
Travel to School Monitoring Survey - Tunbridge Wells Borough
Schools

Q1 Please provide the following information about your school:

School Name ........................

Name of Headteacher...........

Contact Name ......................

Contact telephone number....

Contact E-mail address.........

About School Travel

Q2 What type of school are you?
Primary school ........ Secondary school ...

Q3 How many pupils are there at this school?

Please enter as a number (eg 450).....

Q4 Either from a recent survey, or through a
show of hands in your assembly, how many
pupils use the following  to and from school?

Walk/Walking bus (eg 50) ...................

Cycle (eg 25).......................................

Bus (eg 10) .........................................

Train (eg 15) .......................................

Taxi (eg 2)...........................................

Car share; others; friends (eg 50) .......
Car; on your own / guardian driver (eg
225).....................................................

Scooter/Motorbike (eg 10)...................

Q5 Does this school have a Travel Plan?
Yes...... Go to Q7 No ....... Continue with

Q6

Primary schools, continue with Q7, Q8, and
Q9. Secondary schools goto Q9

Q6 Would you like to discuss the preparation of
one with the Council?

Yes ......................... No ...........................

Q7 Does this school have a Walking Bus(es)
Yes ......................... No ...........................

Q8 How many pupils use the walking bus(es)
and of those, how many used to travel by
car?

Number using a walking bus(es).. .......

Number used to travel by car ..............

Q9 If you have any further comments, please
specify below:

Thank you for taking the time to complete this
questionnaire. Please return using the enclosed

pre-paid envelope by the 17 June 2005.

If you require a copy of this questionnaire in large print, please contact 01892
554128
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