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Stop 1
WHY did you go to Stop 1?
(please select one only)D Private or Company 

Vehicle Trip DetailsF

HOW did you get to Stop 1?
(please select one only)E

WHO travelled with you
to Stop 1?C

WHERE was Stop 1?

WHAT was Stop 1?
(please select one only)A

Street
Number

Suburb/Town

Nearest Intersection/Landmark

Street Name

Which other people from your household 
(if any) travelled with you? (use Person 
Numbers from the Red Person Form)

No one from the household

Person 4
Person 5
Person 6

Person 1
Person 2
Person 3

Go to Section D

A bus stop
A tram stop

A railway station

A restaurant/cafe
A petrol station

A shop

A pre-school/childcare centre
A primary school

A secondary school
A University/TAFE

My usual workplace
Another place to do work

My home
Someone else’s home

Somewhere else
 Please describe

 Name of Workplace

 Name of School/University etc

 Name of Shop/Restaurant/Petrol Station

To get on or off a bus, tram or train
It’s my workplace

On employer’s business
To pick up or deliver something for work

To pick up or deliver something else
To pick up or drop off someone

To accompany someone
To eat or drink

To buy something
For education

To visit someone
To go home

Other reason

 Please describe other reason

Private or Company Vehicle

          

    OR

  

      Walking
       Bicycle
           Taxi
School Bus 
 Public Bus
          Tram

          Train

         Other 
      Method
 Please describe other method

Go to Section F

Go to Section G

Was the vehicle used on this trip
listed on the Red Vehicle Page?
	 Yes		  No

If so, what was the number of that vehicle
on the Red Vehicle Page?

What main streets were used on this trip?

Where was the vehicle parked
at the end of this trip?

Residential property
On-street parking
Off-street carpark

Vehicle not parked

Was a parking fee paid?
Weekly or longer fee paid

Daily fee paid
Short term fee paid

No fee paid

If a parking fee was paid, who paid it?
Work/Employer

Myself
Someone else

How long did it take to walk 
from the vehicle to Stop 1? minutes

:
a.m.
p.m.

:
a.m.
p.m.

Go to Stop 2

Did you make any more Stops
(including going home) 
on your Travel Day?
Yes	   No

When did you leave Stop 1?

Go to Page 15

WHEN did you arrive 
at Stop 1?G

B

 Name of Railway Station

Route Number

What type of vehicle was used?

Were you a driver or passenger?
            		          Driver 
            		  Passenger

       How many people, 
       including the driver, 
       were in this vehicle?

Passenger car/van
4WD/SUV

Ute             
Goods Van         

Truck       
Motorcycle            

Other vehicle type

Did you travel on a:
Full adult fare

Concession fare
Other
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