
MULTI USE PATH COUNT FORM 
 
Name:  _________________________________________   Location: ____________________________________  
 
Date: _______________________ Start Time: ______________________   End Time: _______________________   
 
Weather: _____________________________________________________________________________________ 

 
Please fill in your name, count location, date, time period, and weather conditions (fair, rainy, very cold).  
Count all bicyclists and pedestrians crossing your screen line under the appropriate categories. 
 

 Count for two hours in 15 minute increments.  Record the increments under the time column in the 
form.  If you will count for more than 2 hours, use an additional form. 

 Count the number of people on the bicycle, not the number of bicycles. 

 Pedestrians include people in wheelchairs or others using assistive devices, children in strollers, 
individuals using skateboards, scooters or rollerblades etc.   

 Count bicyclists and pedestrians in both directions. 

 After completing the counts, calculate the totals. 
 

TIME 
PEDESTRIANS BICYCLISTS 

TOTAL 
MALE FEMALE MALE FEMALE 

With helmet No helmet With helmet No helmet 

        

        

        

        

        

        

        

        

TOTAL        

 

 

PLEASE RETURN ALL COMPLETED FORMS TO: 
SANDY FRY 

CRCOG 
241 MAIN ST 

HARTFORD, CT 06106 


