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Patient Name (Last, First): _________________________________
Who do you have an appointment with today? ________________

Question 1: How did you get to your appointment today?
	☐ Drive Self in private vehicle
☐ Ride from family member/friend in private vehicle
☐ Taxi or ride sharing (e.g. Uber, Lyft)
☐ Public transit (bus, streetcar, regional transit)
	☐ Para-transit services (dial-a-ride or medical    
    taxi service)
☐ Transportation provided by One   
    Community Health
☐ Other, please specify: __________________________
☐ Walk/bike



Question 2: How long (in minutes) did it take you to get to your appointment today?
	



Question 3:  On a scale from 1-10, how difficult is it for you to get to your appointment?
	(Circle one): 1= “not difficult at all” and 10= “extremely difficult”
     1       2       3       4       5       6       7       8       9       10



If extremely difficult, what made it difficult? _________________________________________
Question 4: Within the last year, have you ever missed an appointment or been unable to obtain needed health care because of problems with your transportation?
	(Check one): ☐ Yes ☐ No
__________________________

If yes, did you know that you had an appointment?
(Check one): ☐ Yes ☐ No
	If yes, what was the reason(s) you could not get to the clinic? 
(Check all that apply)
     ☐ My private vehicle was not available
    ☐ Someone else drives me – they were not available
    ☐ Cost of transportation
    ☐ Problems riding transit
    ☐ Problems riding para-transit (dial-a-ride or medical taxi)
    ☐ Problems with walking or biking
    ☐ Other, please specify: _________________________________________



Question 5: How would you like to be reminded about your appointment? 
	☐ Primary Phone : _______________________
☐ Text: ________________________________
☐ None
	☐ Email:  ______________________________
☐ My Chart: ___________________________
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