Staying Safe workshop evaluation
(for participants)

Workshop held at _________________________ on__________________
Thank you for your participation in the workshop and for taking the time to complete this evaluation form for us. Your comments and suggestions will play an important part in helping us to improve the workshops we run in the future. The time you take to complete the following evaluation is very much appreciated.

(Please tick your responses)
1. How do you rate this workshop?  Tick
	Excellent      
	 FORMCHECKBOX 

	Very good
	 FORMCHECKBOX 

	Good
	 FORMCHECKBOX 

	Fair
	 FORMCHECKBOX 

	Poor  
	 FORMCHECKBOX 



Comments:
     _____________________________________________________________________

__________________________________________________________________________

2. How do you rate the facilitator(s)?  Tick
	Excellent      
	 FORMCHECKBOX 

	Very good
	 FORMCHECKBOX 

	Good
	 FORMCHECKBOX 

	Fair
	 FORMCHECKBOX 

	Poor  
	 FORMCHECKBOX 



Comments:

     _____________________________________________________________________

__________________________________________________________________________

3. What about the length of the workshop?  Tick
	About right      
	 FORMCHECKBOX 

	Too long
	 FORMCHECKBOX 

	Not long enough
	 FORMCHECKBOX 



4. Will you recommend this workshop to others?  Tick
	Yes      
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Maybe
	 FORMCHECKBOX 



5. As a result of this workshop, are there any changes that you may make in order to stay safe, or in your decision making?  Tick
	Yes      
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Maybe
	 FORMCHECKBOX 



Examples:
     _____________________________________________________________________

__________________________________________________________________________

6. Can you think of one key message that you will take away with you?
     _____________________________________________________________________

__________________________________________________________________________

7. Do you feel more comfortable maintaining a good quality of life when you can no longer drive?

	Yes      
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Maybe
	 FORMCHECKBOX 



8. Do you feel more confident as a driver having completed this workshop?  Tick
	Yes      
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Maybe
	 FORMCHECKBOX 



9. How did you hear about this workshop?  Tick
	Word of mouth      
	 FORMCHECKBOX 

	Community notice in newspaper
	 FORMCHECKBOX 

	Website (name)
	 FORMCHECKBOX 


	Radio advertisement
	 FORMCHECKBOX 

	GP/doctor
	 FORMCHECKBOX 

	Publication (name)
	 FORMCHECKBOX 


	Keeping moving book
	 FORMCHECKBOX 

	Advertisement
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 



10. What age group do you belong to?  Tick
	Under 70      
	 FORMCHECKBOX 

	70-74
	 FORMCHECKBOX 

	75-79
	 FORMCHECKBOX 

	80-84
	 FORMCHECKBOX 

	85-89
	 FORMCHECKBOX 

	90+
	 FORMCHECKBOX 



11. Nationality/ethnicity  Tick
	NZ European      
	 FORMCHECKBOX 

	Māori
	 FORMCHECKBOX 

	Pacific Islander
	 FORMCHECKBOX 

	Asian
	 FORMCHECKBOX 

	Other  
	 FORMCHECKBOX 



12. Please show which of the following is the MAIN reason why you chose to do this workshop?  Tick
	I have been referred
	

	To improve my general driving confidence
	

	To support my spouse/partner attending the workshop
	

	Heard the workshop was worth doing
	

	Revision of road rule changes
	

	Other (please write in)
	

	


13. Any other comments?       ___________________________________________
__________________________________________________________________________

