
 

   

Safe Church ATTENDEE FEEDBACK FORM          Date: ___ /___ /___ 

Full name: ________________________________       Training Location: _______________________________ 

1. Modules completed (place a mark in relevant boxes): 

 01 SC Introduction (Lay Person)  05 SC Person of Concern 

 02 SC Foundations (Lay Person)  06 SC Foundations (Ministry Agent) 

 03 SC Planning Safe Programs  07 SC Mandatory Reporting (Ministry Agent) 

 04 SC Managing People & Records   

 

2. Use the scale to respond to the statements below (place a mark in one box per row): 

Statement 
Strongly 
Disagree 

Disagree Not Sure Agree 
Strongly 

Agree 

I easily understood the information      

I found the information relevant for my role      

I felt engaged in the training      

The handouts will be useful      

The facilitator spoke clearly      

The facilitator encouraged questions & comments      

 

3. My main take-away from the training session was: 

 

 

 

4. Overall feedback on the content of the modules.  

        (What was useful? What was not useful? Did any topics need further explanation?) 

 

 

 

 

 

5. Are there any improvements you suggest?  

 

 

 

 

6. Are there additional resources that you would find helpful? If so, please explain further.  

 

 

 

 

7. Overall feedback on your facilitator.  

 

 

 

 

8. Additional comments (please use other side of page if additional space is required).  

 


