Assisted Living Shuttle Rider Evaluation Form

Date

Rider Name

Destination

Trip Experience

Timeliness of Shuttle
" Excellent

" Good

C Fair

" Poor
Cleanliness of Shuittle
' Excellent

" Good

C Fair

" Poor

Driver Courtesy

" Excellent

" Good

C Fair

C Poor

Safety During Ride
" Excellent

" Good

C Fair

" Poor

Comments / Suggestions



Rider Signature

Date Signed
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