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:


03-RiderSurvey.doc







Thank you for your cooperation


Please fill out this form and mail it to (Sponsoring Organization)


Address:


ATTN: Program Manager








