (Elementary) B College 1 to 3 years {(Some college of technical school)

- Grades 9 through 11 {Some high school) ﬁ‘Co[[ege 4 years or more (College graduate)
. Grade 12 or GED (High school graduate)

. Prefer not to answer

16. Please provide any additional comments beiow.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your theughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
compiete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a

survey home, please fill out the survey for the child with the next birthday from today's date.

After you have completed this suivey, send it back to the school with your child or give it fo 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 in this survey!

| + [ CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY

| + |

School Name;

1ok uisle]l

ViplslAstsl el g stefvlzls] 16\l el bl el
4]

VIALPIMIA SIS 191 HSIRITI O] JE]E il
1, What is the grade of the child who brought home this survey? 5 Grade (PK.K.1,2,3...)

2, Is the child who brought home this survey male or female? D Male E‘Female

3, How many children do you have in Kindergarten through 8" grade? D {L

4, What is the street intersection nearest your home? (Provide the names of two Intersecting streets)

llvlelefnlblvieii | | 1 _and o]y [0 o

l | Place a clear *X' inside box, If you make a mistake, fill the entire box, and then mark the correct box,

5, How far does your child iive from school?

Less than % mile

% mile up to 1 mile Zi More than 2 miles
Ej ¥4 mile up to Y2 mile [:] 1 mile up to 2 miles

Don't know

L | Place a clear "X’ Inside box, If you make a mistake, f)ll the entire box, and then mark the correct box,

6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}

Arrive at school Leave from school

[::! Walk [:] Walk
E’j Bike ] sike
S school Bus [>dSchool Bus

Family vehicle (only children in your family)

"~ Family vehicle (only chiidren in your family)

Ej Carpool (Children from other families) E:l Carpeol (Children from other families)
m Transit (city bus, subway, etc.) Transit (city bus, subway, etc.)
ﬂ Other (skateboard, scooter, inline skates, etc.) E} Other {skateboard, scooter, infine skates, etc,)

[TI- | Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box

7. How long does it normally take your child to get to/from school? (Select one choice per columy, mark box with X}

Travel time to school Travel time from school
m Less than 5 minutes D Less than 5 minutes

ZS ~ 10 minutes E”'g — 10 minutes

m 11 — 20 minutes . 11 — 20 minutes

More than 20 minutes

More than 20 minutes

B::E Don't know / Not sure Ej Don't know / Not sure

[+ [




[+ |

| + ]

8, Has your child asked you for permission to walk or bike to/from school in the last year? D Yes E’No

9. At what grade would you allow your child to walk or bike to/from school without an adult?
{Select a grade between PK,K,1,2,3..) grade (or) z 1 would not feel comfortable at any grade

! ] Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box

L

10, What of the following issues affected your decision to 11. Would you probably let your child wall or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one

school? (Select ALL that apply) choice per line, mark box with X}
D My child already walks or bikes to/from school

m No B Not Sure

m Adults to walk or bike With.........cciviinimmmi e s
D SidEWalKS OF PATIWAYS...v s veersis e e b s s ar s
E Safety of intersections and crossings
m Crossing guards....u i mansiemoson, cerineerein - RN
D VIOIENCE OF CHMIE. e et rr s e s seenes e erbrns s ennbrenre

[ Weather of Glimate.....covm s s |

| + I Place a cleas "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box: - - -

12, In your opinion, haw much does your child’s school encourage or discourage walking and biking to/from school?

| strongly Encourages :E Encourages Neither

Em Strongly Discourages

13 How much fun is walking or biking to/from school for your child?

Very Fin Fun Neutral Boring Very Boring
Ll L] e ] o

14, How healthy is walking or biking ta/from school for your child?
! Very Healthy lzélthy

Very Unhealthy

| + l Place a clear 'X’ inside box. If you make a mistake, flll the entire box, and then mark the correct box

|+ ]

15. What is the highest grade or year of school you completed?

- Grades 1 through 8 (Elementary) E College 1 to 3 years (Some college or technical school)
Grades 9 through 11 (Some high school) B College 4 years or more (College graduate)

B Grade 12 or GED (High school graduate)

; Prefer not to answer

16. Please provide any additional comments below.

/a7

i
i
i
i
i




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend, If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday frem today’s date,

After you have completed this survey, send it back to the schoof with your child or give it to the teacher, Your responses will be kept
cenfidential and nelther your name nor your child’s name will be associated with any results,
Thank you for participating in this surveyl

u | CAPITAL LETTERS ONLY = BLUE OR BLACK INK ONLY | + l
School Name!
ﬂ{lln;\\i\\g Alel el Hlr]s E LI Im
1, What is the grade of the child who brought home this survey? 51 Grade (PKK1,2,3.)
2, Is the child who brought home this survey male ot female? E Male D Female
3. How many children do you have in Kindergarten through 8" grade? 2
4, What is the street mtersectmn nearest your hume? (Prnwde the names of bwo Intersecting sireets)
mcm|memxt and AR sl r]Pleje
| ] Place a clear’X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box, ] i

5. How far does your chid live from school?

Ej Less than % mile m ¥ mile up to 1 mile
Ej ¥4 rile up to V2 mite [:] 1 mile up to 2 mifes [j Don't know

I | Place a clear 'X' Inside box, If you make a mistake, fill the entire box, and then mark the correct box, ] + 1
6, On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

Arrive at school Leave from school

E::] Walk [Z] Walk

' More than 2 miles

A School Bus EE School Bus

Family vehicle (only children in your family) E::] Family vehicle {only children in your family)
E Carpocl (Children from other families) [:] Carpeol {Children from other families)
E:J Transit (city bus, subway, etc.) Ej Transit (city bus, subway, etc.)

B Other {skateboard, scooter, inline skates, etc.)

- Other (skateboard, scooter, infine skates, etc.)

| + | Place a clear "X’ inside hox. If you make a mistake, fill the entire box, and then mark the correct box 1+ |
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

_ Travei time to schoo! Travel time from school
‘ ) { Less than 5 minutes E] Less than 5 minutes

D 5 —~ 10 minutes [j 5 — 10 minhutes
m 11 — 20 minutes m 11 - 20 minutes

D More than 20 minutes m More than 20 minutes
m Don't know / Not sure Don't know / Not sure

[+] S 1+ ]




[+ - |+ ]
8. Has your child asked you for permission to walk or bike to/from school in the last year? D Yes D No

9, At what grade would you allow your child to walk or bike to/frem school without an adult?
(Select a grade between PK,K,1,2,3..) 3 grade (or) m I would not feel comfortable at any grade

| I Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | ]
10. What of the following issues affectad your decision to 11. Would you probably et your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
sthool? {Select ALL that apply) choice per ling, mark box with X)

[j My child already walks or bikes toffrom school

D Child’s before or after-school aCtVItES.. e v i s . m Yes
E Speed of traffic 8loNg FOUL. . e

Amount of traffic along route. o PR
D Adults to walk or bike with......... e e e e
m Sidewalks OF PAthWAYS. ..ovv e i i e s e s s

E:I Safety of intersections and CrOSSINGS. ... s

§ CIOSSING QUANTS..coonievvsicvemremi it s e b st it

m VIOTEIICE OF CEETIB. it iiiis e st ires e vt se s e s rs s e et srenr s e b b ensnar e sen b e

| Weather OF CliMAte. ... .o conrsiissssrissss s s | ]

| + | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box. . | I
12, In your opinion, how much does your child’s school encourage or discourage walking and biking te/from school?

Ej Strongly Encourages EE Encourages E:j Neither m Discourages E:] Strongly Discourages
13. How much fun is walkmg or biking to/from school for your child?

m Very Fun [j Neutrai

14. How healthy is watking or biking to/from school for your child?

E Very Healthy lj Healthy Ej Neutral - Unhealthy - Very Unhealthy

| + | Place a clear X’ inside box. If you makea mistake, fill the entire box, and then mark the correct box . \ +7
15, What is the highest grade or year of school you completed?

Boring ! Very Boring

m Grades 1 through 8 (Elementary) !j College 1 to 3 years (Some cellege or technical scheol)

l Grades 9 through 11 (Some high school) E College 4 vears or more (College graduate)

| Grade 12 or GED (High schoo! graduate) T Prefer not to answer

16, Please provide any additional comments below,

Wich we coddd  Sofe\ Led our kids  bike o

Seopl ,  lbut CoumNF S A bysy

and__ M fY!e,mm\u/ E’ Vah!@f oy Ccfa.r’nfm ave oo Fosd aat Nares

Need bike polls’




Parent Survey About Walking and Biking to School -

Dear Parent or Caregiver,

Your child's schoel wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fili out the survey for the child with the next birthday from today's date.

