APPENDIX B

The First Questionnaire




MINISTER FOR TRANSPORT
Parliament House,
CANBERRA ACT. 2600

Dear Sir/Madam,

Recently I wrote to you about a National Daily Travel

Survey that the Department of Transport is conducting.

As you may recall, I mentioned that this was one way in
which you could help the Government in its attempt to reduce
the horrifying number of deaths and casualties on Australian
roads.

Your household has been randomly selected to take part in the
survey and a questionnaire is enclosed. I would be grateful
if you would £ill out the forms and return them as soon as
you can in the reply paid envelope provided.

To fill out the guestionnaire you should follow the instructions
on the pink Household form. A brochure explaining the survey
has been enclosed for your information.

However, if you have any questions, or if there is anything
about the guestionnaire you don't understand, please don't
hesitate to call your local survey office on the number
shown on the back of the Household form.

Again, I assure you that all the information you provide will
be kept strictly confidential and no names will appear on any
permanent records.

The information you provide will be crucial in helping us
develop further ways of reducing the road toll.

Thank you for your assistance in this matter.

Yours sincerely,

'"ER MORRIS

N&u Quy vi thay mAu don nay khé hidu. Xin hay goi ngay sé dién thoai ghi & mat sau mau mau hdng.

Se hai difficolta a capire questo modulo, telefona al numero indicato sul retro del foglio rosa.

Ako imate potedkoca u razumjevanju ovog formulara nazovite telefonski broj koji se nalazi na polediini ruzi¢astog formulara.

Av SUOKoAEUECTE va KQTaAaBETE T} POPRa QUTT, MAPAKSAEIOTE va TNASPWVIOETE OTov AptBud TNASQEVOU TIOV BPIOKETAN (T Mgl
HEPOG TG POL POPKAG.

gl gpmll b A el o301 e Dagals JLasW el S (B s Bigaes kg 5



Conducted by: SOCIALDATA Australia

SURVEY OF DAY-TO-DAY TRAVEL North Sycney, NSW 2060
IN AUSTRALIA 1985/86

— In Confidence —

PLEASE READ ® Please fill out this Household Form first and then the Person Forms.

THIS FIRST ® Start by answering the questions below. Then please fill out the inside of
this form for every person in your household who is 9 years and over.

® Then .... please read the instructions on the back of this form.

HOUSEHOLD FORM

A household consists of all persons (including you) who live with you permanently
A household can also be made up of one person (one-person household).

How many persons live permanently in this household, including yourself? |:] —> :':lt_:nmhr'nam‘;f1 ofl ;_I;e fgltlowinsi; tvlpzs of vehicles are thta-rﬁ1 ir:
IS householdy. . .Flease inciude any company cars tha

Of these: How many are less than 5 years old? |:| are usually kept here overnight.
How many are 5 to 8 years old? e g How many Bicycles?
How many are 9 years and over? l:j How many Motor Bikes?

How many Cars or Station Wagons?

UL

i How many Other types of Vehicles?
Do you have a telephone in your household? Yes I}I NoI___| i (eg frucks, utifities, panelvans)

Phone No: | |

Please answer the questions on the inside of this form
for all persons who are 9 years of age and over.




NOW, PLEASE ANSWER THE FOLLOWING QUESTIONS FOR ALL PERSONS IN THE HOUSEHOLD

WHO ARE 9 YEARS OF AGE AND OVER

PERSONS

Oldest Person

Second Oldest
Person

Third Oldest
Person

Fourth Oldest
Person

Fifth Oldest
Person

Sixth Oldest
Person

9 YEARS OF AGE |

2

3

4

S

6

AND OVER

First Name First Name First Name First Name First Name First Name
Year of Birth Year of Birth Year of Birth Year of Birth Year of Birth Year of Birth
SEX Male [] L] ] [ ] ] L]
Female |:| D D D D D
UNTRY :
82 BIRTH Australia [ ] [] [ ] [ ] = []
Other (Please write in) ]
LEVEL OF  Primary School o O] O ] (] n
SCHOOLING
ATTENDED
Secondary School |:| D D D [:l D
Uni ity, hnical
or busineda bollegs 1c (] (] = (] [] L]
Currently Home Duties I_]'I El—, D—]




