Example parent’s questionnaire

Dear Parent/ Guardian,

XXX  School is currently developing a School Travel Plan. The Plan will develop a number of practical steps to improve children's safety on the school journey, and cut congestion at the school gate.. 

I would be very grateful if you, together with your child, would please spend a few minutes filling in the questionnaire below. Your comments will directly inform the development of the xxx's School Travel Plan. The questionnaire is designed to collect the responses for one child- if more than one child brings home a questionnaire, please fill in one for each child. 

Your answers will be treated in complete confidence. 

Section A: Travelling to School

	
	
	Tick all that apply
	
	Please write in no of days per week the method of transport is used, 

for example

	1. How does 
	On foot
	
	
	2
	

	your child usually 
	By car
	
	
	3
	

	travel
	By bicycle
	
	
	
	

	to school?
	By bus/coach/train
	
	
	
	

	
	By walking bus/ crocodile 
	
	
	
	

	
	Other (please state)

-----------------------------
	
	
	
	


	
	
	Tick all that apply
	
	Please write in no of days per week the method of transport is used, 

for example

	2. How does 
	On foot
	
	
	2
	

	your child usually 
	By car
	
	
	3
	

	travel
	By bicycle
	
	
	
	

	from school?
	By bus/coach/train
	
	
	
	

	
	By walking bus/ crocodile
	
	
	
	

	
	Other (please state)

-----------------------------
	
	
	
	


	
	Tick box that applies
	To 

school
	From school
	If yes or part of the way/ sometimes, go to qu 4

	3. Is your child accompanied
	Yes
	
	
	

	on the journey to or from
	Part of the way/ sometimes
	
	
	

	school?
	No
	
	
	If no, go to qu 7


	
	Tick box that applies
	To school


	From school

	4. Who accompanies your 
	You/ parent/ guardian
	
	

	child?
	Carer
	
	

	
	Friend of child's age
	
	

	
	Older brother or sister
	
	

	
	Other (Please state)

--------------------------------
	
	


	
	
	Tick all that apply
	

	5. Why is your child 
	Traffic danger
	
	

	accompanied?
	Stranger danger
	
	

	
	Long Distance of Journey
	
	

	
	Child not mature enough
	
	

	
	Fear of bullying
	
	

	
	Other (please state)

-----------------------------
	
	


	6. Is the trip only to take child 
	
	To 

School
	From School

	To or pick child up from school?
	Yes
	
	

	
	No
	
	


	
	
	Tick all that apply
	

	7. Thinking of the method 
	Time constraints
	
	

	of transport your child 
	Financial considerations
	
	

	most often uses to travel 
	Environmental considerations
	
	

	to/ from school, what influences 
	No alternative methods 
	
	

	your choice of method?
	ease
	
	

	
	The weather
	
	

	
	Safety of child
	
	

	
	Physical fitness of child
	
	

	
	Other (please state)

------------------------------------
	
	


	
	
	Tick one
	

	8. Thinking of the method of 
	Less than 5 minutes
	
	

	transport your child uses 
	5-9 minutes
	
	

	most often to travel to/ from 
	10-14 minutes
	
	

	school, how long does the 
	15-19 minutes
	
	

	journey take?
	20-24 minutes
	
	

	
	25-29 minutes
	
	

	
	30 or more minutes
	
	


	
	
	Tick all that apply
	

	9. How might your child 
	On foot-own/ with friends
	
	

	like to travel to/from school?
	On foot- with parent/ carer
	
	

	
	On foot- Walking bus/ crocodile
	
	

	
	Car
	
	

	
	Bicycle
	
	

	
	Other (please state)

-----------------------------
	
	


Section B: Other Journeys made by your Child

	
	
	Tick One
	

	10. Does your household have 
	Yes
	
	If yes, go to qu 11

	a car?
	No
	
	If no, go to qu 12


	
	
	Tick One
	

	11. How many cars does your
	1
	
	

	household have?
	2
	
	

	
	3 or more
	
	


	
	
	Tick One
	

	12. Does your child own a 
	Yes
	
	

	bicycle?
	No
	
	


13. Over the past seven days, how many times has your child been on a journey using the following methods of transport, including the trip to school?

	
	Example
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Car journey


	1
	
	
	
	
	
	
	

	Walking


	1
	
	
	
	
	
	
	

	Bicycle


	
	
	
	
	
	
	
	

	Bus/ coach/ train 


	
	
	
	
	
	
	
	

	Other (please state)

-----------------------------
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	14. How many of the above journeys did your child make unaccompanied?
	1
	
	
	
	
	
	
	


	
	Please write in box
	
	

	15. Who in your family usually 
	
	

	makes decisions about how
	
	

	your child travels (e.g. whether child walks, cycles, uses car)
	
	


	
	
	Tick One
	

	16. To what extent is your child
	Child not involved- parent(s) decide 
	
	

	involved in making decisions
	Parent decides mostly, child sometimes
	
	

	about how he/ she travels
	Parent and child decide equally
	
	

	
	Child decides
	
	


17. The following statements describe activities that children are allowed to do from a certain age. Currently, is your child allowed to...

	
	
	Tick one

	a. cross roads on their own
	Yes
	

	
	No
	


	
	
	Tick one

	b. go on their own to places 
	Yes
	

	other than school
	No
	


	
	
	Tick one

	c. allowed to come home 
	Yes
	

	alone from school
	No
	


	
	
	Tick one

	d. allowed to go out alone 
	Yes
	

	after dark
	No
	


	
	
	Tick one

	e. use buses on their own
	Yes
	

	
	No
	


	
	
	Tick one

	f. cycle on main roads
	Yes
	

	
	No
	


Section C: About your Family

	
	
	Tick one

	18. Are you the child's
	Mother (or step mother)
	

	
	Father (or step father)
	

	
	Other legal guardian
	

	
	Other (please state)

----------------------------------------------
	


	
	
	Tick one

	19. Are you a lone parent?
	Yes
	

	
	No
	


	
	
	Tick one
	
	
	

	20. What is the age of the
	4
	
	
	8
	

	child about which you have
	5
	
	
	9
	

	answered this survey?
	6
	
	
	10
	

	
	7
	
	
	11
	


	
	
	Tick one

	21. Is your child a...
	Boy
	

	
	Girl
	


	
	
	Tick one

	22. Does your child receive 
	Yes
	

	free school meals?
	No
	


	
	Tick one

	23. Is your child
	White
	
	
	Caribbean
	

	
	African
	
	
	Other (please state)

-------------------------------------------

	
	Asian
	
	
	


	
	Please write in the box

	24. What is your home postcode? 

(this will only be used to calculate the distance between your home and your child's school)
	


If you or your child would like to add any further comments about travelling to or from school please write them below

__________________________________________________________________________

__________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

As a follow up to this study, I am also looking to talk in depth with parents and children about their travel movements in general. If you would like to take part in these discussions (to be arranged at a time and place convenient to you), please fill in your details below:

Parent name 



-------------------------------------------------------------------

Contact number



------------------------------------------------------------------

Thank you for taking the time to complete this questionnaire. 

