Safe Routes to School Questionnaire
1. Where do you live? (Please be as precise as possible, perhaps including your postcode)

     
2. What time do you usually leave for school? (Please indicate the closest leaving time)

7.35  FORMCHECKBOX 

7.40  FORMCHECKBOX 

7.45  FORMCHECKBOX 

7.50  FORMCHECKBOX 

7.55  FORMCHECKBOX 

8.00  FORMCHECKBOX 


8.05  FORMCHECKBOX 

8.10  FORMCHECKBOX 

8.15  FORMCHECKBOX 

8.20  FORMCHECKBOX 

8.25  FORMCHECKBOX 

8.30  FORMCHECKBOX 


8.35  FORMCHECKBOX 

8.40  FORMCHECKBOX 

8.45  FORMCHECKBOX 

8.50  FORMCHECKBOX 

8.55  FORMCHECKBOX 

9.00  FORMCHECKBOX 

3. What time do you usually arrive at school? (Please indicate the closest arrival time)

7.35  FORMCHECKBOX 

7.40  FORMCHECKBOX 

7.45  FORMCHECKBOX 

7.50  FORMCHECKBOX 

7.55  FORMCHECKBOX 

8.00  FORMCHECKBOX 



8.05  FORMCHECKBOX 

8.10  FORMCHECKBOX 

8.15  FORMCHECKBOX 

8.20  FORMCHECKBOX 

8.25  FORMCHECKBOX 

8.30  FORMCHECKBOX 



8.35  FORMCHECKBOX 

8.40  FORMCHECKBOX 

8.45  FORMCHECKBOX 

8.50  FORMCHECKBOX 

8.55  FORMCHECKBOX 

9.00  FORMCHECKBOX 

4. How do you usually travel to and from school?

 
 Walk  FORMCHECKBOX 

Cycle  FORMCHECKBOX 

Car  FORMCHECKBOX 


Bus  FORMCHECKBOX 


Train  FORMCHECKBOX 



Other  FORMCHECKBOX 
 Please state      
5. How would you prefer to travel to and from school?

 Walk  FORMCHECKBOX 

Cycle  FORMCHECKBOX 

Car  FORMCHECKBOX 


Bus  FORMCHECKBOX 


Train  FORMCHECKBOX 



Other  FORMCHECKBOX 
 Please state      
6. On your journey between home and school, are there any places where you feel in danger?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

7. If yes, please describe the nature of the danger.      
8. Please describe the exact location or mark the place on the map.       
9. Could anything be done about this danger?  Yes  FORMCHECKBOX 


No      
Don’t know  FORMCHECKBOX 

10. Please describe what you think could be done to overcome the danger.

     
Other journeys to and from school
You do not need to answer these questions if you do not make any other journeys to and from, or, from and to, school.

11. Are there any other journeys that you regularly make to school or from school? (e.g. to go swimming)
Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

12. What is your place of departure? (Please be as precise as possible, perhaps including the postcode)

     
13. What is your destination? (Please be as precise as possible, perhaps including the postcode)

     
14. What time do you usually leave? (Please indicate the closest leaving time)      
15. What time do you usually return? (Please indicate the closest arrival time)      
16. How do you usually travel during this journey?

 
 Walk  FORMCHECKBOX 

Cycle  FORMCHECKBOX 

Car  FORMCHECKBOX 


Bus  FORMCHECKBOX 


Train  FORMCHECKBOX 



Other  FORMCHECKBOX 
 Please state      
17. How would you prefer to travel during this journey?

 Walk  FORMCHECKBOX 

Cycle  FORMCHECKBOX 

Car  FORMCHECKBOX 


Bus  FORMCHECKBOX 


Train  FORMCHECKBOX 



Other  FORMCHECKBOX 
 Please state      
18. On your journey between home and school, are there any places where you feel in danger?

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

19. If yes, please describe the nature of the danger.      
20. Please describe the exact location or mark the place on the map.       
21. Could anything be done about this danger?  Yes  FORMCHECKBOX 


No      
Don’t know  FORMCHECKBOX 

22. Please describe what you think could be done to overcome the danger.

     
Ecological Footprint 
You could ask respondents the following questions, but, it might be better to ask respondents to log on to one of the following websites for an analysis of their ecological footprint and to report the figure in a single questionnaire question.  It also would be better to review these websites and just choose one for respondents to use so that data is consistent.

· http://www.environment-agency.gov.uk/yourenv/639312/1361980/1362049/?version=1&lang=_e
· http://www.vcacarfueldata.org.uk/ved/index.asp 

· http://www.esd.rgs.org/).

If you come by car (answers should be about the car you usually travel in):

23. What make is the car? (e.g. Ford, BMW, etc.)

24. What model is the car? (e.g. Focus, Fiesta, Ka, Mondeo, etc.)
25. What style is the car?

Saloon  FORMCHECKBOX 

Hatchback  FORMCHECKBOX 


Estate  FORMCHECKBOX 
 
Other  FORMCHECKBOX 
 


If other, please state:      
26. How old is the car?


     
27. What fuel does the car use?


Petrol  FORMCHECKBOX 

Diesel  FORMCHECKBOX 

Other  FORMCHECKBOX 
 
If other, please state:      
28. Is the car’s gear change:

Manual  FORMCHECKBOX 

Automatic  FORMCHECKBOX 

29. How wide are the tyres?


     
