
  

  

 

 

BikeWalkBG Bicycle Education Post-Class Survey 

Please assist students in answering the following questions. 

1. Do you think you will you ride a bike more often after participating in the Bicycle Education 

Class?  (please circle one)   Yes /  No  

2. After participating in the class, how comfortable are you riding a bike in the following 

situations?   Check: More, The Same, or Less Comfortable.  Choose one for each row. 

 More 

Comfortable 

The 

Same 

Less 

Comfortable 

In general    

With training wheels    

Without training wheels    

Using a pedal brake    

Using hand brakes    

Changing gears    

In a driveway    

On a sidewalk    

On neighborhood roads    

With someone else, like family members or friends    

Alone    

 

For the next questions, circle yes or no.  

3. If you do NOT already own a bike, are you likely to ask for a bicycle?     Yes / No 

4. If you do NOT already own a helmet, will you be asking for one after learning about how they 

help protect you during an accident and about when you should wear a helmet?     Yes / No 

5. If you DO already own a helmet, are you more likely to wear it every time you ride?  Yes / No 

6. Do you now know how to size and fit your helmet?     Yes / No 

7. Do you now know how to size and fit your bike?  Yes / No 

 

 



  

  

 

8. Do you know three hand signals for cycling around cars and with other riders?     Yes / No 

o Name 3 hand signals 1) ______________ 2) _________________ 3) ________________ 

9. Do you now know how to check the following before you ride?  (A, B, C’s) 

 Air (tires) Yes / No 

 Brakes     Yes / No 

 Chain      Yes / No 

10. Do you think your riding skills improved because of the class?  Yes / No 

11. Are you now more likely to ride a bike to go places like school or a friend’s house?    Yes / No 

12. List some of the health benefits of riding a bike:     

______________________________________________________________________________ 

______________________________________________________________________________ 

13. What did you most enjoy about Bicycle Education Day at your school? 

______________________________________________________________________________

______________________________________________________________________________ 

14. List any suggestions you have for improvements to Bicycle Education class: 

_____________________________________________________________________________________ 

 

 

 


