St Mary’s Primary School Travel Survey
(Please return to school)

Streetname ..o (Your reply will be anonymous, but your
street name would help us to work out the routes which people use.)

1. How far do you live from the school? (Please tick one box only)

Under 1 mile |:| 1-2 miles |:| 2-3 miles |:| over 3 miles |:|

2. How long would the journey to school take your child to walk (if possible)?
(Please tick one box only)

Less than 10 minutes D 10-20 minutes D more than 20 minutes D

3. How does your child travel to and from school?
TO SCHOOL FROM SCHOOL

Walk — all the way D

Car D

Walk — all the way
Car

Park and walk Park and walk

[]
[]
[]
[]

[]
Cycle/scooter D
[]

Cycle/scooter
Bus D Bus
(Please specify if “Other”. ... ..o, )

4. How would you prefer your child to be able to travel to school (feasible
mode)?

On foot D By car D By bicycle D

Section Two: (to be answered by car users only)

5. Is the journey to school usually:
A journey specially to take children to school? |:|

A combined journey, ie to work, other schools etc? D



Section Three: (please answer this section if your children usually walk or cycle)

6. How safe do you consider your child’s walking route to be? (Please tick
one box only)

Very safeD Fairly safe D UnsafeD Dangerous D
7. Can you suggest any particular improvements to make walking or cycling safer or

more attractive? If you have specific concerns with any particular area, please
supply details.

Thank you for taking the time to answer this survey



