PARTNERS FOR SAFE

TEEN DRIVING

(YOUR SCHOOL DIVISION NAME HERE)

Meeting Evaluation Form

We hope you found this Parent Awareness Meeting useful.

Please complete this

evaluation offering your comments and providing a check on a scale of 1 to 5 for each of
the categories below. Thank you for helping us to improve our presentation.

Satisfactory

Unsatisfactory

5 4

2

1

1. Meeting was of value to me as a
parent/guardian of a young teen driver.

2. The content was presented in an easy to
understand way.

3. The meeting format and presenters were
well organized.

4. The packet of handouts and resources will
be useful to me.

5. The concepts and information shared were
relevant to me as a parent of a teen driver.

Immediately

Never

6. | will use these awareness concepts...

Please provide your comments concerning this Partners for Safe Teen Driving meeting.

Please provide suggestions for topics related to teen driving that were not presented:




