
 

 

1.  Firstly we would like to know a little about you.  Please tick the box for your age group     

16— 20:       21—45:    45 -55:       

 55 – 65:      65 – 75:      75+      

Do you have children living with you?         YES / NO  

If YES,  How many ..............   What are their ages?  ............................................... 

 

2. Do you have access to a car for most of your travelling?     YES / NO 

 

3. How frequently do you use other forms of transport?  Please tick one box from each row 

 

      At least      Less 
Weekly Fortnightly  Monthly Often  Never 

Local buses                             
Taxi                               
Own Car                              
Lift with friend/relative                           
Walk                              
Cycle                              
Beeline                               
Motorbility Scooter                            
Other                              
 

4.  Do you, or anyone in your household, have a mobility problem that makes getting 
around difficult.  Would you describe the disability or impairment as:-  

 

     Slight       Moderate      Severe 

 Please describe: . ........................................................................................................ 

 ...................................................................................................................................... 

 

Beeline Community Transport provides transport using volunteer drivers in 

their own cars to take residents of North Warwickshire to any medical  

appointment when they cannot use a bus or a car 

 

We know that some residents have other transport needs, especially following re-

cent cuts to bus routes.   Beeline is the only community transport organisation in 

North  

Warwickshire so we would like to find out what difficulties people are facing to see if 

there is anything we can do to help.  

 

If there is someone else in your household with a transport difficulty please ask them 



5.  Some local bus services have been reduced.  What difficulties, if any, has this caused 
you?  

 .......................................................................................................................................... 
 ..........................................................................................................................................

.......................................................................................................................................... 
 

6.  For what purposes would you require community transport? 
 

Bank       Doctor surgery   

Post Office     Hospital     

Supermarket     Clinic    

Other shopping     Dentist    

Visiting friends/relatives   Optician     

Leisure activities    Chiropodist   

Work       Physiotherapist   

Village Hall/ Local Centre    Other    

Volunteering    

 

7.  Is there anything else you wish to say about your transport difficulties?   

 ..................................................................................................................................... 

 .....................................................................................................................................

 ..................................................................................................................................... 

8. If we find a solution and the money for additional community transport would you be 

prepared to help in some way?        YES / NO 

Thank you for your time today.  Please could we have some information about you?  It 
will help us if we need to contact you for further information.  All personal information 
will be treated confidentially.  

 

Name: ................................................................................................................................. 
 
Address: .............................................................................................................................. 
 
Telephone: .................................................................................... 

Finally:-   
 

9.  Have you ever heard of Beeline Community Transport?    YES / NO  
 

10. Have you seen one of Beeline’s leaflets or a poster before today?  YES / NO  
 

If so whereabouts? .................................................................................................... 
 

Beeline always needs more volunteers.  We need drivers, trustees and fundraisers 
.  

Would you like to help Beeline?        YES / NO / More information please 

Would you consider volunteering for Beeline?     YES / NO / DON’T KNOW 

If you have a question about this consultation please contact:-   
Katy Harper, Development Officer 
Beeline Community Transport 
The Partnership Centre, Coleshill Road,  
Atherstone CV9 1BN 
Tel:  01827 712278  
Email:  Katyharper@gmail.com  

Beeline can 
help with all 

these  
medical 
journeys 


