
E V E N T  F E E D B A C K  F O R M

California needs your feedback!
Please take a moment to give us your comments and suggestions.
Complete one form for each school. Your feedback will help us
assist Walk Day Coordinators in the future. Thanks!
If you prefer, complete this form at our website, www.cawalktoschool.com.

1. Name of school: _____________________________________ City: _______________________________

2a. Total students at school: ______          2b. Number walking on event day:  Students______      Adults______

3. What “issue” was the primary focus of your event?            � impact of cars on children and the environment
� pedestrian safety     �security or violence issues         � physical activity / obesity prevention
� other: _______________________________________________________________________________

4. Please describe your Walk Day Event:  ________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

5.   Who provided support?  (money, people, anything)
� businesses       � teachers or school administrators       � Safe Kids/Federal Express
� community leaders    � police, sheriff or CHP officers       � newspapers, TV or radio
� Parent-Teacher Assn. � neighbors, family and friends
� other: _______________________________________________________________________

6. Where did you find the most helpful resources to assist you as an event coordinator?
[  ] on the California Walk to School Day website at www.cawalktoschool.com
[  ] on the national website at www.walktoschool.org
[  ] on the international website at www.iwalk.org
[  ] other website(s):______________________________________________________________________
[  ] other, non-website sources:______________________________________________________________

7. What additional support, resources, or materials would you like California Walk Day Headquarters to offer?

______________________________________________________________________________________

8. Information about you:
Name & Title: _________________________________________________________________________

Organization: _________________________________________________________________________

Address: _________________________________________________________________________

Phone & Email: ________________________________________________________________________

Thank you!
Please fax this to California Walk Day Headquarters at (916) 552-9912.


