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Note: This survey is intended only as a sample. Communities are encouraged to adapt the survey to their own purposes. 
AGENCY TRANSPORTATION SERVICES SURVEY

Agency name:

Agency address:

Date survey completed:
Contact person and title:
Telephone:
Email:

A. AGENCY INFORMATION

1.
Which of the following best describes your agency?


____ Private, non-profit ____ Private, for-profit ____ Public ____ Other:_____________

2. 
Which services does your agency provide (please check all that apply)? (We would welcome any brochures or written descriptions of services too!)

____ Adult day care 
____ Job placement 
____ Senior center


____ Child day care 
____ Medicaid 
____ Supported employment

____ Chore services 
____ Medical/dental 
____ Volunteer opportunities

____ Congregate nutrition 
____ Mental health 
____ Public assistance/Food stamps

____ Counseling 
____ Recreational/social 
____ Other:

____ Education/training 
____ Rehabilitation 
____ Other:

____ Head Start 
____ Religious 
____ Other: 


____ Home-delivered meals ____ Residential care 

3. 
Does your agency have eligibility requirements for clients? ____ yes ____ no


If YES, please check all that apply: 

____ Age (please specify):


____ Disability please specify):

____ Income (please specify):

____ Other please specify):
4.
What geographic area do you serve? 

____the entire county of ______________________________


____the entire city of _________________________________


____Other (please specify): ____________________________

5.
How many clients (unduplicated) does your agency serve in a year? ______________________

6.
What are your agency program hours? ______ to _______. Days per week: ________________


Do you provide services year round? ____ yes ____ no If NO, what months? _____________

7. 
Do you provide services to clients at more than one location? ____ yes ____ no 

If YES, please list the towns (other than your mailing address) in which your other sites are located:
B. CLIENT TRANSPORTATION NEEDS AND AVAILABLE SERVICES

8.
How do clients get to your center/site? (please check all that apply)

____ Drive themselves 
____ Taxi

____ Ride with family or friends 
____ Car pool with other clients

____ Agency-operated vehicles 
____ Public transportation system

____ Volunteers bring them 
____ Staff bring them

____ They live in a group home and are transported on the group home’s vehicle

____ Another agency transports them (please specify):

____ Other (please specify):

9.
What percentage of your clients depend on others to transport them to your services?


____0%


____1–25%


____25–50%


____50–75%


____75–100% 


____Other (pleae specify):  

10.
What percentage of your clients use a wheelchair and need a vehicle that accommodates wheelchairs?


____0%


____1–25%


____25–50%


____50–75%


____75–100% 


____Other (pleae specify):  

11. To what activities do you provide, purchase, or reimburse for client transportation? (please check all that apply)


____ Adult day care 
____ Job placement 
____ Senior center


____ Child day care 
____ Medicaid 
____ Supported employment

____ Chore services 
____ Medical/dental 
____ Volunteer opportunities

____ Congregate nutrition 
____ Mental health 
____ Public assistance/Food stamps

____ Counseling 
____ Recreational/social 
____ Other:


____ Education/training 
____ Rehabilitation 
____ Other:


____ Head Start 
____ Religious 
____ Other: 


____ Home-delivered meals ____ Residential care 

12. Does your agency reimburse clients for providing their own transportation? 
____ yes ____ no

If YES, what is your client reimbursement rate? $_________ per mile
13. Does your agency purchase client transportation from another organization? 
____ yes ____ no

If YES, what organization: 

15. What funding sources do you use to support transportation expenses for your clients? (please list all that apply)

C. UNMET TRANSPORTATION NEEDS

16.
Are you able to meet the agency-related transportation needs of your clients?


____ yes ____ no

 
If NO, please describe the services you are not able to provide:

17.
Do you have a waiting list for clients because these individuals have no way to get to your services? 

____ yes ____ no 

If YES, how many? ______________

18.
Are there geographic areas in which you would like to see more client transportation services operated? 

____ yes ____ no 

If YES, which areas/communities?

19.
Are there activities or destinations which need more transportation services? 

____ yes ____ no


If YES, what are they and where are they located? 
20.
What plans do you have during the next five years to expand (or reduce) agency programs or services? What impacts will these changes have on your client transportation needs?

21. What is the most important thing that could be done to improve transportation services for your clients? 
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