Please ask your pupils to circle the smiley face they feel relevant to the question

COMMUNITY SAFETY TEAM

SCHOOL SESSION EVALUATION FORM

Session Title: .....c.cccevvvveecriiiinennnn.. Schooliiiainiriireveanspuanusaiss Date
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| understood the
presentation and the effects | enjoyed the session and

tl_1att. th":’ sUBject _r:_as on felt that it was delivered in a
victimsicommunities fun interactive way

O |

| will use the advice given | would like to learn more
during the presentation to about community safety
keep myself and others safe issues in the future

in the future

Teachers thank you for arranging for Trafford councils community safety team to
come into your school and deliver the above session.

Can you please ask each class who received the community safety session, to fill
in the above form and return this to the following location

-

mailto:safer.communities@trafford.gov.uk




