
 

Wheelchair Accessible Vehicle (WAV) 

Rider Survey 
Thank you for using our Wheelchair Accessible Vehicle (WAV) service. We invite you to 

complete a customer survey about your experience to help us maintain and improve WAV 

services throughout California. Please complete the form below and return it to the driver 

or the comment box.

1. How often do you use WAV ride 

services? 

 This is my first time 

 Rarely (less than once a month) 

 Occasionally (1–3 times per month) 

 Frequently (1–3 times per week) 

 Very frequently (4+ times per week) 

 

2. What is the purpose of your WAV 

trips? (Select all that apply) 

 Education (school, classes, 

training) 

 Employment (work, job interviews) 

 Essential errands (groceries, 

banking, government services) 

 Family care (childcare, caregiving) 

 Healthcare (doctor visits, therapy, 

pharmacy) 

 Leisure (travel, recreation) 

 Religious activities (services, 

community events) 

 Social or community activities 

 Other (please specify): 

__________________________

__________________________

__________________________

__________________________ 

 

 

 

 

 

 

3. How easy was it to book this WAV 

ride? 

 Very difficult 

 Somewhat difficult 

 Neutral 

 Somewhat easy 

 Very easy 

 

4. How satisfied are you with your 

driver today? 

 Very dissatisfied 

 Dissatisfied 

 Neutral 

 Satisfied 

 Very satisfied 

 

5. Overall, how would you rate your 

experience with today’s WAV ride 

service? 

 Very poor 

 Poor 

 Fair 

 Good 

 Excellent 

 

6. Do you have any additional 

comments or suggestions? 

________________________________

________________________________

______________________________

_____________________________ 


