PT eval form


ROAD SAFETY EVALUATION - PEDESTRIAN TRAINING
School: 
Completed by: 




Position: 

1.
Did you receive all the necessary information prior to the visit?



Yes/No

2.
Did you receive all the necessary guidance and information to deliver the classroom session?


Yes/No



3. 
Was the classroom session appropriate?



Yes/No

4.
Did the Road Safety Trainers start and finish at the agreed time?



Yes/No
5.
Was the session content suitable for your pupils?



Yes/No/In Part


6.
Was the session length suitable for your pupils?



Yes/Too Short/Too Long

7.
Will you use the activity books provided for the pupils?



Yes/No/Books Sent home

8.
Please use the space below for any other comments that you have regarding the session.


8.
Would you re-book next year?


Yes/No
 (if no, please explain why)


_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________

Please post or email to:

Road Safety Team, Shipley Town Hall, Kirkgate, Shipley BD18 3EJ
roadsafety@bradford.gov.uk
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