
Walk Evaluation

Date: 

Name of Neighborhood Walking Ambassador: 

The neighborhood you walked in: 

1. What did you like about the walk?

2. What were the condi  ons of the walk? (e.g. lack of sidewalks, construc  on/landscape intrusions, poor ligh  ng, 
speeding cars, etc.) Where were the specifi c problem areas on your walk?

3. How did you hear about the walk?

4. What did you learn on the walk?



Walk Evaluation

5. Did the Feet First Neighborhood Walk meet your expecta  ons? (circle one)

         YES    NO

If no, please explain what you expected or how it could be improved:

Other comments you would like to share:

If you would you like to learn how to become a Neighborhood Walking Ambassador, please fi ll in the informa  on 
below and our Volunteer Coordinator will get back to you.

Name:

Phone:

Email:

Neighborhood Walking Ambassadors are Feet First volunteers who lead walks in their neighborhood. Please provide 
your comments to improve the program. All responses will be kept confi den  al.

Please give this to your Neighborhood Walking Ambassador or mail to:

Feet First
Neighborhood Walking Ambassador Evalua  on
314 First Avenue South
Sea  le, WA 98104


