
WEEKDAY TRAVEL   WEEKEND TRAVEL 

Where does 
your trip 
begin? 

What’s your 
destination?

What time do 
you begin your 
trip? 

Please provide the following Origin 
location information:   

Please provide the following  
Destination location information:  

 Home

 Work

 School/College

 Medical

 Shopping

 Recreation

 Social

 Other

_______________ 

 Home

 Work

 School/College

 Medical

 Shopping

 Recreation

 Social

 Other

________________

 AM

/time________

 PM/
time________

How often do 
you travel to this 
location during 
the week(end)?  

 1 

 2 

 3 

 4+ 

Origin Location or landmark: 

City: 

Street Name: 

Cross Street or Address Number: 

Zip Code: 

Destination Location or landmark: 

City: 

Street Name: 

Cross Street or Address Number: 

Zip Code: 

When do you need bus service to begin 

and end each weekday? 

 Begin? ________________

 End? ________________

When do you need bus service to 

begin and end each weekend?

 Begin? ________________

 End? ________________

2019 ROCK REGION METRO ORIGIN AND DESTINATION SURVEY

Please respond to the following questions. 

Thank you for your time!



AGE: 

 17 or Under

 18-24

 25-34

 35-44

 45-54

 55-64

 65+

 Do not wish to
disclose

GENDER: 

 Male

 Female

RACE/ETHNICITY: 

 African

American

 American
Indian

 Asian

 Caucasian

(White)

 Hispanic/Latino

 Native

Hawaiian

 Two+ Races

 Other

_________________ 

 Do not wish to

disclose

 OCCUPATION: 

 Agriculture

 Construction

 Education

 Food Service

 Healthcare

 Government

 Manufacturing

 Retiree

 Sales

 Student

 Unemployed

 Veteran

 Other

_________________________________ 

 Do not wish to disclose

ARE YOU A REGISTERED VOTER? 

 Yes

 No

INCOME 

 Less than $10,000

 $10,000 to $24,999

 $25,000 to $49,999

 $50,000 to $99,999

 $100,000 to $199,999

 $200,000 or more

 Do not wish to disclose

CONTACT INFORMATION: (Optional) 

Name: 
_________________________________ 

Phone: 

Email: 
_________________________________ 

FOR OFFICE USE ONLY 

Date:    ___________________ 

Survey ID:   ___________________ 

Surveyor Initials: __________________ 