After you have completed this survey, send it back to the schoo! 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 in this survey!

[+ [ CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY |+ |
Schoo] Namei
VEENENERGENALGENERENENEEEL
1, What is the grade of the child whoe brought home this survey? 0 5’ Grade (PK,K.1,2,3..)
2, Is the child who brought home this survey male or female? m Male D Female
3, How many children do you have in Kindergarten through 8 grade? 6172
4, What is the street intersection nearest your home? (Provide the names of two Intersecting streets)
ANEGNSNNERBED and slel YUnNID [AVIE

L]

| | Place a clear "X’ Inside box, If you make a mistake, fill the entire box, and then mark the correct box. l

5. How far does your child live from school?
[:j Less than % mile V2 mite up to 1 mile [:1 More than 2 miles
[:] Y4 mile up to ¥z mile !:;j 1 mile up to 2 miles E Don't know
l l Place a clear X' inside box, If you make a mistake, fill the entire box, and then mark the correct box, | + |
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)
Astive at school Leave from school
L] wai ] walk
| ] Biks ] Bike
\1 School Bus Eg School Bus
E:I Family Veh!'cle (only children in your family) E:E Famity vehicle (only children in your family)
gj:] Carpool (Children from other families) E:! Carpool (Children from other families)
[;j Transit (city bus, subway, etc.) Lj Transit {city bus, subway, etc.)
m Other {skateboard, scocter, inline skates, etc.) Ezj Other (skateboard, scooter, inline skates, etc.)
| + [ Place a clear X inside box. If you make a mistake, fill the entire box, and then mark the correct box l + J
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
!:;} Less than S minutes l:] Less than 5 minutes
D 5 ~ 10 minutes D 5 — 10 minutes
[} 11-20 minutes [7] 11 - 20 minutes
E::] More than 20 minutes [::l More than 20 minutes
m Con't know [/ Not sure m Don't know [ Not sure
=N — [+




|+ ] [+ ]
8, Has your child asked you for permission to waik or bike toffrom school in the last year'-‘ D Yes m No

9, At what grade would you allow your child to walk or bike to/from schooi without an adult?

(Select a grade between PK,K,1,2,3...) grade (or) m I would not feel comfortable at any grade
[ [ Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box ] |
10. What of the following Issues affected your decision to 11. Would you probably let your chiid walk or bike to/from
allow, or not allow, your child to walk ot bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

[j My child already walks or bikes to/from school

D Child’s before or after-school activities
mSpeed of traffic along roUe... i e
m Amount of traffic along rOULE.....vv e aranmsn e e
m Adults to walk or bike With.......c e
m Sidewalks OF PathWaYS. ...cciriiviris s e

| + | Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box = - * I ]
12, In your opinion, how much does your child’s schoof encourage or discourage walking and biking to/from school?

D Strongly Encourages e
13, How much fun is walking or biking to/from schooi for your child?

Very Fun m Fun m Neuitral Ej Boring m Very Boting

14 How healthy is walking or biking to/from school for your child?

D Very Healthy ﬁﬁealthy m Neutral Ej Unhealthy E:E Very Unhealthy

| ~+ ‘ Place a clear "X inside box. If you make a mistake, fill the entire box, and then mark the correct box - . i + |
15, What is the highest grade or year of school you completed?

- Grades 1 through 8 (Elementary)

- College 1 to 3 years (Some college or technical school)

E Grades 9 through 11 (Some high school) A\} College 4 years or more (College graduate)

| Grade 12 or GED (High school graduate) | ] prefer not to answer

16, Please provide any additional comments below.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next hirthday from today’s date,

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 resuits.
Thank you for participating In this survey!

[+ | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | + |

5““""%"““‘" B S et S S
ALZARNA VTS 7€,ﬂ¢;ﬂu;m'~éx-ru____ 7 |
) ;l Grade (PKK,1,2,3..)

2, Is the child who brought home this survey male or female? D Male B] Female

b |

1, What is the grade of the child Who brought home this survey?

3, How many children do you have in Kindergarten through 8" grade? m

4, What |5 the street intersection nearest your homa? (Provide the names of two Intersecting sireals)

and

! | Place a ¢leay *X' Inside box, If you make a mistake, fill the entire box, and then mark the correct box, I |
5. How far does your child jive from school?

[j Less than %4 mile : Yz mils up to 1 mile Lj More than 2 miles
E_:j Y mite up to V2 mile E:J 1 mile up to 2 miles & Don't know
| | Place a clear X’ [nside box, If you make a mistake, fill the entire box, and then mark the correct box, | + |

6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

) ‘Arrive at schoo] Leave from school

] walk [ wai
] sike [ 7] sike
“ School Bus iESChOQE Bus

_ “T Family vehicle (only children in your family) E:] Family vehicle (only children in your family)

r3 Carpool (Children from other families) L:] Carpool (Children from other families)

E] Transit (city bus, subway, ete.) Transit {city bus, subway, etc,)

E:j Other (skateboard, scooter, infine skates, etc.) Ej Other {skateboard, scocter, inline skates, etc.)

I + | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box, ‘ | + J
7. How fong does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

~ Traveltime to school Travel time from school

E Less than 5 minutes !::] Less than 5 minutes

@ 5 - 10 minutes E’ﬁ 5~ 10 minutes

11 - 20 minutes . 11 - 20 minutes

More than 20 minutes - More than 20 minutes

m Don't know / Not sure [:] Don't know [ Not sure




(I | , [+ |
8. Has your chiid asked you for permission to walk or bike to/from school in the [ast year? D Yes zNo

9, At what grade would you altow your child to walk or bike to/from school without an adult?

X

(Select a grade between PK,K,1,2,3..) §(] grade (or) D I would not feef comfortable at any grade

| | Place a clear ‘X' inside hox. If you make a mistake, fill the entire box, and then mark the correct box ] J
10, What of the following issues affected your decision to 11, Would you probably let your child wallk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Sefect ALL that apply) choice per line, mark box with X)

m My child already walks or bikes toffrom school

.............................................................................................................
.....................................................................................

..................................................................................................................

m Child's before or after-school activities

D Speed of traffic IONG FOULE. ... s s |
N Amount of traffic along route., ..o oo, e e

| T AUt to Walk OF DiKE WIth. ..o

"1 sidewaiks or PAEIWAYS. 11 crereriserersmire v sven st st ve s st e s s eb s e b

} Safety of intersections and Crossings......ccn e, |

' Crossing GUATS. er e iner s s s ssars e bsc et as A a4 b E b oo esub et eb 11 e st

D VIOIBIICE OF CHITI .1 cvvrenivtecrretrirns inr s s o thensrstts b inbsst1asmsas b erer s nsseatsasseatsnssntsasine

E l Weather OF ClMAtE. .. e et e e earee

| + | Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correctbox = - J J
12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

[:j Strongly Encourages Encourages m Neither m Discourages

mnadl

. Strongly Discourages

13. How much fun is walking or biking to/from school for your child?

Very Fun Ej Fun m Neutral Boring E] Very Boring
14 How healthy is waiktng or bak!ng to/from school for your child?
m Very Healthy Unhealthy D Very Unhealthy
r+ | Place a clear X’ Inside box. If you make a mistake, fill the entire box, and then mark the correct box . [ + ]
15. What is the highest grade or year of school you completed?
. Grades ! through 8 (Elementary) m College 1 to 3 years (Some college or technical school)
m Grades 9 through 11 {(Some high school) . College 4 vears or more (College graduate)

1 Grade 12 or GED (High school graduate) | Prefer not to answer

16. Please provide any additional comments below,




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,
Your child’s school wants to learn your thoughts about chiidren walking and biking to school. This survey will take about 5 - 10 minutes to

complete, We ask that each family complete only ona survey per school your children attend. If more than one child from a school brings a
survey home, piease fill out the survey for the child with the next birthday from today’s date,

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
confidentiagl and neither your name nor your child’s name will be associated with any results.
Thank you for participating in this survey!

| + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY [+ |
”School Name: . —
ofalnlah st [Welihiblslsl

1, What is the grade of the child whe brought home this survey? é Grade (PK.K,1,2,3..)

2. Is the child whe browght home this survey male or female? D Male Female

3, How many children do you have in Kindergarten through 8* grade? 1

4, What is the street intersection nearest your home? (Provide the names of twa

ntersecting streats)

kY

aw,axlﬁ%h& 7 and Ifq_@" ef:,e,y\bv;@f

5y
M

] \e,\‘

l | Place a clear "X’ inside box. If you make a mistake, fill the entire box; and then mark the correct box. | |
5, How far does your child live from schooi?