= | | -
< g Any other......... [H [ B m [ H
w o 00— e e e i e S e e N S | e —— —— — — — — pr— i m——— e e e —_— e ———
; ; At school | Full-time D— D— D— D— D— D—
w ©  Currently tetlzlhnical
Bk Studying college or
§ é university ) Part-time D— D— D—
s 0000 - —————— el ulfifi P I il s CHRSCRINRITE o IS L it N e JE TR
E % E""f"'gj (Part-tiﬁnel orCar?uaB‘Jgork
o mploy usua ess than
Sf hours ;er week) ’-D -D "D
Full-time Work
(35 hours or more per
week) ~D "EI "l:]
g e p— - -
CURRENT + v v v
OCCUPATION
What kind of work does
this person do? (If more
than one job, please
describe their main job)
—— e e o -
DRIVER’'S v v ‘ v v|v v v
Does this person have
LICENCE a driver's licence? Yes‘? NoD Yesl? NoD Yes? No[l Yesl? NOD Yeslfl NoD Yesl? NoD
Licensed to drive a. . . . Car D Car I:I Car [:l Car D Car I:l Car D
Truck ':I Truck D Truck D Truck [___] Truck D Truck D
Motor Motor Motor Motor Motor Motor
Bike l:l Bike EI Bike D Bike D Bike D Bike D
PLEASE TURN OVER
There are instructions for what to do next
on the back of this form
N J




IMPORTANT! HOW TO FILL OUT THE PERSON FORMS

Please give a Person Form to every person in the household who is 9 years of age and over.

Could the PERSON who is NUMBER 1 on the HOUSEHOLD FORM, fill out PERSON FORM
NUMBER 1 and so on.

Your Travel Day is:

The Person Form asks you to fill in all the trips you make on

Please include all trips over the whole day — even walking trips or very short trips are important!
Also, please write in your first name and the date on the Person Form.

Please return the completed HOUSEHOLD and PERSON FORMS in the enclosed stamped
envelope. Please mail them on the day after your household’s Travel Day as this will save time,
effort and costs involved in reminders.

SOME OTHER THINGS YOU MIGHT NEED TO KNOW

If there are more than 5 persons in your household aged 9 years and over:
- the 6th person can use the un-numbered Person Form
- for 7 or more persons, please ring your local Survey Office for more forms.

If someone makes more than 7 trips:

- the un-numbered Person Form can be used

- if you need more forms, please ring your local Survey Office

- however, if you make a lot more than 7 trips (e.g. taxi drivers, commercial travellers or people who
make lots of deliveries) please ring us because we have a much simpler method for you.

If you have any other questions about the survey:

- The enclosed information brochure may answer them

- If not, please don't hesitate to contact: SOCIALDATA AUSTRALIA
55 Whaling Road
North Sydney SB
N.S.W. 2060

Telephone: If you live in Sydney — (02) 922 6517
Otherwise,for the cost of a local call: 008 022-263

MANY THANKS FOR ANSWERING THE QUESTIONNAIRE
AND CONTRIBUTING TO THE SUCCESS OF THE SURVEY



PERSON
Form

First Name:

’ Fill out for MONDAY

the [
(Please write in the date)

I did not leave the house on this day because

(Please write in the reason)

Place where you began your first trip:

Home D

Elsewhere D

lease note, for eg, if you go
rorn home to the shop and
ack this would be 2 trips

»
.

At what TIME did
you begin this trip?

To which
DESTINATION or
for what REASON
did you make this
trip?

4OW did you
jet to your
jestination?

lease mark all
ethods of travel
at you used.

Where was this
DESTINATION?

ease give the best
Idress you can

At what TIME did
you arrive there?

Please estimate the
DISTANCE of this
rip as accurately as
nossible.

»
»
»

)id you go ANYWHERE

E
LSE after this?
g back home, out to buy
ome lunch or maybe just to
ick up something? (5

" rt e

SECOND TRIP

THIRD TRIP

drop someone off D
Other (Please write in):

Time Started Time Started Time Started

am [J am [J am [J

pm (] pm O pm [J
DESTINATION/REASON DESTINATION/REASON DESTINATION/REASON
Work D Work D Work D
Education D Education |:| Education |:|
Shopping D Shopping |:| Shopping D
Home [:] Home |:| Home [:’
To pick up or To pick up or To pick up or

drop someone off D
Other (Please write in):

drop someone off D
Other (Please write in):

METHODS OF TRAVEL METHODS OF TRAVEL METHODS OF TRAVEL
Walk [ ] Walk [ Walk [
Bicycle [ ] Bicycle o} Bicycle [ ]
Bus [:] Bus D Bus D
Train [ ] Train B Train B
Tram [:] Tram I:] Tram D
Taxi [ ] Taxi [ ] Taxi [
Ferry [:| Ferry D Ferry ’:I
Motor Bike [ ] Motor Bike - ] Motor Bike [ ]
Car Driver |:| Car Driver D Car Driver [:f
Car Passenger [ ] Car Passenger ] Car Passenger [ ]
Other (Please write in): Other (Please write in): Other (Please write in):
DESTINATION DESTINATION DESTINATION
ADDRESS ADDRESS ADDRESS
Street/Road Street/Road Street/Road
Suburb/Town Suburb/Town Suburb/Town
ARRIVAL ARRIVAL ARRIVAL
am [J am O am [
pm [J pm [] pm []

DISTANCE DISTANCE DISTANCE

metres O metres O metres O

kms O kms O kms O

yards 0O yards O | & yards O

(approx.) miles O (approx.) miles O (approx.) - miles O

No [ ves ™

=y

-

No D Yes D—

-

l—’ Please tumn over! Fill in any further trips on the back.

NQD YesD

“ -

Next trip in the next column

Next trip in the next column

Next trip over the page




MONDAY

FOURTH TRIP FIFTH TRIP SIXTH TRIP SEVENTH TRIP

: P .

i1 i 2 i

Next trip in the next column Next trip in the next column Next trip in the next column



! MONDAY S o

Please note, for e.g, if you go
home to the shop and FIRST TRIP SECOND TRIP THIRD TRIP

pack this would be 2 trips
At what TIME did
you begin this trip? - _

m—

-

ease mark all
ethods of travel
af you used.

Please tum over! Fill in any further trips on the back.

ere was this
DESTINATION?

ease give the best
'dress you can

I I I EEEEEE
- LTS TER) Gl = IR EHEET T SRR I TR o T SRR AL M R e 3 i !
(e =G Pt ity tSage L Sad L s TRk i T e
i T T 2 ¥ H Heiia Lhiiiis: f 5

At what TIME did
ou arrive there?

Please estimate the
DISTANCE of this
rip as accurately as

)id you go ANYWHER
LSE after this?

g back home, out to buy
ome lunch or maybe just to
ick up something?

Next trip in the next column Next trip in the next column ' Next trip over the page



' PERSON

Form
2

S

TRAVEL DAY

MONDAY

FOURTH TRIP

Other (Please write in);

Other (Please write in):

Other (Please write in):

Time Started Time Started Time Started Time Started
am [J am [J am [] am L[]
pm OJ pm (] pm O pm [
DESTINATION/REASON DESTINATION/REASON DESTINATION/REASON DESTINATION/REASON
Work [ ] Work [ 7] Work Work
Education D Education D Education D Education D
Shopping |:| Shopping D Shopping |:[ Shopping D
Home D Home D Home D Home D
;:Irl?oglg'é#goor{e off D g?oglggnl'jlggr:e off D g?oglgg#ggr:e off D g?oglggr:goﬁe off D

Other (Please write in):

METHODS OF TRAVEL
Walk B
Bicycle [:]
Bus D
Train D
Tram

Taxi

Ferry
Motor Bike
Car Driver

Car Passenger
Other (Please write in

n
)
]
L)
L]
v

METHODS OF TRAVEL
Walk
Bicycle

||

u
Bus D
Train ]
Tram D
Taxi [:]
Ferry D
Motor Bike L
Car Driver D
Car Passenger I:]
Other (Please write in):

