
 

 

SCOOTER TRAINING FEEDBACK FORM 
We hope that the children enjoyed their session. It would really help us if you could 
ask for feedback (by a show of hands please) after the session, so we can 
continually improve. Please return this form to the school office or to one of the 
Instructors. Thank you very much for your help 
 
Course: Scooter Training 
Date:   
 
School:  
Class:  
Number of children in class:   Number that took part:  
 
Please put numbers: 
 
Did you enjoy the training? Yes [    ] No [    ] Not sure [    ] 
 
Did you learn something new? Yes [   ] No [    ] Not sure [    ] 
 
 
What key points did you learn today? (please summarise a few comments) 
……………………………………………………………………………………… 
 
……………………………………………………………………………………… 
 
……………………………………………………………………………………… 
 
……………………………………………………………………………………… 
 
 
Do you have any ideas about how we could make it more fun?……..…… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
 
Will you ride your scooter more often now? Yes [  ]  No [  ] Not sure [  ] 
 
Any other comments from children or teacher? 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
Signed……………………………………………..  Date…………………… 

Thank you for your help! 


