wRoad Safety & Cycle Training - BE SAFE ..
Look and live longer., basic grounding for life!

360° FEEDBACK FORM

NAME[S]: COURSE DATES: (1-2-3)

1. Please comment on DoT/RoSPA literature and/or coursework ..

2. How effective was what you/your child[ren] were taught in terms of how
you/they now ride their bikes?

3. What is your opinion of where the training took place?

4. What do you feel/did your child[ren] tell you was the worst part of the
course?




5. What do you feel/did your child[ren] tell you was the best part of the
course?

6. How could the course be improved?

7. Do you feel that your/your child[ren]'s levels of control of the bike, road
sense and confidence have been improved upon?

8. Is there anything that you would want to be done differently at all?

9. Are you happy with the information that you are taking away with you
regarding your own/your child[ren]’s ability as a result of the course and
if any further training would be beneficial?




10. Please add any other comments that you would like to make
below/overleaf ..