METHODS OF TRAVEL
Walk
Bicycle
Bus

L

Train

Tram

Taxi

Ferry
Motor Bike
Car Driver

Car Passenger E]
Other (Please write in):

u
L]
L
[
L
L)
[ ]
L]

METHODS OF TRAVEL
Walk o |
Bicycle
Bus

n

Train

Tram

Taxi

Ferry
Motor Bike
Car Driver

Car Passenger
Other (Please write in):

| ]
]
[
]
L
L]
[
]
||

DESTINATION DESTINATION DESTINATION DESTINATION
ADDRESS ADDRESS ADDRESS ADDRESS
Street/Road Street/Road Street/Road Street/Road
Suburb/Town Suburb/Town Suburb/Town Suburb/Town
ARRIVAL - ARRIVAL ARRIVAL ARRIVAL
am [ am [] am [ am [J
pm O pm (] pm [ pm [
DISTANCE DISTANCE DISTANCE DISTANCE
metres O metres O metres O metres O
kms O kms 0O kms O kms O
yards 0O yards O yards O yards 0O
(approx.) miles 0O (approx.) miles 0O (approx.) miles 0O (approx.) miles O

No[’

Yes D

\ )

NoL__|

Yes D

NOD

L-_ ey

Yes DJ

i 3

No [ ]

Yes

Next trip in the next column

Next trip in the next column

Next trip in the next column




$ - 4 g
| _

Please note, for e.g, if you go
om home to the shop and
pack this would be 2 trips

At what TIME did
you begin this trip?

o which
DESTINATION or

FIRST TRIP SECOND TRIP THIRD TRIP

ease mark all
ethods of travel
at you used.

Where was this
DESTINATION?

ease give the best
idress you can

o S e ikl { HER 2 i : i 1k Y4 4 HilEE i
i = i | i
f JEE 5 ;

Please turn over! Fill in any further trips on the back.

At what TIME did
you arrive there?

Please estimate the
DISTANCE of this
rip as accurately as
possible.

-_‘- m

Did you go ANYWHER
LSE after this?

bg. back home, out to buy
fome lunch or maybe just to
bick up something?

it

Next trip in the next column Next trip in the next column Next trip over the page



-

\

PERSON

Form
3

TRAVEL DAY

MONDAY

FOURTH TRIP
Time Started

Time Slarted

Time Started Time Started
am [J am [J am [ am L]
pm [J pm O pm O pm [
DESTINATION/REASON DESTINATION/REASON DESTINATION/REASON DESTINATION/REASON
Work D Work Work Work D
Education D Education D Education D Education D
Shopping D Shopping D Shopping D Shopping D
Home D Home D Home D Home D
To pick up or D To pick up or D To pick up or To pick up or

drop someone off
Other (Please write in):

drop someone off
Other (Please write in):

drop someone off D
Other (Please write in):

drop someone off D
Other (Please write in):

METHODS OF TRAVEL
Walk
Bicycle
Bus

||

Train

Tram

Taxi

Ferry
Motor Bike
Car Driver

o
L]
u
]
]
L
[ ]

Car Passenger
Other (Please write in

]
-

METHODS OF TRAVEL
Walk

Bicycle
Bus
Train
Tram
Taxi

L]

Ferry
Motor Bike
Car Driver

L]
o
&
a
[ ]
u
||
[ ]

Car Passenger
Other (Please write in

]
)

METHODS OF TRAVEL
Walk
Bicycle
Bus

Train

Tram

Taxi

Ferry
Motor Bike
Car Driver

Car Passenger
Other (Please write in):

METHODS OF TRAVEL
Walk
Bicycle

]

