
 

       Safe Drive Stay Alive Post-Evaluation  
 
 

College or School name:  ____________________________________________________________ 
 
Gender:     Male        Female                Age:  
 
Some causes of young driver accidents and deaths that were spoken about at Safe Drive Stay Alive 
(SDSA) are: 
 
1. ……………………………………………             2. ............................................................... 
 
3. ……………………………………………          4. …………………………………………….. 
 
Are you learning to drive?         YES / NO           Have you already passed your test?      YES / NO 
 
‘One in 5 newly qualified drivers has a crash of some description within a year.’   TRUE/FALSE 
 
How often do you wear a seatbelt? Please choose from the following options: 
 
Never                            Sometimes                                    All of the time   
 
Do you think wearing a seatbelt could save your life? Yes / No / Not decided  
 
Who do you think is affected by road traffic collision? 
 
• ______________________________________________________________________________ 
 
• ______________________________________________________________________________ 
 
• ______________________________________________________________________________ 
 
Since seeing Safe Drive Stay Alive in Haringey:- 
 
While driving, or being driven, do you notice speed limits?                           Yes / No / Sometimes 
 
Have you been in a car knowing that the driver had been using drugs?  Yes / No / Sometimes
         
Would you make an excuse not to get in a car or to get out if you feel unsafe?   Yes / No / Maybe 
 
Do you ever worry about the way your friends drive?               Yes / No / Sometimes  
 
 
Which road safety campaigns and messages can you remember? 
 
Radio   …………………………………………………………………………………………………..………... 
 
TV        ………………………………………………………………………………………….......................... 
 
Posters……………………………………………………………………………………………………………. 
 

   

   



 
 
 
Please mark on a scale of 1-10 how worried you would be in a car with a friend who was: 
 

       Not concerned                           Worried/anxious 
 
Drink driving               0___1___2___3___4___ 5___6___7___8___9___10 
           
 
Drug driving                0___1___2___3___4___ 5___6___7___8___9___10 
     
 
Using their mobile              0___1___2___3___4___ 5___6___7___8___9___10  
 
 
Speeding               0___1___2___3___4___ 5___6___7___8___9___10 
 
 
Not wearing a seatbelt             0___1___2___3___4___ 5___6___7___8___9___10 

 
 
 
After the Safe Drive Stay Alive performance, I felt: …………………………………………………..……... 
 
………………………………………………………………………………………………………………….….. 
 
 
Seeing SDSA has made me: ………………………………...………………………………………………… 
 
……………………………………………………………….…………………………………………………….. 
 
 
Would you recommend that other young people see SDSA?  
 
Yes / No – Why: …………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………... 
 
Please tick which speaker was the most memorable to you: 
 
Police Officer        Traffic Officer       Ambulance staff    
  
Survivor                            Fire fighter                         Relative of victim  
 
 
Is there anything else you would like to say? ………………………………………………………………… 
 
……………………………………………………………………………………………………………………... 
 
 
Thank you for completing this questionnaire. 
It is anonymous, but your responses are very valuable to us. 

 

  

 

 

 


