
Walkability Assessment



Walkability Assessment   

(1) Intersection/corridor in the community that was assessed 

____________________________________________________________________________________ 
Street (Corridor)       Address (start/end streets)  City       Zip  

(2) Name(s) and role(s) of person/people collecting data: 

Name: _________________________  Role: _________________________________ 

Name: _________________________  Role: _________________________________ 

(3) Date of Assessment: __________________________________ 
  Month     Day   Year 

(4) Starting point (cross streets): _______________________________________________ 

(5) Survey status (circle one):      Completed  Partial    Inaccessible due to safety concerns 

Directions 
For each question, check YES if you agree with the statement. If you do not agree, check SOME 
PROBLEMS. In each description beneath SOME PROBLEMS, keep a tally in the blank space provided 
if/as you encounter each situation described. Then based on the items you marked determine a rating for 
each question using the following scoring system:  

0 – Excellent      1 – Very Good      2 – Good      3 – Some Problems       4 – Many Problems      5 – Awful 

When you are done with each question, enter the rating for each on the last page.  Locations with good 
walkability will get lower scores and locations with poor walkability will receive higher scores.  

---------------------------------------------------------------------------------------------------------------- 

Reminder for Question Rating 

Good Walkability is closer to 0 or 1 

Poor Walkability is closer to 5 



Q1. Did you have room to walk? 

☐Yes ☐  Some problems: 

_______ No sidewalks, paths, or shoulders  

_______ Sidewalks were broken or cracked  

_______ Sidewalks were blocked with poles, signs, shrubbery, dumpsters, etc.  

_______ Sidewalks or paths started and stopped  

_______ Too much traffic 

_______ Something else: _____________________________________________ 

Description of problems: ____________________________________________________ 

Q1 Rating (circle one): 0 1 2 3 4 5 

 Excellent    Awful 

Q2. Was it easy to cross streets? 

☐Yes ☐  Some problems: 

_______ Road was too wide 

_______ Traffic signals made us wait too long or did not enough time to cross 

_______ Needed striped crosswalks or traffic signals 

_______ Needed curb ramps or ramps needed repair 

_______ Parked cars blocked our view of traffic 

_______ Trees or plants blocked our view of traffic 

_______ Something else: _____________________________________________ 

Description of problems: ____________________________________________________ 

Q2 Rating (circle one): 0 1 2 3 4 5 

 Excellent    Awful 

Q3. Did drivers behave well? 

☐Yes ☐  Some problems: Drivers… 

_______ Backed out of driveways without looking 

_______ Did not yield to people crossing the street 

_______ Turned into people crossing the street 

_______ Drove too fast 

_______ Sped up to make it through traffic lights or drove through traffic lights 

_______ Something else: _____________________________________________ 

Description of problems: ____________________________________________________ 

Q3 Rating (circle one): 0 1 2 3 4 5 

 Excellent    Awful 



Q4. Was it easy to follow safety rules?  Could you and/or your child… 

☐ Yes    ☐ No  Cross at crosswalks or where you could see and be seen by drivers? 

☐ Yes    ☐ No  Cross with the light? 

☐ Yes    ☐ No  Make it across the street before the light changed? 

☐ Yes    ☐ No  Walk on side of the road facing traffic where there are no sidewalks? 

☐ Yes    ☐ No  Easily stop, look, and listen before crossing streets? 

Q4 Rating (circle one): 0 1 2 3 4 5 

 Excellent    Awful 

Q5. Did you feel safe on your walk? 

☐Yes ☐  Some problems: 

_______ Persons loitering outside of buildings 

_______ Panhandling 

_______ Unleashed/scary dogs 

_______ Graffiti 

_______ Not well lighted 

_______ Something else: _____________________________________________ 

Description of problems: ____________________________________________________ 

Q5 Rating (circle one): 0 1 2 3 4 5 

 Excellent    Awful 

Q6. Was your walk pleasant? 

☐Yes ☐  Some problems: 

_______ Needed more grass, flowers, or trees 

_______ Dirty, lots of litter or trash 

_______ Dirty air due to automobile exhaust 

_______ Bad smells or odors 

_______ Something else: _____________________________________________ 

Description of problems: ____________________________________________________ 

Q6 Rating (circle one): 0 1 2 3 4 5 

 Excellent    Awful 



Scoring Directions  
Enter your rating for each question. Add it up for a Total Walkability (TW). 

Q1 ______ + Q2 ______ + Q3 ______ + Q4 ______ + Q5 ______ + Q6 ______ = Total (TW) ________ 

Comments: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

[Adopted from CDPH CX3 and Adapted from the Pedestrian and Bicycle Information Center’s Walkability Checklist] 