[
Bus D
Train D
Tram D
Taxi D
Ferry D
Motor Bike
Car Driver

Car Passenger
Other (Please write in

)
i
=

DESTINATION DESTINATION DESTINATION DESTINATION
ADDRESS ADDRESS ADDRESS ADDRESS
Street/Road Street/Road Street/Road Street/Road
Suburb/Town Suburb/Town Suburb/Town Suburb/Town
ARRIVAL ARRIVAL ARRIVAL ARRIVAL
am (O am O am [ am L[]
pm [ pm O pm 1 pm (]
DISTANCE DISTANCE DISTANCE DISTANCE
metres O metres O metres [ metres O
kms O kms 0 kms O kms O
yards 0O yards O yards 0O yards O
(approx.) miles O {approx.) miles O tappro;i} miles 0O {approx.) miles O

=

No D Yes D

_/

L

No D Yes D

o

No D Yes D

s =

No D Yes D

Next trip in the next column

Next trip in the next column

Next trip in the next column




Please note, for e.g, if you go
home to the shop and
pack this would be 2 trips

FIRST TRIP

At what TIME did
you begin this trip?

DESTINATION or

did you make this
rip?

get to your
Hestination?

ease mark all
ethods of travel
at you used.

Where was this
DESTINATION?

ease give the best
rdress you can

At what TIME did
you arrive there?

7
L P L L

Please estimate the
DISTANCE of this
trip as accurately as
possible.

Did you go ANYWHER
ELSE after this?

B g back home, out to buy
some lunch or maybe just to
pick up something? ' ;
Next trip in the next column

t = - * i A

I I I EEEEEEEEEN I EEEEN
| 1 ¥

= ik sl il
"‘-ﬁi[iigli WIS e

MONDAY | i S

SECOND TRIP

o

[

Next trip in the next column

THIRD TRIP

T m syl ine Ty NS Ty, o
1l o i
I .- | |

AR T L
L'

i

" Next trip over the page

-

Please tumn over! Fill in any further trips on the back.



Ve

PERSON
Form
1 TRAVELDAY | MONDAY
\ =,
FOURTH TRIP

Time Started Time Started Time Started Time Started

am O am [J am [] am L]

pm [ pm [ pm L1 pm L]
DESTINATION/REASON DESTINATION/REASON DESTINATION/REASON DESTINATION/REASON
Work Work Work Work
Education [_-' Education D Education D Education D
Shopping ] Shopping [:l Shopping D Shopping D
Home |:| Home D Home D Home D
To pick up or To pick up o To pick up or To pick up or
d?oglgor:gone off D dl?oglgorlrl\gor{e off D dl?ogl sarngone off D d?og’gomgone off D

Other (Please write in):

Other (Please write in):

Other (Please write in):

Other (Please write in):

METHODS OF TRAVEL METHODS OF TRAVEL METHODS OF TRAVEL METHODS OF TRAVEL
Walk [ ] Walk [ ] Walk 3 Walk | ]
Bicycle D Bicycle |:| Bicycle D Bicycle D
Bus D Bus l:l Bus D Bus D
Train D Train D Train D Train D
Tram D Tram l:] Tram D Tram D
Taxi D Taxi [:] Taxi D Taxi D
Ferry D Ferry D Ferry r__! Ferry D
Motor Bike | ] Motor Bike [ | Motor Bike [ ] Motor Bike ]
Car Driver |:| Car Driver D Car Driver D Car Driver |:|
Car Passenger | ] Car Passenger ] Car Passenger ] Car Passenger [ |
Other (Please write in): Other (Please write in): Other (Please write in): Other (Please write in):
DESTINATION DESTINATION DESTINATION DESTINATION
ADDRESS ADDRESS ADDRESS ADDRESS
Street/Road Street/Road Street/Road Street/Road
Suburb/Town Suburb/Town Suburb/Town Suburb/Town
ARRIVAL ARRIVAL ARRIVAL ARRIVAL
am (J am [ am [] am []
pm O pm ] pm O pm [
DISTANCE DISTANCE DISTANCE DISTANCE
metres O metres O metres O metres O
kms O kms O kms O kms O
yards O yards 0O yards O yards 0O
‘approx.) miles O tappfol_] miles 0O (approx_} miles O (approx.) miles O]
No D Yes D No D Yes D No ‘:I Yes D No D Yes D
e o . 3 o _/ o

Next trip in the next column

Next trip in the next column

Next trip in the next column




PERSON

Form
S

First Name:

. the |
’ Fill out for MONDAY (Please write in the date)

| did not leave the house on this day because

(Please write in the reason)

Place where you began your first trip: HomeD

Elsewhere ||

lease note, foreg, if you go
om home to the shop and

ack this would be 2 trips

At what TIME did
you begin this trip?

