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How walkable is your community?

1. Did you have room to walk?
         Yes  	 Some problems:
	 	    Sidewalks or paths started and stopped
	 	    Sidewalks were broken or cracked
	 	    Sidewalks were blocked with poles, signs,
	 	    shrubbery, dumpsters, etc.
	 	    No sidewalks, paths, or shoulders
	 	    Too much traffic
	 	    Something else  ___________________
	 	    Locations of problems: _____________
Rating: (circle one)     	  __________________________
  1  2  3  4  5  6		  __________________________

3. 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  ___________________
	 	    Locations of problems: _____________
Rating: (circle one)     	  __________________________
  1  2  3  4  5  6		  __________________________

4. Was it easy to follow safety rules?
    Could you and your child...
          Yes  	 No	 Cross at crosswalks or where you could
	 	 	 see and be seen by drivers?
          Yes	 No	 Stop and look left, right and then left
	 	 	 again before crossing streets?
          Yes	 No	 Walk on sidewalks or shoulders facing
	 	 	 traffic where there were no sidewalks?
          Yes	 No 	 Cross with the light?
	 	 	 Locations of problems: ________
Rating: (circle one)     	  __________________________
  1  2  3  4  5  6		  __________________________

5. Was your walk pleasant?
         Yes  	 Some unpleasant things:
	 	    Needed more grass, flowers, or trees
	 	    Scary dogs
	 	    Scary people
	 	    Not well lighted
	 	    Dirty, lots of litter or trash
	 	    Dirty air due to automobile exhaust
	 	    Something else  ___________________
	 	    Locations of problems: _____________
Rating: (circle one)     	  __________________________
  1  2  3  4  5  6		  __________________________

How does your neighborhood stack up?       
Add up your ratings and decide.

     1. _____

     2. _____

     3. _____

     4. _____

     5. _____

Total _____

26-30  	Celebrate!  You have a great 	
	 neighborhood for walking.
21-25	 Celebrate a little.  Your 	 	
	 neighborhood is pretty good.
16-20 	 Okay, but it needs work.
11-15	 It needs lots of work.  You deserve 	
	 better than that.
 5-10	 It's a disaster for walking!

Location of walk _________________      
________________________________ 

1 2 3 4 5 6

awful many
problems

some
problems

very goodgood excellent

2. Was it easy to cross streets?
         Yes  	 Some problems:
	 	    Road was too wide
	 	    Traffic signals made us wait too long or did
	 	    not give us enough time to cross
	 	    Needed striped crosswalks or traffic signals
	 	    Parked cars blocked our view of traffic
	 	    Trees or plants blocked our view of traffic
	 	    Needed curb ramps or ramps needed repair
	 	    Something else  ___________________
	 	    Locations of problems: _____________
Rating: (circle one)     	  __________________________
  1  2  3  4  5  6		  __________________________

Rating Scale:

Now that you've identified the problems, 
go to the next page to find out how to fix them.

Take a walk and use this checklist to rate your neighborhood's walkability.
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Instructions��

Before��you��begin,��try��to��locate��a��map��of��the��park.��Next,��review��the��CPAT��training��guide��and��audit��tool.��It��is��
important��to��make��sure��each��question��and��response��is��clear��when��you��are��marking��your��answer.��Then,��go��to��the��
park��and��fill��out��this��audit��tool.��The��tool��(6��pages)��is��divided��into��four��sections��that��focus��on��different��parts��of��the��
park.��Further��instructions��are��at��the��top��of��each��section.������
��

Tips��for��Using��the��Community��Park��Audit��Tool��(CPAT)��

�x Drive,��bike,��or��walk��around��the��park��to��get��a��feel��for��what’s��in��the��park��and��the��neighborhood��around��

the��park.����

�x Questions��on��the��CPAT��are��grouped��in��sections��in��the��order��that��you��might��come��across��them��in��a��park.��

However,��you��may��need��to��switch��between��sections��or��pages��as��you��complete��the��park��audit.��

Therefore,��it��is��important��to��look��through��the��tool��before��you��begin.����

�x When��you��are��finished,��go��back��and��make��sure��you��have��completed��all��the��sections��and��questions.��

�x There��is��space��at��the��end��of��each��section��where��you��can��write��down��comments��as��you��complete��your��

audit.��The��margins��or��back��of��the��page��can��be��used��to��take��notes,��but��make��sure��to��transfer��your��

comments��into��the��answer��spaces.����

�x If��you��see��anything��that��requires��immediate��attention,��contact��the��local��parks��department.��
��

��
��
��
Park��Name:��___________________________________����������Observer��Name��or��ID:��_______________________��
��

Park��Address/Location:��_____________________________________________________________________����������
��

Were��you��able��to��locate��a��map��for��this��park?�����‰��No���������‰��Yes���������� ��
��

Was��the��park��easy��to��find��onsite?�����‰��No���������‰��Somewhat���������‰��Yes����������
��

Date��(m/d/yr): ��___��/___��/_______�� ������������
��

Temperature:��___��°F����������������Weather:�����‰��Clear���������‰��Partly��Cloudy���������‰��Rain/Snow��
��

Start��Time:����_____��am��or��pm��(circle)������End��Time:����_____��am��or��pm��(circle)������Length��of��visit:��____��min����
��

Comments��on��Park��Information:��

��
� � � �

COMMUNITYPARK��AUDIT��TOOL

Section��1:��Park��Information
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