[j Less than % mile Ej Y2 mile up to | mile

- More than 2 miles

{j Don't know

| | Piace a ciear X' inside box, If you make a mistake, fill the entire box, and then mark the correct box. S | + !
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

- Y% mile up to V2 mile - 1 mile up to 2 miles

Arrive at school __Leave from school

| ] walk

Bike

Lm School Bus

F":g Family vehicle (only children in your family)
m Carpool (Children from other families)
-1 Transit {city bus, subway, etc.)

m Other (skateboard, scooter, infine skates, etc.)

Family vehicle {only children in your family}
D Carpool (Children from other famiiies)
E:j Transit (city bus, subway, etc.)

Ej Other (skateboard, scooter, inline skates, etc.)

| + | Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box

7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

Travel time to school
D Less than 5 minutes

‘ 5 — 10 minutes

m 11 ~ 20 minutes

I More than 20 minutes

Don't know / Not sure

Travel time from school
D Less than 5 minutes

m 5 — 10 minutes
L] t1 - 20 minutes

More than 20 minutes

l Don't know / Not sure




[+] | 1+ ]

8. Has your child asked you for permission to walk or bike to/from school in the last year? D Yes

9, At what grade wouid you allow your child to walk or bike to/from school without an aduit?

(Select a grade between PK,,1,2,3..) grade (or) m I would not feel comfortable at any grade
| | Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | |
10. What of the following issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not allow, your child to waik or bike to/from school if this problem were changed or improved? (Select one
school? {Select ALL that apply) choice per line, mark box with X)

m My child already walks or bikes toffrom school

m Amount of traffic 8long rOULE......ccvicriini e i e e
EZ Adults to walk or bike With...ccnimisisa e
D Sidewalks oF PAthWEYS. .o v it e s

[:j Safety of intersections and crossings

| | CroSSING GUANTS...ooonvconssissss s st csssssisrscssnsris s

EE Violence or crime...evneninnn. e e e e s e b e s
| ] Weather or CliMate.....ccvvmsuesiemmmeaiesisismmssmeensssine st e sessmssesssnens

} + | Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correctbox  ~ *~ - | \
12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

E: Strongly Encourages - Encourages - Discourages D Strongly Discourages

13. How much funis waikmg or biking to/from school for your child?

T‘ Neutral Boring !:] Very Boring
14, How healthy is walkmg or blkmg to/from school for your child?
Neutral Ej Unhealthy || Very Unhealthy
| ~+ | Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box .- ] + J
15, What is the highest grade or year of school you completed?
[:j Grades 1 through 8 (Elementary) D College 1 to 3 years {Some college or technical school)

D Grades 9 through 11 (Some high school)

- College 4 vears or more {College graduate)
m Grade 12 ot GED {High school graduate) E Prefer not to answer

16. Please provide any additional comments below.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your chiidren attend, If more than one child from a school brings &
survey home, please fill ot the survey for the child with the next birthday from today’s date.

After you have completed this survey, send it back to the schoof with your child or give it to the teacher, Your responses will be kept
confidential and neither vour name nor your child’s name will be associated with any results,
Thank you for participating In this surveyl

[ + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY A
School Name:

VIAEINIAL S dely T elbiris] Telufelnle fdalRIN] fsfefrfololid T ]
1, What is the grade of the child who brought home this survey? Ul Grade (PK1,23.)

2, Is the child who brought home this survey male or female? m Male D Female

3, How many children do you have in Kindergarten through 8* grade? &J

4, What is the street intersection nearest your home? (Provids the names of two intersecting sireets)

CleleleNleleldelel Isi f L1 1 and  folelciofainiof jaivie 11

| I Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box. . \
5. How far does your child live from school?

Ej Less than ¥ mile
E:] %% mile up to Y2 mile

i 2 mile up to 1 mile

3 ™) More than 2 miles
' 1 mile up to 2 miles Ej Don't know

] | Place a clear ‘X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box. EES
6, On most days, how does your child arrive and leave for school? (Select one choice per colurmn, mark hox with X)

7 Arrive at school Leave from school

] walk E‘] Walk

m School Bus

[:j Family vehicle (only children in your family)

Ej Carpool {Children from other families) [:J Carpool (Children from other families)
[:] Transit {city bus, subway, etc.) EZ Transit {city bus, subway, etc.)
m Other (skateboard, scooter, iniine skates, etc.) Ej Other (skateboard, scooter, inline skates, eic.)
I + | Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box ' | +‘]
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel! time to school Travel time from school
E.:] Less than 5 minutes m Less than 5 minutes
[ | 5~ 10 minutes | 1 5- 10 minutes

EX] 11 — 20 minutes ﬂ 11 - 20 minutes

D More than 20 minutes D More than 20 minutes

! Don't know / Not sure Ej Don't know / Not sure




R - | — N
8. Has your child asked you for permission to walk or bike to/from school in the last year? D Yes No

9, At what grade would you allow your child to walk or bike to/from school without an adult?

{Select a grade between PK,K,1,2,3,..) grade (or) I would not feel comfortable at any grade
[ l Place a clear.'X" inside box. If you make a mistake, fill the entire box, and then mark the correct box l ]
10. What of the following Issues affected your decision to 11. Would you probably let your child walk or bile to/from
allow, or not aflow, your child to walik or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per fine, mark box with X}

m My child already walks or bikes toffrom school

El Amount of traffic along route
m AdUIES T0 WalK OF BIKE Wit vvesvesossvviessersseesssssessssrsseesossessessesssesmessasssessassesisns "
m Sidewalks or PATRWAYS. ... s s e s

D CroSSiNG QUAKTS.,.iuve e riiein e st e st s ar e

D VIOMENCE OF CHITIE. . v eivarrirert i iissssss b a e veba et e s sars et £ emcat s vessshdssenienin b ss b s ren

m WWEEHET OF ClIMBER. 1o s s et ra s e 1o ee bbb s 150 e b rne

| + | Place a clear *X’ Inside box. If you make a mistake, fill the entire box, and then mark the correct box- _ | J
12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

D Strongly Encourages B Discourages Ej Strongly Discourages

13, How much funis walkmg or biking to/from school for your child?

E] Fun m Neutsal D Boring Very Boring
14 How healthy is walking or biking to/from school for your child?
E] Very Healthy D Healthy N | Unhealthy D Very Unhealthy

L -+ ] Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | + J
15. What is the highest grade or year of school you completed? ‘

m Grades | through 8 (Elementary)} m College 1 to 3 years {Some college or technical school}

m Grades 9 through 11 (Some high school)

College 4 years or more (College graduate)

Grade 12 or GED (High school graduate) . Prefer not to answer

16, Please provide any additional comments below,




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 mintites to
complete. We ask that each family complete only one survey per school your children attend, if more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date,

After you have completed this survey, send it back to the scheol with your child or give it to the teacher, Your responses will be kept
confidential and naither your name nor your child's name will be associated with any resuilts,
Thank you for participating in this surveyl

| + | CAPITAL LETTERS ONLY = BLUE OR BLACK INK ONLY | + |
School Name;

VI DT IsT Telel el [s [ELTelfeN I rl el T |
1, What is the grade of the child who brought home this survey? \( Grade {PK,K,1,2,3...)
2, Is the chiid who brought home this survey male or female? m Male D Femnale

3, How many children do you have in Kindergarten through 8 grade? OI(

4. What is the street intersection nearest your home? {Provide the names of fwo Intersecting streets)

Blelaimlp]t JElwlo]olb] IajviE and  IW[{|L]L]olw] lelRiolv]E] [LIN
| [ Place a clear X’ Inside box, If you make a mistake, fill the entire box, and then mark the correct box ]
5. How far does your child live from school? ‘
[:} Less than ¥ mile D Y2 mile up to 1 mile E Mare than 2 miles
' % mile up to Y2 mile 1 mile up to 2 miles w Don't know

[ [ Piace a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box, ]+
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

__ Arrive at school ~ Leave from school
™ walk [ ] waik

Bike _
zj School Bus

% Family vehicle (only children in your family) % Family vehicie (only children in your family)
D Carpool {Children from other families) E:J Carpool (Children from other families)

' Transit (city bus, subway, etc.) I:] Transit {city bus, subway, etc.)

Ej Other (skateboard, scooter, inline skates, etc.)

