Road Safety Evaluation Form
Date …………………………………………
School……………………………………….          Year Group………………………………
1.) Was the session content suitable for your class?
Yes					No					In part
																																			
2.) Were the road safety messages clear?



3.) Was the session length suitable for your class?
Yes					Too long				Too short																																					
4.) Will you / did you do any follow up work after the session?
Yes 					No 					Possibly 
																									
5.) Are you aware that the Road Safety Team has lots of great resources on Bradford Schools Online?  https://bso.bradford.gov.uk/content/road-safety 
Yes 					No
6.) How can we improve the session for next time? (please use back of sheet if needed)


Please email to roadsafety@bradford.gov.uk
