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Appendix 1

Safer School Travel Survey
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Road Safety Plan Survey

Dear Parent / Guardian

Yarrow Elementary is currently developing a School Road S#flety. This plan is to
provide for the safety of our students traveling to and from school. Yot iis
important in developing the plan. Please take a few minutes to dentbée following
survey (one per househol®lease return by _November 30th, 200%0 your child’s
homeroom teacher.

Parent / Guardian name: Postal Code:

Telephone number:
Number of children in your household, attending :

A. Modes of Travel
Indicate the most frequent mode of travel to and from school for the following
conditions:

. Adverse Weather
MODE Good Weather Conditions Conditions

A.M. P.M. A.M. P.M.

Car

Walk
Cycle

School Bus

Transit

Car Pool

B. Alternative Modes
Is your most frequent mode of travel to school by car? If yes, whatneitiugage
you to switch to other modes?
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C. Safety Issues/Concerns
Please describe or give details of any safety concerns you may haveanoand
the school. Indicate any specific problem locations by circling and numberimg the
on the accompanying map.

D. Safety Suggestions
Please describe or give details of any suggestions you have to imprayersafel
around the school.

E. Routes
On the attached map, please mark your child’s usual route to school.
If your route begins off the map start marking where you join the map. If the route
home (p.m.) differs from the morning (a.m.) route, please mark a second route and
label it.

Please use a colored marker that coincides with the following legend or label the
route with the given letter.

Walk - green (W)
School Bus or Transit - orange|(T)
Car - red (C)
Bicycle - blue (B)

Car pool - yellow (R)
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F. Community Involvement
If we determine the need for community programs such as crossing guargeead s

watch, would you be interested in assisting?

Yes / No (Please circle one)

Please contact any of the following persons, should you have any queries:

Ineke Schuurman 604-702-8181 Wendy Block 604-823-2445
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