“1 Other (skateboard, scooter, infine skates, etc.)

| + ] Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box ' | + ]

7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
D Less than 5 minutes m Less than 5 minutes
K{ 5 — 10 minutes m S — 10 minutes
[] 11 - 20 minutes
- Mare than 20 minutes D More than 20 minutes
Ej Don't know / Not sure m Don't know / Not sure

[+ ] | - | — S




[+ | - - |+
8. Has your child asked you for permission to walk or bike to/from school in the last year? |

9, At what grade would you allow your child to walk or bike to/from school without an adult?
(Select a grade between PKK,1,2,3...) grade (or) m I would not feel comfortable at any grade

] i Place a clear "X inside box, If you make a mistake, fill tha entire box, and then mark the correct box | |

10. What of the following issues affected your decision to 11. Would you probably let your child walk o# bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

E] Child’s before or after-school CHIVILIES. v ivvivirimes e e

K Speed of traffic along roUte.. e

& Amount of traffic along FOUE. e vveorvaecnerimsinn e e

E CrOSSING QUAITS . iuvviissirriieresises e enre s enessss s s sssssr s e ares s s br b r s ssa b bt ]
D VH0IBNICE OF CEITI . ev it rvasiecesereon o esreresrare b st s bbb erab b e teessabamms st st tenrerten

B Weather oF ClMate. i e s e TR .

L + | Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box: ] ]
12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

E] Strongly Encourages ! Encourages
13, How much fun is walking or biking to/from schoe! for your child?

D Very Fun m Fun E Neutral E:] Boring

14. How healthy is walking or biking ta/from school for your child?
Ej Very Healthy { Healthy [j Neutrat EI Unhesalthy . Very Unhealthy

| + | Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | + ‘
15, What is the highest grade or year of school you completed?

1 Discourages E:] Strongly Discourages

- Very Boring

Ej Grades 1 through 8 (Elementary} m College 1 to 3 years {Some college or technical schocl)

m Grades 9 through 11 {Some high 'school)

. College 4 years or more {College graduate)

. Grade 12 or GED (High schaol graduate) [:j Prefer not to answer }

16, Please provide any additional comments below, !




- Parent Survey Ab’Qut'WaIkin‘g and Biking-to Schoo

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per scheol your children attend. If more than one child from a schoof brings a
susvey home, please fill out the survey for the child with the next birthday from today’s date,

After you have completed this sutvey, 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 apy resulis,
Thank you for participating in this survey!

|+ | CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY |+ |
School Name;

vialedalal st Ml el ds] Elddelerdaleld T I11T 11
1, What is the grade of the child who brought home this survey? ' ki Grade (PKK,1,2,3.)
2. Is the child who brought home this survey male or female? D Male E] Female

3, How many children do you have in Kindergarten through 8 grade? ]
4, What is the street intersection nearest your home? (Provide the names of two intersacting sireets)

wicimelnlelmdol 1e]i]R and M el eyl 1S

] | Place a clear ¥’ inside box, If you make a mistake, fill the entire box, and then mark the correct box, ]
5, How far does your child live from school?

Ej Less than % mile D 2 mile up to t mile [:3 More than 2 miles
l:j % mile up to ¥z mile E] 1 mile up to 2 miles EDon’t know
r | Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box, - 1+ ]
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)
Arvive at school Leave from school

| ] waik [} wak
HE [ 7] Bike
&Schooﬁ Bus

E:} Family vehicle (only children in your family) D Family vehicle (only children in your family)
Ej Carpoot (Children from other families) E:] Carpool (Children from other families)
S] Transit (city bus, subway, etc.) [j Transit (city bus, subway, etc.}
Ej Other (skateboard, scoocter, inline skates, etc.) Ej Other {skateboard, scooter, inline skates, ete.)
| + [ Place a clear *X" inside box, If you make a mistake, fill the entire box, and then markthe correct box = f + |
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
Ej Less than 5 minutes D Less than 5 minutes

m 5 — 10 minutes
I 11 =20 minutes

m More than 20 minutes
m Don't know / Not sure




-

EX ‘ - . —

L+ ]

8. Has your child asked you for permission to walk or bike to/from school In the last year? D Yes &No

9, At what grade would you allow your child to walk or bike to/from schoo! without an aduit?
(Select a grade between PKX,1,2,3...) "K grade (or) D I would not feel comfortable at any grade

| | Place a clear "X’ Inside box. If you make a mistake, fill the entire box, and then mark the correct box

||

school? {Select ALL that apply) choice per ling, mark box with X)

m My child already walks or bikes toffrom scheol

E No H?-\Iot Sure

m Child’s before or after-schoo! activities D No m Mot Sure

Wpeeé of traffic along roUte......coien s s t&?\!o ' Not Sure
Immount OF TAFFIC BIONG TOUEE...v.viivvsveres st st ssss s it s stests s ;@ m Not Sure

meather or climate..vcnn, rteeht e reraar et an Lot e s e E sas e e e eRt st e bs R T sbbor e o m Not Sure

10. What of the foHowing issues affected your decision to 11. Would you probably et your child waik or bike to/from
allow, ot not allow, youy chiid to wallc or bike to/from school if this problem were changed or improved? (Select one

] | Place a clear 'X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box -

]

12, In your opinion, how much does your child's school encourage or discourage walking and biking to/from schoo!'?

EI Strongly Encourages m Encourages KMeimer - Discourages D Strongly Discourages

13. How much fun is walking or biking to/from school for your child?

D Very Fun Ej Fun Kﬁleutral m Boring D Very Boring

14, How healthy is walking or biking to/from school for your child?
] Very Healthy [ ] Heaithy %eutrai [ ] unhealthy I very unheatthy

| -+ l.Place a clear*X’ inside box. If you make a mista"ke, fill the entire box, and then mark the correct box

L+

15. What is the highest grads or year of school you completed?

D Grades 1 through 8 (Elementary) . College 1 to 3 years (Some college or technical schooi)

E Grades 9 through 11 (Some high school) . College 4 vears or more (College graduate)

Grade 12 or GED (High school graduate) Prefer not to answer

16. Please provide any additional comments below,




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your chiit's school wants to tearn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes o
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date,

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 resuits,
Thank you for participating in this surveyl

|_+ | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY [+ ]
School Names

1, What s the grade of the child who brought home this survey? (} <1

D Male m Female

3, How many children do you have in Kindergarten through 8" grade? Cq1.2

Grade (PKK,1,2,3...)

2, Is the child who krought home this survey male or femals?

4 \_Nhat_ ig___thgstreetintgrsection nearest your homfe?(Provida the names qr two Intersecting streets) o —
SITAHRT O T 4 and __ Plold A JdAA DAl fve ||

| | Place a clear X' inside box, If you make a mistake, fill the entire box, and then mark the correct box, | l
5. How far does your child live from school?

E“E Less than ¥ mile D Y2 mite up to 1 mile
[3 W mile up to Y2 mile Wl mile up to 2 miles m Don't know

l | Place a clear "X’ Jnside box, If you make a mistake, filj the entire box, and then mark the correct box.
6. On most days, how does your child arrive and leave for school? (Select one cholce per column, mark box with X}

P—

| More than 2 miles

Arrive at school ~ Leave from school

A waik [:] Walk
Lj School Bus

% Family vehicle (only children in your family)
E:j Carpool (Children from other families)

D Transit (city bus, subway, etc.)

E:] Other (skateboard, scooter, inline skates, etc.)

&Family vehicle (only children in your family}
Carpoo! (Children from other families)
m Transit {city bus, subway, etc.)

Ej Other {skateboard, scocter, inline skates, etc.)

| + ] Place a clear "X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box

Travel time to school

% Less than 5 minutes
Ej 5~ 10 minutes

ﬁ 11 - 20 minutes

"} More than 20 minutes

[‘:} Don‘t know / Not sure

7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

Travel time from school
[:] Less than 5 minutes

m 11 ~ 20 minutes

Ej More than 20 minutes
m Don't know / Not sure

L+ |




[+ ] | _ _ L+

8. Has your child asked you for permission to walk or bike to/from school in the last year? D Yes m No

T
>0,

9, At what grade would you allow your child to walk or bike to/from school without an adult? —f{)
(Select a grade between PK,K,1,2,3...) grade {or} D 1 would not feel comfortable at any grade K [

| | Place a clear X' inside box. If you make a mistake, fill the entire box, and then mark the correct box ] |

10, What of the following issues affected your decision to 11. Would you probably let your child waik or bike to/from
allow, or not allow, your child to waik or bike to/from school if this problem were changed or improved? (Select one
schooi? (Select ALL that apply) choice per line, mark box with X)

m My child already walks or bikes toffror school

D Adults to walk or bike with

m Sidewalks of PathWaYS.....ccov v

F ] Crossing QUards. .. msescssssmsnm s N
Ej VIGIBNCE OF CHME..cvvier s s e s

m Weather OF CHMATE. v e e b s b s rinee s

! + | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box . -~ | I
12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

m Strongly Encourages EWE Encourages Neither ' Discourages E:] Strongly Discourages
13. How much fun is walking or biking to/from school for your chiid?

