
Standard Bicycle-Pedestrian Intersection Count Form
City of Fairfax

Name: Location:

Date: Start Time:

Weather:

15-minute Interval:

Instructions:
- Label location, date, time, streets
- Count all pedestrians and bicyclists
- Make a tic mark by the “P” for pedestrians 

and by the “B” for bicyclists in each direction
- Note supplemental information if time

Field Notes:
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