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Feedback on

Presentation of Mourning Parents ACT, Inc.

Date: _________   School: ___________________________

We would appreciate your comments regarding our teen driver safety awareness program.  Please take a few moments to answer the following questions.  We value your input.  Use the back of this form if you run out of room.  Thank you.

1. Describe something you learned from the program.

2. What was the most memorable part of the program?

3. Do you think this program will change your future behavior?  If so, how?

4. Is there something we can do to improve our program?  If so, what?

5. Do you want to send a personal message to the presenters?  If so, please do.

Please drive/ride safely

Name: _________________________________(optional)


