Transportation Survey

· Do you currently transport 3 or 4 year olds? (Y/N) 

Y/N


How many?

Head Start

________

_________

Childcare

________

_________

Pre-K


________

_________

· What regulations apply to your providing of this service?

Head Start
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Pre-K

















































· What time of day do you provide this service?

Head Start























Childcare























Pre-K

























· Do you currently have a need for vehicles or have an excess of vehicles?

Need

Excess

Head Start

_______
_______

Childcare

_______
_______

Pre-K


_______
_______

· Are there times of day when you have a need for or have extra drivers?

Need

Excess

Head Start

_______
_______

Childcare

_______
_______

Pre-K


_______
_______
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