»

"o which
JESTINATION or
or what REASON
lid you make this
rip?

10OW did you
et to your
estination?

ease mark all
ethods of travel
at you used.

Nhere was this
DESTINATION?

2ase give the best
dress you can

\t what TIME did
'ou arrive there?

LR

-

’lease estimate the
JISTANCE of this
rip as accurately as
)ossible.

pL A

id you go ANYWHER
LSE after this?

g back home, out to buy
ome lunch or maybe just to
ick up something?

N

SECOND TRIP

THIRD TRIP

Time Started Time Started Time Started

am [J am [J am U

pm U pm ] pm L]
DESTINATION/REASON DESTINATION/REASON DESTINATION/REASON
Work [ ] Work Work [
Education D Education [:] Education D
Shopping |:| Shopping D Shopping D
Home |:| Home D Home D
dropsomeonectt | 1'| | | aropsomeoneott [ 1 | | | drepsomsoneot * [ ]

Other (Please write in):

Other (Please write in):

Qther (Please write in):

METHODS OF TRAVEL METHODS OF TRAVEL METHODS OF TRAVEL
Walk [ ] Wwalk [ ] Walk [ ]
Bicycle | ] Bicycle ] Bicycle [ ]
Bus [:] Bus D Bus [:l
Train [ ] Train [ ] Train [ ]
Tram D Tram E] Tram D
Taxi | ] Taxi B Taxi [ ]
Ferry | ] Ferry [ ] Ferry [ ]
Motor Bike [ ] Motor Bike ] Motor Bike ]
Car Driver D Car Driver D Car Driver [:]
Car Passenger [ ] Car Passenger [ ] Car Passenger Py
Other (Please write in): Other (Please write in): Other (Please write in):
DESTINATION DESTINATION DESTINATION
ADDRESS ADDRESS ADDRESS
Street/Road Street/Road Street/Road
Suburb/Town Suburb/Town Suburb/Town
ARRIVAL ARRIVAL ARRIVAL
am O am O am O
pm [ pm [ pm L]

DISTANCE DISTANCE DISTANCE

metres O metres O metres O

kms 0O kms O kms O

yards [ yards 0O yards O

{approx.) miles 0O (approx.) miles 0O (approx.)

\

NOD Yes D

Bt

Next trip in the next column

-

No D YesD

s

-

Nol:l

miles O
Yes ‘:H"j

Next trip in the next column

Next trip over the page

Please turn over! Fill in any further trips on the back.



P o
Form
5 TRAVEL DAY MONDAY
\ J
FOURTH TRIP
Time Started Time Started Time Started Time Started
am [J am [J am [ am [1
pm O pm O pm [] pm [1
DESTINATION/REASON DESTINATION/REASON DESTINATION/REASON DESTINATION/REASON
Work D Waork D Work D Work
Education | ] Education & Education [ ] Education | ]
Shopping D Shopping D Shopping D Shopping D
Home D Home D Home D Home D
To pick up or To pick up or To pick up or To pick up or
drop someone off D drop someone off [] drop someone off D drog somgone off D
Other (Please write in): Other (Please write in): Other (Please write in): Other (Please write in):
METHODS OF TRAVEL METHODS OF TRAVEL METHODS OF TRAVEL METHODS OF TRAVEL
Walk o Walk 53 Walk & Walk [ ]
Bicycle Bicycle Bicycle Bicycle

L] L L] [
Bus |:| Bus |:| D Bus D
Train D Train D Train D Train D
D Tram D Tram [:l Tram D

[ | L] ]

L] ] [ ]

2]

L

Bus

Tram

Taxi E Taxi Taxi Taxi

Ferry [:] Ferry Ferry

Motor Bike B Motor Bike Motor Bike Motor Bike
)

L] ]

