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Focus Group Participant Questionnaire 

Please complete this questionnaire. For each question, please check one answer. Please do not
include your name. 

1. Do you have a driver's license?
 Yes
 No

2. Do you own a car?
 Yes
 No

3. Have you driven in the past two weeks?
 Yes
 No

4. How frequently do you travel outside of your home?
 Once per day, or nearly daily
 Once per week
 Once per month
 Once every few months
 Other frequency: ____________________________

5. Please choose one of the following options that best describes your use of ride share services: 
 Never used a ride share service 
 Once per day, or nearly daily
 Once per week
 Once per month
 Once every few months
 Once in the last year
 Once or twice ever
 Other frequency: ____________________________

6. Are you of Hispanic or Latino origin?
 Yes, Hispanic or Latino
 No, Not Hispanic or Latino

7. Please choose one or more of the following categories to describe your race:
 American Indian or Alaska Native
 Asian
 Black or African American
 Native Hawaiian or Other Pacific Islander
 White
 Other

8. What is your sex? 
 Male
 Female

Participant ID Number: _________


