
8. If you usually drive a car for many of your trips, what are the three most important factors affecting 
how you choose to travel? (1 = most important, 3 = least important) Please have each person in the 
household fill in their own answers.

PERSON 1 PERSON 2 PERSON 3 PERSON 4

1 I need my car for work/dropping off kids
2 Parking is free where I am going
3 It is fast and easy to drive my car to where I am going
4 It takes too long to get to where I am going by transit
5 I have to walk too far to get to or from transit
6 Transit is too unreliable
7 Transit is too inconvenient
8 Transit fares or passes are too expensive
9 Other (please specify)

9. Your visitors usually come by: (Choose one)

1 Car
2 Transit
3 Walking
4 Bicycle
5 Other (please specify) ____________________

Please use this space or an additional sheet to record extra people or trips, explain situations which are too
complicated for this form, or to provide your comments on transportation issues affecting your community.
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1. What is your postal code?    

2. Which of the following best describes your home?

1 Detached house
2 Semi-detached house
3 Duplex/Triplex/Quadplex
4 Apartment (in a condominium building)
5 Apartment (in a rental building)
6 Townhouse (freehold)
7 Townhouse (condominium)
8 Other  ________________ (please specify)

3. Do you own or rent your home?

1 Own 2  Rent

4. How many bedrooms are in your home?

1 None (bachelor) 4  Three bedrooms
2 One bedroom  5  More than three bedrooms
3 Two bedrooms _________ (please specify)

5. How many people live in your home? Include all adults, 
children, boarders, etc.

1 One 3  Three
2 Two 4  More than three  __________

(please specify)

6. How many cars, vans or light trucks are owned or leased by 
members of your household? (Please include any work or 
company-owned vehicles)

1 None 3  Two
2 One 4  More than two  __________ 

(please specify)

7. How many parking spaces (stalls) are owned or leased by
members of your household, including on-street parking
permits?

1 None 3  Two
2 One 4  More than two  __________ 

(please specify)
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City Planning is doing a survey to
understand how the people who
live in the St. Clair Avenue West
area travel. The survey results will
help us plan improvements to
roads, transit services, bicycle lanes,
and pedestrian facilities in the area. 

Please fill in the survey and send 
it back to us in the enclosed 
envelope (no postage required).

If you have any questions about
the survey, or need help with it,
please call Alan Filipuzzi at 
416-392-8698.

Thank you for your help.

Paul J. Bedford
Chief Planner and Executive Director
City Planning

Confidentiality Statement: This
survey will not be a part of the
public record. None of the informa-
tion collected can be matched to
an individual household or person,
only to general postal code areas.
The results of the survey will be
shown in an aggregated way so as
to protect individual survey res-
ponses. The information on this
survey is collected under City of
Toronto Bylaw No. 3-2003.

PART A:  Please answer the following questions about your household.

6/03/20,000

Urban Development Services

June 2003

PART C:  Factors affecting your decisions about transportation.

ST. CLAIR AVENUE WEST
TRAVEL SURVEY



Tell us about all the trips people in your household made between 6:00 a.m. and 10:00 a.m. on the weekday morning you received this survey. A trip is a one-way journey between two places. For
example, going to the store and back is two trips; one to ‘go shopping’ and the other to ‘return home’. Please answer the questions in Columns 5 and 6 even if you didn’t travel between 6:00 a.m. and 10:00 a.m.

Tell us about the members of your household.
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16 - 19
20 - 24
25 - 34
35 - 44
45 - 54
55 - 64
65+

Male
Female

Yes
No

Employed full-time
Employed part-time
Full-time student
Part-time student
Not employed
Retired
Home-based employment
Full-time homemaker

Monday
Tuesday
Wednesday
Thursday
Friday

Yes
No

If ‘No’, 
go to 
next
person

COLUMN 10

Where did you go?
Describe in any of the 
following ways:
• address
• nearest intersection (e.g. 
Yonge/Bloor)

• unique building name, 
institution or landmark 
(e.g. Scotia Plaza, 
Ryerson, Eaton Centre)

• ‘Home’ when returning 
home

COLUMN 12

What time did
you start your
trip?

