
TRANSPORTATION TRAINING QUIZ  

 

1. What are the essential items that every Daisy Center vehicle must be equipped with? 

2. What type of documentation must be on file for every youth being transported by the Daisy 
Center? 

3. Describe the key elements included in a pre-trip safety check. 

4. What are the minimum requirements for an individual to be approved to drive agency 
vehicles at the Daisy Center? 

5. What is the primary guideline to follow if you need to use your personal vehicle for 
transporting youth? 

6. What is the first action to take in the event of a transportation emergency? 

7. Describe how staff are to handle medical emergencies during transportation. 

8. What are the seat belt requirements for passengers in Daisy Center vehicles? 

9. What steps must be taken before a visitor is approved to transport a youth from the Daisy 
Center? 

10. What additional safety measure has the Daisy Center taken to address potential 
emergencies related to substance use? 

 

Staff Acknowledgment 
I confirm that I have completed the Transportation Training and watched the required video. 

Staff Name: ________________________________________ 

Date: ________________________ 

Supervisor Signature: ________________________________________ 
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