T15 – Take-home student journey inquiry template
(xxx) School 

(xxx) neighbourhood accessibility planning take-home student journey inquiry
Neighbourhood accessibility planning is a transport project aiming to make journeys around (xxx) community easier and safer for active transport users (eg pedestrians, cyclists, wheelchair users, skateboarders) and shared transport users 
(eg those using buses, trams, trains, family car with three or more people, carpools). The working group for the project is seeking information from all parents/caregivers on students transport methods to and from school.  This will assist the group in preparing a proposal to improve the area that takes into account the needs of everyone living in our community.
Please assist us by answering the following questions for each child in your household attending (xxx) school.  

Completed questionnaires need to be back to class teachers by (xxx).
	1. Home address.
	     

	
	
	
	
	

	2. Methods of transport.
Please put the age and tick gender (M, F) of each child at the top of a column.
Use each child’s column to write the number of times the child will use any of the modes of transport listed in an average week. Remember there are 10 school trips in a week (five to school and five from school).

Tick which entrance each child always uses, or out of 10 how often each entrance is used.


	
	
	
	

	Students’ age
	     
	     
	     
	     

	Students’ gender (please tick)
	M
	F
	M
	F

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	

	Walks with an adult
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	Walks by themselves
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	Walks with siblings/friends
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	Rides a bicycle 
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	Travels by bus
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	A combination of car and walking
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	Driven by parent as sole student attending school
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	Driven with siblings who also attend same school
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	Driven in a carpool (neighbour/friend)
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	Other 
	please specify
	
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	Total journeys per week
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	Use main entrance on 
	xxx
	
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	Use entrance
	xxx
	
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	Use entrance
	xxx
	
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	Total journeys per week
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	Please tick children who own bicycles 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	


	

	3. Do the children in your household change their mode of transport in wet weather?

	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No
	

	
	
	
	

	
	
	
	

	4. If you predominately drive your children to school, what are your reasons for doing so?

	
	     

	
	
	
	
	
	
	

	
	
	
	

	5. If your children do not walk or cycle to/from school what would make it easier for them to do so?

	
	     

	
	
	
	
	
	
	

	6. In order of priority list and describe the issues faced by your children getting to and from school using active or shared methods of transport. (For example, speeding, traffic congestion, busy intersections, poor visibility, no safe crossing point, state of footpaths, overgrown shrubbery, problem dogs, problem people, badly placed signage.)

	1
	     

	
	
	

	2
	     

	
	
	

	3
	     

	
	
	

	4
	     

	
	
	

	5
	     

	
	
	

	6
	     

	
	


7. If any of these issues occur in particular locations, we would like to know where. To show us, please mark the numbers from your list above onto the map. If this map does not cover the area you are concerned about please describe the area at the bottom of this page or attach a note.

	(insert map of area here)


	

	8. If you would like to suggest solutions to any of the issues above please provide your ideas here.

	
	     

	
	
	
	
	
	
	

	
	
	
	

	9. If solutions could be implemented, what method of transport would you prefer your child used?

	 FORMCHECKBOX 

	Car

	 FORMCHECKBOX 

	Shared car

	 FORMCHECKBOX 

	Bike

	 FORMCHECKBOX 

	Bus

	 FORMCHECKBOX 

	Walk

	 FORMCHECKBOX 

	Other
	please specify

	 

	10. There are a number of supervised ways your child may be able to get to and from school. Would your child use any of the following?

	 FORMCHECKBOX 

	Carpooling – two or more families share driving children to and from school on at least some days of the week

	 FORMCHECKBOX 

	Walking school bus – one or more adult ‘drivers’ walk along an agreed route collecting and dropping off children at designated ‘bus stops’

	 FORMCHECKBOX 

	Bicycle train – one or more adult drivers cycle a designated route collecting and dropping off children at designated stops

	 FORMCHECKBOX 

	School bus service

	
	

	

	11. Adult volunteers on supervised transport are often rostered. Would you be able to contribute time to participating in any of the above forms of transport? 

	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No
	

	
	
	
	

	12. If you are interested in getting more information or contributing to the development and/or implementation of our project, please give us your contact details.

	Name
	     

	
	
	
	

	Address
	     

	
	
	

	Phone number
	

	
	
	

	Email
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