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Collin County Transit Survey 

McKinney Urban Transit District 

 

1. Do you live in Collin or Denton County?  ______Yes    _______ No 

 

2. Do you live in one of these cities? ____ Yes ____  No  

 McKinney 

 Princeton 

 Celina 

 Lowry Crossing 

 Melissa 

 Prosper 

 

If you answered “no” to both questions above, you do not need to 

complete this survey.  

 

3. Does the table below apply to you? ____ Yes ____  No 

 

Household Number Annual Income 

1 $12,060 

2 $16,240 

3 $20,420 

4 $24,600 

5 $28,780 

6 $32,960 

7 $37,140 

8 $41,320 

 

4. Would you like to see public transportation in your city? ____ Yes ____  No 

If no, why not? 

 

5. If you had access to public transportation, what would you use it for? (Check 

all that apply) 

____ Medical 

____ Work 
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____ School 

____ Other: ____________________ 

 

6. What is the most you are willing to pay for transportation per month? 

____ $1 – $25 

____ $50 – $75  

____ $75 – $100 

____ $100+ 

 

7. How often would you use public transportation a week? 

____ 1 – 2 

____ 3 – 4 

____ 5 – 7 

____ 7+ 

 

8. What is your current mode of transportation? 

____ Car 

____ Walk/bike 

____ On-demand transportation (i.e. Lyft, Uber, taxis) 

____ Other 

 

9. In your opinion, what is the most important component of public 

transportation? (Check all that apply) 

____ Cost 

____ Cleanliness 

____ Safety  

____ Walking distance from stop to destination 

 

10.  Do you use public transportation offered by DCTA or DART? ____ Yes 

____  No 

 

11.  During what times would you use public transportation? (Check all that 

apply) 

____ Early Morning (5:00 AM – 8:30 AM) 
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____ Late Morning (8:30 AM – Noon) 

____ Early Afternoon (Noon – 3 PM) 

____ Late Afternoon (3 PM – 6PM) 

____ Evening (6 PM – 9 PM) 

____ Late Night (9 PM or later)  

 

12.  OPTIONAL: What is your address? _______________________________ 

 

13.  OPTIONAL: What zip code do you live in? _____________ 

 

14.  OPTIONAL: What zip code do you work in? ____________ 

 

15.  OPTIONAL: What zip code(s) are your medical appointments in? 

___________________ 