Ej Very Fun - Fun [:j Neutral D Boring [:] Very Boring

14, How healthy is walking or biking to/from school for your child?

[:] Very Healthy E Healthy Ej Neutral l Unhealthy D Very Unheaithy

| + | Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box . . .. | + |
15. What is the highest grade or year of school you completed?

Grades 1 through 8 (Elerentary) - College & to 3 years (Some college or technical school)

Grades 9 through 11 (Some high school} E College 4 vears or more (College graduate)

Grade 12 or GED {High school graduate) Prefer not to answer

16. Please provide any additional comments below.




- Parent Survey About Walking and Biking to Scho_o_l

Dear Parent or Caregiver,

Your chiid's school wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete. We ask that each family complete only one survey per school your children attend, If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date.

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 vour child’s name wili be associated with any results,
Thank you for participating in this surveyl

| _+ | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | | L
Schooi Name;

vinlold a0 Jo ] Bleiuelis el Tepl 11111111 INENERE
1. What Is the grade of the chiid who brought home this survey? b | Grade (PKK1,2,3.)
2, Is the child who brought home this survey male or female? D Male E'Female

3, How many children do you have in Kindergarten through 8™ grade? 0 l

4, What is the street intersection nearest your homa? (Provide the names of two intersecting sireets)
and |

| | Place a clear "X Inside box, If you make a mistake, fill the entire box, and then marl the correct box. [ ]
5. How far does your child live from school?

[“':S Less than %4 mile Ej 2 mile up to § mile JN More than 2 miles
[:j 4 mite up to Y2 mile g:] 1 mile up to Z miles Lj Don't know

| | Place a clear *X nside box, If you make a mistake, fill the entire box, and then mark the correct box, ‘ l + |
6, On most days, how does your child arrive and leavs for school? (Select one choice per column, mark box with X}

_ Arrive at school Leave from school
| walk Ej Walk

L School Bus E:] School Bus

m Family vehicle (only children in your family) [g Family vehicle {only children in your family)
Carpool (Children from other families) E;:J Carpoo! (Children from other families)
EJ Transit (city bus, subway, etc.} E:! Transit (city bus, subway, etc.)
m Other (skateboard, scooter, inline skates, ete,) {j Other (skateboard, scooter, inline skates, etc.)
| + | Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correcthox - - l + ]
7. How long does it normally take your child to get to/from school? {Select one choice per column, mark box with X)
Travel time to school Travel time from school
E:J Less than 5 minutes D Less than 5 minutes
N1 5 - 10 minutes 1 5- 10 minutes
. 1 — 20 mintites 11 - 20 minutes

More than 20 minutes D More than 20 minutes

m Don’t know / Not sure Ej Don’t know / Not sure
L+ | S |




[+ |

8. Has your child asked you for permission to walk or bike to/from school in the last yeai?

| + ]

. Yes m No
9, At what grade would you allow your child to walk or bike to/from school without an adult?
(Select a grade between PK,K,1,2,3..) h lg grade (or} m I would not feel comfortable at any grade

| | Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | I

10, What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or Improved? (Select one
school? (Select ALL that apply) choice per ling, mark box with X)

E My child already walks or bikes to/from school

m ] F1 £ 1o T R T U O PR TTORPTPOON EY&S D No

E} Speed of traffic along roUtE. e P
m Amount of traffic along route

[:2 Adulis to walk or BiKe WIth. i s s

[ + I Place a clear "X’ inside box. If you make a mistake; fill the entire box, and then mark the correct box L | |
12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

E:::g Strongly Encourages H Encourages E Neither - Discourages H Strongly Discourages

13. How much fun is walking or biking to/from school for your child?

D Very Fun i Fun Neutral B Boring m Very Boring

14. How healthy is walking or biking to/from school for your child?
D Very Healthy MHealthy E} Neutral

| -+ | Place a clear *X’ inside box. If you make a mistake, fill the entire box; and then mark the correct box o ] -+ |
15, What is the highest grade or year of school you completed?

| Unhealthy [ very Unhealthy

Grades 1 through 8 (Elementary) ‘ College 1 to 3 years (Some cellege or technical school)

D Grades 9 through 11 (Some high school) &College 4 years or more (College graduate)

m Grade 12 or GED (High school graduate} Prefer not to answer

16, Please provide any additional comments below.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child's school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date.

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 in this survey!

[+ | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY RN
School Namei

Valdinh 111 WMELHClHTISE (] teldlal Al v HENENNNERE
1, What is the grade of the child who brought home this survey? l—/ Grade (PK,K,1,2,3..)
2, Is the child who brought home this survey male or female? E Male D Female
3, How many children do you have in Kindergarten through 8" grade? ]
4. What is the streat intersection nearest your home? (Provide the names of twa Intersecting streets)

WidFIT] Klolol Al LT UL and  JelDlalelf]olM

L

| | Place a clear "X inside box, If you make a mistake, fill the entire box, and then mark the correct box. l
5. How far does your child five from school?

[:1 Less than % mile e
E:} Y% mile up to 2 mile EE 1 mile up to 2 miles

| | Piace a clear “X’ Inside box, If you make a mistake, fill the entire box, and then mark the correct box. 1+ |
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

s mile up to 1 mile [;3 More than 2 miles

1 Don't know

~ Arrive at school Leave from school

L] waik [ walk
[:] Bike [} sike

- School Bus

1 E Family vehicle (only children in your family} Family vehicle (only children in your family)

i::] Carpool {Children frem other families) [:] Carpool (Children from other families)

E:] Transit (city bus, subway, stc.) m Transit {city bus, subway, etc.)

m Qther (skateboard, scooter, inline skates, etc.) m Other (skateboard, scooter, inline skates, etc.)

[ + [Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box | + |

7. How long does it normaily take your child to get to/from school? (Select one choice per column, mark box with X)

_ Travel time to school Travel time from school
"K Less than 5 minutes EE Less than 5 minutes

m 5~ 10 minutes m 5~ 10 minutes
|} 11-20 minutes ] 1t - 20 minutes

E i More than 20 minutes

More than 20 minutes
[:3 Don't know / Not sure m Don't know / Not sure

L+ [ | B T




|+ 1

L+ ]

8. Has your child asked you for permission to walk or bike to/from school in the last year? D Yes m No

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

{Select a grade between PK,1,2,3...) grade (or) i would not feel comfortable at any grade

] | Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box -

]

10, What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one

school? (Select ALL that apply) choice per line, mark box with X)
m My child already walks or bikes toffrom school

Eﬂ Child’s before or after-school activities
m Speed of traffic along rOUE...... e

|+ | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

N

12. In your opinion, how much does your child's school encourage or discourage walking and biking to/from school?

D Strongly Encourages m Encourages . Discourages D Strongly Discourages

13, How much fun is walking or biking to/from school for your child?

» Very Fun Ej Fun | Ej Boring D Very Boring
14, How healthy is walking or biking to/from schco[ for your child?
i:] Very Healthy [j Healthy ' m Unhealthy m Vary Unhealthy

1 | Place a clear X' inside box. If you make a mistake, fill the entire box, and then mark the correct box

| + |

15. What is the hlghest grade or year of school you completed?

- Grades 1 through 8 (Elementary)

! College 1 to 3 years (Some college or technical school)

Grades 9 through 11 (Some high school) Ej College 4 years or more (College graduate)
L Grade 12 or GED (High school graduaie) - Prefer not to answer

18, Please provide any additional comments balow,




- Parent Survey Ab_.out'_WaI'king and Biking to School

Dear Parent or Caregiver,

Your child’s schoo! wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children atfend. If more than one child from a schooi brings a
survey home, please fill out the survey for the child with the next birthday from today’s date.

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 resuits,
Thank you for participating In this suirvey!

+ | CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY | + |

School Namet

VA_DINA\S” Heltgdids [ LT T : _ _ | l

1, What is the grade of the child whe brought home this survey?
2, Is the child who brought home this survey male or female?

3, How many children do you have in Kindergarten through 8" grade?

4, What is the straet intersection nearest your home? (frovide the names of two intersecting stregts)

0

4

Grade {PK,K,1,2,3...)

