[bookmark: _Toc358270757]Form 6 – Volunteer Transportation Program Client Survey

Name: _________________________________________ Date: __________________

Address: _____________________________________ Phone:____________________			
	PLEASE RATE THE FOLLOWING AS
	EXCELLENT
	GOOD
	FAIR
	POOR

	
Were you picked up on time?
	· 
	· 
	· 
	· 

	
Did you arrive at your destination on time?
	· 
	· 
	· 
	· 

	
Was the ride comfortable?
	· 
	· 
	· 
	· 

	
Did you feel safe in the vehicle?
	· 
	· 
	· 
	· 

	
Was the driver courteous?
	· 
	· 
	· 
	· 

	
Did the driver wear a nametag?
	· 
	· 
	· 
	· 

	When you scheduled your ride was the person on the telephone courteous?
	· 
	· 
	· 
	· 

	Did the driver request you to wear a seat belt?
	· 
	· 
	· 
	· 

	
Was the vehicle clean?
	· 
	· 
	· 
	· 

	Did the driver ask if you needed to make appropriate rest area stops?
	· 
	· 
	· 
	· 



What was the name of the driver who transported you? 

_________________________________________

How can we improve service to you? __________________________________________________________________________________________
					             (Please use additional paper if needed)      
Please Return the Survey to:
Program Manager:
Sponsoring Organization:
Address:
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