National Bicycle and Pedestrian Documentation Project: Forms

STANDARD PEDESTRIAN SURVEY

Location: Date: Time:

Surveyor: Weather:

(sunny, cloudy, rainy, windy, hot, and/or cold)

“Excuse me, but may | ask you a few questions? I’'m with [name of agency] and we want to learn more about why people walk where
they do. This will take less than two minutes and the information will be kept confidential.”

1.  What is your home zip code?
Home zip code:

2. What best describes the purpose of this trip?

O Exercising (2a) O Work commute (b) O School (c)

[ Recreation (d) [ Shopping/doing errands (e) O Personal business (medical, visiting friends, etc.) (f)
3. In the past month, about how often have you walked here?

O First time (a) O 0-5 times (b) O 6-10times (c) O 11- 20 times (d) O Daily (e)

4. Please check the seasons in which you walk.

O All Year (a) O Summer (b) O Fall (c) O Winter (d) O Spring (e)
5. What is the total length of this trip (start to finish)? (complete one or more of the following)
3 ’ and . )
1. Distance: miles 2. Time: minutes
e S / or e
3. Origin (zip code) and Destination (zip code)
and | Orlocation description other than zip code:* Or location description other than zip code:*
for
* Address, intersection, landmark, etc. * Address, intersection, landmark, etc.

6. Will any part of this current trip be taken on public transit?
O Yes (a) O No (b)
7. If you were not walking for this trip, how would you be traveling?
O Car (a) O Carpool (b) O Transit (c) O Bicycle (d) O | would not make this trip (e)
8. Why are you using this route as opposed to walking somewhere else? (please check all that apply)
[ Accessible/close (a) O Direct (b) O Lower traffic volumes {(c} [ Heard about it through friends, media, etc.(d)
O Scenic qualities (¢) O Level {f) O Personal safety (g) O Connection to transit (h)

9. What would you like to see improved along this route (mark with an ‘X’) and community in general (mark with an ‘0’)? (please
check all that apply)

O wider sidewalks (a) [ Better surface (b) [ Better street crossings (c)
O More shade trees (d) O Benches (g} O Access to shops, etc. (f)
O More sidewalks (g)

10. What ethnic group do you belong to? (please check all that apply) (optional)

O Hispanic/Latino (a) [ African American (b) O Anglo/Caucasian (c) O Asian (d)