[ mate Female

d

2

¢ MElEIMLY

i ]

EREE

| Place a clear "X’ inslde box, If you make a mistake, fill the entire box, and then mark the correct box, | J

5. How far does your child live from schooi?
E\More than 2 miles

[j less than % mile Ej 2 mile up to § mile
E] Y mile up to Y2 mile E;I 1 mile up to 2 miles [j Don't know

| | Place a clear "X’ jnside box, If you make a mistake, fili the entire box; and then mark the correct box, - L+ |
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}

__ Arrive at school Leave from school

] walk | walk

] Bike [ Bike

[j School Bus E{j School Bus

Ea Family vehigle (enly chitdren in your family) Family vehicle {only children in your family)

E:] Carpool (Children from other families) D Carpool (Children from cther families)

E: Transit (city bus, subway, etc.) [:j Transit {city bus, subway, etc.)

E:] Other (skateboard, scooter, inline skates, etc.) [:j Other (skateboard, scooter, inline skates, etc.)

| + | Place a clear X' inside box, If you make a mistake, fill the entirs box, and then mark the cotrect box + ]
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X}

Travel time to school Travel time from school

E:] Less than 5 minutes D Less than 5 minutes

ws — 10 minutes &’5 — 10 minutes

E} 11 ~20 minutes D 11 - 20 minutes

|| More than 20 minutes m More than 20 minutes

m Dont know / Not sure [:3 Don't know / Not sure

L+ | | | | + ]




L+ - | . [ + |
8. Has your child asked you for permission to walk or bike to/from school in the [ast year? D Yes aNo

9. At what grade would you aliow your child to walk or bike to/from school without an adult?

(Select a grade between PK,K,1,2,3..) O q grade (or) E I would not feel comfortable at any grade

L4

| I Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box ] J
10, What of the following issues affected your decision to 11. Would you probably let your chiid walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select cne
school? (Selact ALL that apply) choice per line, mark box with X)

D My child already walks or bikes to/from school

E} Adults to walk oF BIKe With. . s

D Sidewalks oF PAthWAYS. i s e e i
E Safety of intersactions and CrOSSINGS. .o s
i CrOSSING QUAITS..ovverecicenisrieiesr s sr s seves s s s s sasaesestn s s esesrssearssrssessensn ve -

D VIOIBNCE OF CHIME. co1v v iiesresenresis e iesimen e e

m WWEBTHEE OF CMBLR...u v e te s e e s ers e tr e easeesreste

I -+ ! Place a clear 'X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box l |
12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

m Strongly Encourages Encourages ) Neither Discourages

i Strongly Discaurages

13. How much fun is walking or biking to/from school for your chiid?

[:} Vety Fun [j Fun ENeutral D Boring

14, How healthy is walking or biking to/from school for your child?

E:j Very Healthy . Healthy gNeutral . Unhealthy [:} Very Unhealthy

t+ ] Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box - e l + |
15, What is the highest grade or year of school you completed?

m Grades 1 through 8 (Elementary)

| ] Very Boring

College { to 3 years (Some college or technical schoct)

. Grades 9 through 11 (Some high school) %ollege 4 years or more {College graduate)

Grade 12 or GED {High schoof graduate) . Prefer not to answer

16. Please provide any additional comments below.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend. If more than ene chitd from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date.

After you have completed this survey, send it back to the schoof with your child or give it to the teacher, Your responses will be kept
confidential ang neither vour name nor your child's name wili be associated with any results,
Thank you for participating in this surveyl

[ + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY
School Names

VINONINEIS

BN

1, What is the grade of the child who brought home this survey?
2, Is the child who brought home this survey male or female?

3, How many children do you have in Kindergarten through 8" grade?

>

WerBINTRI ENEMGINITIR[WN] EMOYY
0

Grade (PK,X,1,2,3..)

AL

ale D Female

L

\

4, What is the street intersection nearest your home? (Provide the names of two interse

cting stregis)

wivcltle] kel Ixv]e and TSl IANTEL LT T T |

| | Place a clear "X’ Inside box, If you make a mistake, fill the entire box, and then mark the correct box. | |

5. How far does your child live from school?
Less than % mile E:j Y2 mile up to 1 mile

'; i mile up to 2 miles

: 4 mile up to %2 mile

More than 2 miles

[j Don't know

I \ Place a clear *X" Inside box, If you make a mistake, fill the entire box, and then mark the correct box,

6. On most days, how does your child arrive and Jeave for school? (Select one choice per column, mark box with X}

Arrive at school

'f School Bus

&3 Family vehicle (only children in your family)
E:l Carpoo! (Children from other families)

I ] Transit (city bus, subway, etc.)

Fesanay

m Other (skateboard, scooter, inline skates, etc.)

_Leave from school

Family vehicle (only children in your family)
: Carpeol (Children from other families)
D Transit (city bus, subway, etc.)

m Other {skateboard, scooter, inline skates, etc.)

U‘ | Place a clear ‘X’ inside box, If you make a mistake, fill the entire box, and then mark the correct box

7. How Jong does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

Travel time to school
| Less than 5 minutes

m 5~ 10 minutes

m 11 ~20 minutes

. More than 20 minutes

T Don't know / Not sure

Travel time from school
D Less than 5 minutes

l:l 5 — 10 minutes

m 11 - 20 minutes

E] More than 20 minutes

[:] Don't know / Not sure




|+ ]

{Select a grade between PK,K,1,2,3...) grade (or)

I \ Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

]

school? (Select ALL that apply) cheice per line, mark box with X)
Ij My child already walks or bikes toffrom school

E/;] Speed of traffic AlONG rOUIE. v e e
m Amount of traffic along route

E} Adults t0 Walk oF BIKE WIthuvv i s s sesssssnens

10. What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from schoo! if this problem were changed or improved? (Select one

| + | Place a clear X’ inside box. If you make a mistake; fill the entire box, and then mark the correct box

[

12. In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

i:j Strongly Encourages Ej Encourages i - Discourages E] Strongly Discourages
13. How much fun is walking or biking to/from school for your child?

| very Fun [ _JFun ] Neutra [ goring L] veryBoring

14, How healthy is walking or biking to/from school for your child?

m Very Healthy m Healthy gi Neutral g:j Unhealthy D Very Unhealthy

L + | Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

[ + |

15. What is the highest grade or year of school you completed?

. Grades 1 through 8 (Elementary) m College 1 to 3 years (Some college or technical school)

- Grades 9 through 11 (Some high schoot) }" College 4 years or more {College graduate}

| Grade 12 or GED {High schoot graduate) . Prefer not to answer

16. Please provide any additional comments below.




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,
Your child's school wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to

complete, We ask that each family complete only one survey per school your children attend, If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today’s date.

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 nelther your name nor your child’s name will be associated with any resuits,
Thank you for participating in this surveyl

|+ | CAPITAL LETTERS ONLY — BLUE OR BLACK INK ONLY L+ |
School Name:

viaIdbINIA TS MHlelr|eld]Tls] |elLielmEINTTIALALY I
1, What is the grade of the child who brought home this survey? (jl'3 Grade (PIK1,2,3..)

2, Is the child who brought home this susvey male or femaie? ] Male Female

3, How many children do you have in Kindergaiten through 8" grade? 0L

4, What is the street intersection nearest your home? (Provlde the names of twa

intersecting streets)

RanARNANEERGRERE and | PlalRIKWIololo] TLATAE TTT]
| | Place a clear X' Inside box, If you make a mistake, fili the entire box, and then mark the correct box, | ]
5. How far does your child live from school?
[j Less than ¥4 miie D Y2 mite up to 1 mile D Mare than 2 miles
| % mile up to ¥ mile El mile up to 2 miles |1 Don't know
| | Place a clear *X' Inside box, If you make a mistake, fill the entire box, and then mark the correct hox, . - L+ |
6, On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)
|| walk ] walk
H Bike |1 Bike
' %} School Bus m School Bus
Ej Family vehicle (only children in your family) [::j Family vehicle {only children in your family)
Ej Carpool (Children from other families) D Carpool (Children from other families)
L‘:] Transit (city bus, subway, etc.) Ej Transit (city bus, subway, etc.)
Eum Other (skateboard, scooter, inline skates, efc.) [:j Other (skatebeard, scocter, Inling skates, etc.)
r-i- | Place a clear X' inside box, If you make a mistake, fill the entire box, and then mark the correct box T+ |

7. How long does it normally take your child to get to/from school? {Select one choice per column, mark box with X)

Travel time to school Travel time from school
m Less than 5 minutes | | Less than 5 minutes

Sa 5 — 10 minutes ;‘a 5 - 10 minutes
11 — 20 minutes m 11 - 20 minutes

More than 20 minutes m More than 20 minutes
El Don't know / Not sure [:j Don't know / Not sure




[+ |

|+ ]

8. Has your child asked you for permission to walk or bike to/from school in the last year? Ej Yes ENO

9. At what grade would you aliow your child to walk or bike to/from school without an adult?

{Select a grade between PK,K,1,2,3...) grade {or) E I would not feel comfortabie at any grade

1 ] Place a clear *X’ inside box. If you make a mistake, fiil the entire box, and then mark the correct box

10. What of the following issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or Improved? (Select one

school? (Select ALL that apply) choice per line, mark box with X)
E My child already walks or bikes to/from school

[j Child’s before or after-school activities

E Speed of traffic along route

L + | Place a clear ‘X’ inside box. If you make a mistake; fill the entire box, and then mark the correct box:

[ ]

12. In your opinion, how much does your child's schao! encourage or discourage walking and biking to/from school?

m Discourages D Strongly Discourages

lj Boring E] Very Boring

[ very Unheatthy

13 How much fun is walklng or biking to/from schoo! for your chiid?

D Very Fun D Fun

14, How healthy is walking or biking to/from school for your child?