Time to the 
nearest 5 minutes

COLUMN 6

Did you
make any
trips
between 
6:00 a.m.
and 10:00
a.m.?

COLUMN 7

Did your first trip start at home?
For night shift workers, the first trip might
start at work. If the first trip did not start at
home, please describe where it started.
(e.g. address, nearest intersection, 
unique building name, institution,
landmark or business name)

COLUMN 8

What was your
reason for the
trip?
1) went to work
2) went to school
3) went shopping
4) took someone            

somewhere
5) returned home
6) doctor/dentist 

appointment
7) volunteer work
8) other (specify)

COLUMN 1

Age

COLUMN 2

Gender

COLUMN 3

Do you
have a
driver’s 
licence?

COLUMN 4

What is your 
employment status?
You may check more than
one, if applicable.

COLUMN 5

Day of the
week
Check 
weekday 
for which
you are 
reporting
your trips.
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16 - 19
20 - 24
25 - 34
35 - 44
45 - 54
55 - 64
65+

Male
Female

Yes
No

Employed full-time
Employed part-time
Full-time student
Part-time student
Not employed
Retired
Home-based employment
Full-time homemaker

Monday
Tuesday
Wednesday
Thursday
Friday

Yes
No

If ‘No’, 
go to 
next
person

X Started at home:
Started elsewhere (specify):X

X

X

X

X X First trip:

Then, I: 

Then, I:

How did you get
from the stop to
your destination?
Choose one:
1) walked
2) TTC bus
3) TTC streetcar
4) car passenger
5) drove car
6) GO bus
7) other (specify)

4

1

St Clare Elem. School,

Northcliffe/St ClairW

Yonge St/Bloor St 5

7:30

7:45

16 - 19
20 - 24
25 - 34
35 - 44
45 - 54
55 - 64
65+

Male
Female

Yes
No

Employed full-time
Employed part-time
Full-time student
Part-time student
Not employed
Retired
Home-based employment
Full-time homemaker

Monday
Tuesday
Wednesday
Thursday
Friday

Yes
No

If ‘No’, 
go to 
next
person

First trip:

Then, I: 

Then, I:

16 - 19
20 - 24
25 - 34
35 - 44
45 - 54
55 - 64
65+

Male
Female

Yes
No

Employed full-time
Employed part-time
Full-time student
Part-time student
Not employed
Retired
Home-based employment
Full-time homemaker

Monday
Tuesday
Wednesday
Thursday
Friday

Yes
No

If ‘No’, 
go to 
next
person

First trip:

Then, I: 

Then, I:

16 - 19
20 - 24
25 - 34
35 - 44
45 - 54
55 - 64
65+

Male
Female

Yes
No

Employed full-time
Employed part-time
Full-time student
Part-time student
Not employed
Retired
Home-based employment
Full-time homemaker

Monday
Tuesday
Wednesday
Thursday
Friday

Yes
No

If ‘No’, 
go to 
next
person

First trip:

Then, I: 

Then, I:

First trip:

Then, I: 

Then, I:

PART B:  Tell us about everyone in your household 16 years of age and older.

Please turn over.

Started at home:
Started elsewhere (specify):

Started at home:
Started elsewhere (specify):

Started at home:
Started elsewhere (specify):

Started at home:
Started elsewhere (specify):

COLUMNS 13 AND 14

If you used public transit:

How did you get
to the stop?
Choose one:
1) walked
2) TTC bus
3) TTC streetcar
4) car passenger
5) drove car
6) GO bus
7) other (specify) 

COLUMN 11

How did you get there?
Choose one or more:
1) drove car
2) car passenger
3) TTC bus
4) TTC streetcar
5) TTC subway
6) GO Transit
7) bicycle
8) walked all the way
9) other (specify)

4

COLUMN 9

What Region
did you travel
to?
1) Toronto
2) York
3) Peel
4) Durham
5) Halton
6) Hamilton
7) other (specify)

1

3 1

1 1

1


