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Bicycle Safety for Elementary Students
Student or Parent Questionnaire

(Grades 3 - 5)

Please help us find out what you learned from your bike education classes.  There are two parts to
this sheet.  The first part asks about how you rode in the year up until you took your bike safety
course.  The second part asks about how you rode a year after you finished your bike safety course. 
There are no "right answers".  Just circle the choice that is closest to how you would answer the
question.  Thanks for your time.

Before my bike safety class:

1. I had a bike to ride: a. YES b. NO

2. I NEVER rode in the streets: a. YES b. NO

3. I ONLY rode on driveways, sidewalks and bike paths: a. YES b. NO

4. I could ride my bike (circle as many as apply):
a. on streets near my

home
b. to school

c. to stores
d. to the library
e. to parks

f. other: 

5. The side of the street that I rode on MOST OFTEN was:
a. the LEFT side of the street, riding toward traffic
b the RIGHT side of the street, riding with traffic

6. I OWNED a bicycle helmet: a. YES b. NO

7. I WORE a bicycle helmet: a. YES b. NO

8. I was in a crash because I ran into (put the number of times you were in a crash in the blanks):
a. another bike 
b. a pot hole 
c. a dog 

d. a pedestrian 
e. a parked car 
f. a tree 

g. other: 
h. I have never been in a

crash

9. I had to go to hospital or see a doctor because I was in a crash:
a. YES b. NO c. How many times? 

10. I was hit by a car (if you were not hit by a car, do not answer question 10 or 11):
a. when I was leaving a driveway
b. when I did not stop at a stop sign or red light
c. when I was riding on the left side of the street, toward traffic
d. when I was turning left in the middle of the street
e. when I was making a left turn on to a new street
f. other: 

11. Then I had to go to the hospital: a. YES b. NO
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After taking my bike safety class:

12. I have a bike to ride now: a. YES b. NO

13. I NEVER ride in the streets: a. YES b. NO

14. I ONLY ride on driveways, sidewalks and bike paths: a. YES b. NO

15. I now ride my bike (circle as many as apply):
a. on streets near my

home
b. to school

c. to stores
d. to the library
e. to parks

f. other: 

16. The side of the street that I ride on MOST OFTEN is:
a. the LEFT side of the street, riding toward traffic
b the RIGHT side of the street, riding with traffic

17. I OWN a bicycle helmet now: a. YES b. NO

18. I WEAR a bicycle helmet now: a. YES b. NO

19. I was in a crash because I ran into (put the number of times you were in a crash in the blanks):
a. another bike 
b. a pot hole 
c. a dog 

d. a pedestrian 
e. a parked car 
f. a tree 

g. other: 
h. I have never been in a

crash

20. I had to go to hospital or see a doctor because I was in a crash:
a. YES b. NO c. How many times? 

21. I was hit by a car (if you were not hit by a car, do not answer question 21 or 22):
a. when I was leaving a driveway
b. when I did not stop at a stop sign or red light
c. when I was riding on the left side of the street, toward traffic
d. when I was turning left in the middle of the street
e. when I was making a left turn on to a new street
f. other: 

22. Then I had to go to the hospital: a. YES b. NO

23. I am a: a. boy b. girl

23. I have ridden a bike for (write how many): months, OR years

24. I am (how many?) years old.