D Very Heaithy ﬁHeaEthy Ei Neutral

{ Unhealthy

| + { Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box

| + ]

15, What is the highest grade or year of school you completed"
.- Grades 1 through 8 (Elementary)

|| College 1 to 3 years (Some college or technical school)

¥ Grades 9 threugh 11 {(Some high schoal) g\&)iiege 4 years or more (College graduate)
| Grade 12 or GED (High school graduate) B Prefer not to answer

16, Please provide any additional comments below,




Parent Survey About Walking and Biking to School

Dear Parent or Caregiver,

Your child's schoo! wants to learn vour thoughts about children walking and biking to school. This survey will take about 5 - 10 minutes to
complete. We ask that each family complete only one survey per school your children attend. If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday frem today’s date.

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 in this surveyl

i + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY : B l -{-J
School Names ,
vl Aol dal ddd deld i fefefel il e o clofel |
1, What is the grade of the child who brought home this survey? & (} Grade {PKEi_?}l,Z,S...)
2, Is the child who brought home this survey male or famale? Male D Female

3. How many children do you have in Kindergarten through 8% grade? 5

4, What is the street intersection nearest your homa? (Provide the names of two Intersecting streets)

\/ alolvpalifs] el ot and whid Qo Bdeleled b lsdele l

]

o

| | Place a clear X' inside box, If you make a mistake, fill the entire box, and then mark the correct box, | |
5. How far does your child live from school?

[jLess than ¥ mile Ejj Y2 mile up to 1 mile [ More than 2 miles
E;] Y mile up to ¥ mile |1 1 mile up to 2 miles | Don‘t know
[ T Place a clear ‘X' inside box. If you make a mistake, fill the entire box, and then mark the correctbox, | + |

6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X)

i Arrive at school _Leave from school

m Walk [ i

Family vehicle {only children in your family)

e

E:] Carpool {Children from other families) [’j Carpool {Children from other famiiies)
m Transit {city bus, subway, etc.) B Transit (city bus, subway, etc.)
Ej Cther (skateboard, scooter, inline skates, etc.) . Other (skateboard, scooter, inline skates, etc,)
r-l- | Place a clear X’ inside box, If you make a mistake, fill the entire box, and then mark the correctbox - |+ |
7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)
Travel time to school Travel time from school
m Less than 5 minutes m Less than 5 minutes

m 5 — 10 minutes 7 E:] 5 — 10 minutes

E 11 - 20 minutes M 11 - 20 minutes

E] More than 20 minutes "} More than 20 minutes

m Don't know / Not sure m Don't know / Not sure

L+1 ' . o T+




[+ | | | | + |

8. Has your child asked you for permission to walk or bike to/from school in the last year? D Yes 'Nc

9, At what grade would you allow your child to walk or bike tolfrom school without an adult?

(Select a grade between PK,X,1,2,3..) grade (or) " 1 would not feel comfortable at any grade

| | Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then matk the correct box l i

10. What of the following issues affected your decision to 11, Would you probably let your child walk or bike to/from
allow, or not allow, your child to walk or bike to/from school if this problem were changed or improved? (Select one
school? (Select ALL that apply) choice per line, mark box with X)

E My child already walks or bikes toffrom school

m CroSSING GUBIGS. vorcerirriereeriiniie s iirstoiies i crs s s s ms e sesmses i e
D R0 (o= o<l o T ol 3T er e

m Weather or climate

l + ‘ Place a clear X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box S | J
12, In your opinion, how much does your child’s school encourage or discourage walking and biking to/from school?

[::l Strongly Encourages E:j Encourages
13. How much fun is walking or biking to/from schcof for your child?

[:j Fun

14, How healthy is walking or biking to/from school for your child?
m Very Healthy EE Heaithy Neutral [::i Unhealthy

l + 1 Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box | + !
15, What is the highest grade or year of school you completed?

Neither

' " Neutral

Grades 1 through 8 (Elementary)

. College 1 to 3 years {Some college or technical school)

- Grades 9 through 11 (Some high school) m College 4 years or more (College graduate)
m Grade £2 or GED (High scheol graduate) m/Prefer net to answer

16. Please provide any additional comments bejow,




~ Parent Survey About Walking and Biking to School -

Dear Parent or Caregiver,

Your child’s school wants to learn your thoughts about children walking and biking to school, This survey will take about 5 - 10 minutes to
complete, We ask that each family complete only one survey per school your children attend, If more than one child from a school brings a
survey home, please fill out the survey for the child with the next birthday from today's date.

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

[ + | CAPITAL LETTERS ONLY ~ BLUE OR BLACK INK ONLY | + |
School Namey

17 2 5 72 A 5 O M A Y 3 S 1]
1, What is the grade of the child who brought home this survey? N ‘f;\ Grade (PK,K,1,2,3..)

2, Is tha child who brought homs this survey male or female? [:I Male E Female

3. How many children do you have in Kindergarten through 8' grade? 2

4, What is the street intersection nearast your home? (Provide the names of two intersecting stregts)

Pledildelos fel felalTiy and EANERESEN QAR

i | Place a clear X’ Inside box, If you make a mistake, il the entire box; and then mark the correct box, | |
5. How far does your child iive from school?

Less than % mile m 2 mile up to 1 mile &More than 2 miles
Y& mile up to Y2 mile E:] 1 mile up to 2 miles i:] Don't know

[ [ Place a clear X’ Inside box; If you make a mistake, fill the entire box; and then mark the correctbox, | + |
6. On most days, how does your child arrive and leave for school? (Select one choice per column, mark box with X}

Arrive at school Leave from school

Walk [ ] waik
E:] Bike ; Bike

' Schoot Bus Eg School Bus

g] Family vehicle (orly children in your family) i Family vehicle (only children in your family}

[:_] Carpool {Children from other families} [:3 Carpool (Chifdren from other families)

,- Transit {city bus, subway, etc.) m Transi¢ (¢ity bus, subway, etc.)

[:2 Other (skateboard, scooter, inline skates, etc.) m Other (skateboard, scooter, inline skates, etc.)

| + | Place a clear X' inside box, If you make a mistake, fill the. entire box, and then mark the correct box , | + J

7. How long does it normally take your child to get to/from school? (Select one choice per column, mark box with X)

Travel time from school
I Less than 5 minutes

3 5~ 10 minutes

. 11 ~ 20 minutes

m 11 - 20 minutes

E::l More than 20 minutes 5 More than 20 minutes

Dan’t know / Not sure Ej Don't know / Not sure




L+ | ‘ | R 1+
8. Has your child asked you for permission to walk or bike to/from school in the last year? D Yes m Ne

9, At what grade would you allow your child to walk or bike to/from schoo! without an adult?

{Select a grade between PKK,1,2,3..) grade (or) @ I would not feel comfortable at any grade
I l Place a clear ‘X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box l ‘\
10. What of the following issues affected your decision to 11. Would you probably let your child walk or bike to/from
allow, or not allow, your child to wallc or bike to/from school if this problam were changed or improved? (Select one
school? (Select ALL that appiy) . choice per line, mark box with X}

D My child already walks or bikes to/from school

[ not sure

% AMOUNt Of traffic AloNG FOULE. ... .vvvvseieiirscrinss s essens s esesss s N

@ Adults to walk oF bike Wil >

E:] Sidewalks oF DAThWAYS. i st e s s

| + | Place a clear *X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box - - - l _I
12, In your opinlen, how much does your child’s schoot encourage or discourage walking and biking to/from school?

’

| strongly Discourages

1 Strongly Encourages m Encourages

13‘ How much fun is walking or biking to/from school for your child?

