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Road Safety Evaluation
School ___________________________________________	Date ______________________
Class/Year Group________________________________________________________________

The lesson was 
[image: ]				[image: ]                                        [image: ]

Can your class repeat the words and actions that were taught in the session?  (Hold Hands, Find a Safer Place, Stop, Look, Listen and Think) 

All				Most				Some			None

[bookmark: _GoBack]What did the your class/group like about the lesson?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Was there anything they didn’t like?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How can we improve the session?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please return to The Road Safety Team, Shipley Town Hall, Kirkgate, Shipley, BD18 3EJ or email to roadsafety@bradford.gov.uk
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