
 
HOW WE GOT TO SCHOOL TODAY 

Safe Routes to School  
 
Thanks for your help collecting information on student transportation at our school. Please 
fill out each blank and return to designated collection sight. _______________________ 
 
Date: __________ Teacher Name: __________________________________________ 
 
Grade: _______ Number of Students________  
 
Weather:  Hot     Nice    Cold             Precipitation:  None      Rain       Snow 
 
By raising your hand, please show how you got to school this morning. Please answer only 
once. Did you: 

 
________ Walk 
 
________ Bus 
 
________ Bike 
 

 
________ Car (only 1 student in car) 
 
________ Carpool (with other students) 
 
________ Other (skates, scooter, etc.) 
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