D Very Fun m Fun

[j Very Boring
14, How healthy is walking or biking to/from school for your child?
Ej Very Healthy !:} Heafthy || Unhealthy [ 1 very Unhealthy

| o l Place a clear "X’ inside box. If you make a mistake, fill the entire box, and then mark the correct box ' | + 1
15, What is the highest grade ot year of school you completed?

E Grades 1 through 8 (Elementary)

<] Neutral

‘ College 1 to 3 years {Some college or technical school)

- Grades 9 through 11 (Some high school} College 4 years or more (College graduate)

u Grade 12 or GED (High school graduate) . Prefer not to answer

16, Please provide any additional comments below,




Koehler Road/Edgerton Street
Safe Routes to School Trail
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RAMSEY COUNTY PUBLIC WORKS 2022-2026 TRANSPORTATION IMPROVEMENT PROGRAM

2023 Projects

Pedestrian / Bicycle Improvements

Road Name Road No. Termini City Work Type CSAH  County TE::E;Zk Federal Other
Cleveland Avenue 46 lona Ln. to CR C2 RV RV Construction $150 $150 $300
Jackson Street 55 Arlington St. to Wheelock Pkwy RC SP Right of Way $100 $100 $200
Koehler Road 14 Edgerton St. to Centerville Rd. VH VH Construction $200 $150 $500 S850
Larpenteur Avenue 30 Dale St. to Farrington St. SP SP Construction $200 $200 $400
Larpenteur Avenue 30 Hamline Ave. to Victoria St. SP SP Construction $240 $240 $480
Lexington Avenue 51 Sandhurst Dr. to Sherren St. RV RV Construction $170 $170 $340
Mounds View Blvd 10 |Pleasant View Rd. to Groveland Ave.| MV/SLP | MV/SLP ROW/Construction $125 $125 $250
Various Ped/Bike Facilities $140 $170 $310
Various ADA Compliance $800 $800
Total $140 $2,155 S0 $1,135 $0 $500 $0 $3,930

Stormwater Improvements

Road Name Road No. Termini City Work Type CSAH  County TES:E;Zk Local State Federal Other Total
Hamline Avenue 50 at Clarmar Ave. RV RV Construction $75 $75 $150
County Road B 25 at |-35E RC LC/MW ROW/Construction $250 $100 $350
Edgerton Street 58 at Centerville Rd. RC VH ROW/Construction $300 $150 $450
Various Drainage Systems $600 $600
Total $0 $1,225 S0 $325 $0 S0 $0 $1,550
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624 White Bear Lake Area Schools

M Independent School District 624
Tim WALD 4855 BLoom AvE
ASSISTANT SUPERINTENDENT FOR WHiTE BEAR LAKE, MN 55110
FINANCE AND OPERATIONS (651) 407-7518 Fax (651) 407-7521

October 4, 2021

To Whom it May Concern,

Please accept this letter as indication of support for the Safe Routes to School application for improved
walkability to and around Vadnais Heights Elementary. Principal Sara Svir has been involved in the planning
process and has communicated the plan to me. We believe the plan will provide improved opportunities for

students to walk to school and arrive safely.

If I can support the process through additional input, please let me know.

Sincerely,

D 1)t

Tim Wald
Asst. Superintendent for Finance and Operations




Koehler Road/Edgerton Street Trail Site Photos

Koehler Road intersection with Centerville Road looking west toward Vadnais Heights
Elementary School.

Koehler Road looking west toward existing sidewalk that dead ends.



Koehler Road — “Please Slow Down” yard signs line the corridor.

634 Koehler Rd
adnais Heights, Mimesota

B Hideimagery ¥

Koehler Road and Searle Court intersection.



635 Koehler Rd
sH

Koehler Road — variable speed sign is regularly used as a deterent to speeders.

Koehler Road and Edgerton Street southerly intersection.



3701 Edgerton St
s, Min

Koehler Road and Edgerton Street northerly intersection.



Socio-Economic Conditions Safe Routes to Schools Project: Edgerton Street/Koehler Road Trail | Map ID: 1647262005978
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The City of Vadnais Heights
800 East County Road E
Vadnais Heights, MN 55127

April 5, 2022
Metropolitan Council
Re:  City of Vadnais Heights Support for Koehler Road/Edgerton Street SRTS Project

This letter is to express support for the upcoming Safe Routes to School (SRTS) Regional Solicitation
grant application being made by Ramsey County along Koehler Road/Edgerton Street in Vadnais
Heights, Minnesota. We encourage the Metropolitan Council to strongly consider this submittal and ask
that you consider this letter of support as highlighting the ongoing relationship between multiple
agencies on this project.

The City of Vadnais Heights formally created the “Koehler Road Task Force” in the fall of 2018. Public
engagement conducted by this Task Force was made through a project website, a parent survey, social
media and direct mailers. Ultimately, the Task Force included membership from residents immediately
adjacent to the corridor, members of the Vadnais Heights Park, Recreation, and Trails Commission,
Ramsey County, Independent School District 624 (White Bear Schools)/Vadnais Heights Elementary,
Vadnais Heights City Council liaisons, and Vadnais Heights City staff. This group was formed
understanding that a project like this requires thorough discussion and comprehensive consideration to
recommend the best project possible.

Over the past three years, the City of Vadnais Heights has continued to dedicate resources to this project
in both time and dollars. Discussions have occurred at the neighborhood level, through the
aforementioned Task Force, the Parks Commission, and City Council — all while including staff input on
a variety of considerations. Further, the City has funded costs for an “Alternatives Analysis” to consider
six design concept alternatives.

As a part of this Letter of Support, the City recognizes that future maintenance, including snow and ice
mitigation, would be the responsibility of the City of Vadnais Heights.

At this time, the City provides its direct support of Ramsey County’s Regional Solicitation application
for the Koehler Road/Edgerton Street SRTS Project and looks forward to your favorable review of this
submission.

Sincerely, M/_\
mn\ Kevin Watson
Mayor - City of Vadnais Heights City Administrator — City of Vadnais Heights



2021-22 DISTRICT PROFILE

The White Bear Lake Area School District serves all or parts of Birchwood, Gem Lake, Hugo, Lino Lakes, Little Canada,
Maplewood, North Oaks, Vadnais Heights, White Bear Lake and White Bear Township.

Core Values Equity Commitment

The White Bear Lake Area School District builds quality To nurture the whole student, we disrupt systemic
lives and strong communities through compassion, inequities by recognizing, honoring, and embracing all
integrity, respect, responsibility and service. cultures with humility and respect.

District Mission
The mission of the White Bear Lake Area School District, the community at the forefront of educational excellence,
honoring our legacy and courageously building the future, is to ensure each student realizes their unique talents and
abilities, and makes meaningful contributions with local and global impact through a vital system distinguished by:
e Students who design and create their own future
« A culture that respects diverse people and ideas
« Safe, nurturing, and inspiring experiences
»  Exceptional staff and families committed to student success

e Abundant and engaged community partners
K-T+ STUDENT DEMOGRAPHICS 2020-21
SIUDENTENRORCMENTIZ02 122 Free/Reduced Price Lunch 20.68%

Pre-K

Pre-K includes all District programs including preschool, 524 English Language Learner 3.99%
igcr;iggi‘c)zzsl.dhood, and Bear Fundamentals at all District Special Education 17.16%
Elementary (Grades K-5) 3767 American Indian/Alaska Native 0.44%
Middle School (Grades 6-8) 1981 Asian 7.46%
High School (Grades 9-12) 2498 Black/African American 6.68%
Transition Plus (Special Ed - ages 18-24) 36 Hispanic/Latinx 7.67%
DISTRICT TOTAL K-T+ Native Hawaiian/Pacific Islander 0.12%

DISTRICT TOTAL BIRTH-T+ Two or more races 5.98%

Source: Minnesota Department of Education and District data White 71.66%

Source: Minnesota Department of Education

In addition to English,
students in our district

« Afaan/Oromo/ » Danish  Kiswahili, Swahili  Sign Language/ASL
Oromiffa » English * Kom o Somali

o Afrikaans » English Creole e Lao, Laotian » Spanish

» Akan o Fanti  Latvian e Thai

o Amharic o Farsi « Lithuanian o Tigrinya

e Anauk » French e Mandar  Turkish

» Arabic » German o Marathi o Turkman

» Azerbaijani » Gujarati » Nepali o Twi

« Bengali » Harari « Pilipino, Tagalog » Ukrainian

» Bosnian » Hindi » Portuguese e Urdu

e Burmese e Hmong o Punjabi » Vietnamese

» Cambodian  lIgbo » Romanian » Yoruba

« Chinese, Mandarin « Japanese « Russian

e Czech » Karen » Rwanda