Car Driver Car Driver D Car Driver D Car Driver
@ |
) ):

Ferry

Car Passenger
Other (Please write in

Car Passenger
Other (Please write in

Car Passenger Car Passenger I:[

Other (Please write in Other (Please write in):

DESTINATION DESTINATION DESTINATION DESTINATION
ADDRESS ADDRESS ADDRESS ADDRESS
Street/Road Street/Road Street/Road Street/Road
Suburb/Town Suburb/Town Suburb/Town Suburb/Town
ARRIVAL ARRIVAL ARRIVAL ARRIVAL
am (] am (] am [J am []
pm O pm O pm O pm O
DISTANCE DISTANCE DISTANCE DISTANCE
metres O metres O metres O metres O
kms 0O kms 0O kms O kms O
yards [ yards O | A yards [ A yards O
(approx.) miles 0O J (approx.) miles O {approx.) miles 0O (approx.) miles D_‘

NoD YesD NOD YesD"’ NOD Yes D'“ NoD YesD

= _ L PF € Yy ©

Next trip in the next column Next trip in the next column Next trip in the next column




ERSON
orm

First Name:

Y

the [ _]
) Filloutfor] MONDAY Fisase o 5
| did not leave the house on this day because
(Please write in the reason)
Place where you began your first trip: HomeD Elsewhere |:|

Please note, foreg, f you go
rom home to the shop and
back this would be 2 trips

SECOND TRIP

THIRD TRIP

Time Started Time Started Time Started
At what TIME did
you begin this trip? ) gm B Sﬂ,‘ g gm %
DESTINATION/REASON DESTINATION/REASON DESﬂNAﬂONIREASO[:IN
Work Work Work
To which Ed 1catibh ] Education [ ] Education [ ]
DESTINATION or
for what REASON Shopping [ ] Shopping ki ] Shopping ]
drli?)?you make this Home D Home D Homs D
: To pick up or To pick up or To pick up or
drog somgona off D drop someone off D drop someone off D
Other (Please write in): Other (Please write in): Other (Please write in):
METHODS OF TRAVEL METHODS OF TRAVEL METHODS OF TRAVEL
‘ Walk [ ] Walk = Walk B
;3 ‘t':} 3:§iu¥ou Bicycle D Bicycle D Bicycle |:]
Hestination? Bus [ ] Bus [ ] Bus [ ]
ease mark ol Train D Train D Train D
ethods of travel Tram I:I Tram D Tram D
B{ you used. Taxi [ ] Taxi [ ] Taxi [ ]
Ferry [ ] Ferry [ 1| | [ Ferry [ ]
Motor Bike [ ] Motor Bike [ ] Motor Bike [ ]
Car Driver |:| Car Driver D Car Driver D
Car Passenger [ ] Car Passenger [ ] Car Passenger [ ]
Other (Please write in): Other (Please write in): Other (Please write in):
DESTINATION DESTINATION DESTINATION
ADDRESS ADDRESS ADDRESS
here was this
ESTINATION? Street/Road Street/Road Street/Road
ase give the best
dress you can
Suburb/Town Suburb/Town Suburb/Town
: ARRIVAL ARRIVAL ARRIVAL
t Wh"f‘r: TlmE o » am [J am O am [
you arrive there? a i B
Please estimate the DISTANCE DISTANCE DISTANCE
PDISTANCE of this metres O metres O metres O
i kms O K 0 kms O
:Jr:)ps ;sb Irilacr:urately as e O y:lr:s + PN yards:. O
: (approx.) miles 0O (approx.) miles O (approx.) miles O
bid you go ANYWHERE ba
LSE after this? No D Yes D No D Yes D No D Ye_ig_D

kg back home, out to buy
ome Junch or maybe just to
ick up something?

L

-

Wl =

L» Please tumn over! Fill in any further trips on the back.

a 2

RJ3

Next trip in the next column

Next trip in the next column

Next trip over the page



FOURTH TRIP

Next trip in the next column

FIFTH TRIP

Next trip in the next column

SIXTH TRIP

Next trip in the next column

MONDAY

SEVENTH TRIP
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