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HELP US FIND THE BEST ROUTE FOR THE SCHUYLKILL RIVER TRAIL!

The Schuylkill River Trail is a regional trail used by bicyclists, walkers, commuters, and families. When
fully built, it will fravel 120 miles from Philadelphia to Frackville in Schuylkill County. The SRTis almost
complete from Philadelphia to Reading. Between Reading and Hamburg in Berks County there
are large gaps in the frail. In Birdsboro and Robeson Twp. there is a gap in the off-road trail. This
Feasibility Study will determine the best route for the Schuylkill River Trail in these areas.

We are collecting voluntary information from residents, businesses, and organizations to help us
better understand the area where the frail will be built. We would also like to learn how people
are using the existing Schuylkill River Trail and how people would like to use the frail in the future.
We will use this information to direct our work and be more inclusive.

Tell us about Your Current Use of the Schuylkill River Trail

1. Do you use the Schuylkill River Trail?
OYes ONo OUnsure

2. How often do you use the Schuylkill River Trail (check one)?
[ODaily [Weekly [Monthly [JOccasionally [JRarely [JNever

3. How happy are you with the existing Schuylkill River Trail (check one)?2
[Extremely Safisfied [JVery Safisfied [JNeutral []Somewhat Satisfied  [JNoft Satisfied
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4. How do you currently use the Schuylkill River Trail or other trails(check all that apply)?

[OQWalking [QHiking [Jogging [OBicycling  [JNature Viewing
Obog walking [JBirding [JFitness OQCommuting [JHorseback Riding
[OBringing children on the trail  [JOther:

5. Do you feel safe on the Schuylkill River Trail (check one)?

OAlways [JSometimes

If not, why not?

OOnly during the day [JNever

Share your Vision for the future Schuylkill River Trail sections.

6. Where would you like the first new sections of the Schuylkill River Trail to be builte

7. How would you like to use new sections of the Schuylkill River Trail?

OWalking [OHiking OJogging [OBicycling  [Nature Viewing
ODog walking  [Birding [JFitness OCommuting [JHorseback Riding
[CBringing children on the trail OOther:

8. Which of these amenities do you feel the Schuylkill River Trail needs (check all that apply)?

[OBenches

[JPublic Transportation Links
[JEducational Signs and Kiosks
[OSchuylkill River Access

[1Bike Repair Stations [Lighting
[ONeighborhood Access OWayfinding Signage
JADA access [JBathrooms

OOther

9. Where would you want to have access points to the Schuylkill River Trail in your community?

10. Where would you want to have Schuylkill River Trail trailhead parking areas in your community?2

11. Connecting which of these resources to the Schuylkill River Trail would create a significant

benefit for your communitye

OThe Schuylkill River

[OLibraries and Community Centers
OTown Center and Local Businesses
OOther existing trails

[ONatural areas

OShopping

[OParks and Recreation areas
[Religious services, cemeteries

[OTransportation Centers [JOther:
[Schools
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12. What trail surface type are you most interested in2

[JOn-Road/Signed Bike Route OQOff-road Paved Trail OCrushed Stone Trail

OOther:

Share a Few Closing Thoughts

13. Are there any recommendations or trail connections that we should explore to help your
community get around by walking, cycling, or public tfransportation?

14. What do you think would help make the Schuylkill River Trail exciting and successful?

15. What do you think would help bring new users and a more diverse and inclusive trail user
group to the Schuylkill River Trail?

16. Do you have any additional comments, ideas, concerns or thoughts regarding the Schuylkill
River Trail and potential new trail segments?

Optional: Tell us A Bit About Yourself

17. Please share your zip code.

18. Where do you live or what group do you represent?
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19. Do you speak a language other than English at home? If you speak another language at

home, what language?

20. How many people are in your household, or how many people do you represent

(employees/members/residents)?

21. Whatis your age? (optional)
[]18 to 24 [125 to 34 [35to 44 [145 to 54

[J55 to 64 65 to 74 175 or older

22. How would you describe yourselfe (optional)
Select all that apply.

OCaucasian/White OAfrican American/Black
OHispanic/Latino [ONative American/Alaska Native
[OAsian/Pacific Islander [OMiddle Eastern/North African

[Other, please specify:

23. Your Name (optional)

24. Your Organization and Title (optional)

Thank you for sharing your input and completing the Schuylkill River Trail Feasibility Study Survey!

If you have more information to share, questions, or would like to explore other ways to be
involved with the Schuylkill River Trail please reach out to the Feasibility Study Team or go to the
Schuylkill River Greenways website at schuylkillriver.org.
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