
Shutesbury Transportation Needs Survey 

Do you or a household member need alternative forms of transportation? 

Last spring, LifePath, our Area Agency on Aging, surveyed people aged 50 and older as part of the 

Franklin County & North Quabbin Age-Friendly Communities Project.  Respondents from Shutesbury 

expressed a lot of interest in having transportation options beyond private cars. 

Now the Town of Shutesbury is reaching out to learn how many residents, of any age, are in need of 

transportation – and just what they’re looking for.  To help provide a fuller picture, please fill out 

this survey and return it by June 30th.  Thank you!

1. Could one or more residents in your household use some help with transportation?

Yes No 

2. What are the ages of the residents in your household needing transportation?

_________________________________________________________________________ 

3. To which towns do the residents need to go?

_________________________________________________________________________ 

4. The reason(s) for the residents to go there:  (check all that apply)

Medical appointments   Grocery shopping 

Other ____________________________________________________________________ 

5. How is each resident getting there now?  (check all that apply)

Drives self Asks a friend or relative to drive 

Uses drivers from Village Neighbors Can’t get there from here 

6. Does any resident in your household use special medical equipment ?  (check all that apply)

Walker    Wheelchair   Oxygen  

Other: ___________________________________________________________________ 

Send your completed survey as an attachment to an email 

addressed to coa@shutesbury.org, entering “survey” in the subject line.

Thank you! 

mailto:coa@shutesbury.org
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