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Your opinions help direct our effons. Please take a
rnoment to complete this assessment of our services and
return by fax. rnail or e-mail your comments to Doug
Annett, Director of Operations
(dannettrrDskrdcontrol school. com)
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Curriculum

Are you satisfied with the amount of driving time
received?
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Please stale your instructor's nome and comment on
their expertise in the following areas: professionalism,
knowledge & skill, time management.
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576 Bronte Road, Oakvi l le,  Ontar io,  L6L 65l

TEL: 905€27-5413
FAX:905{27-7432

info@skidcontrolschool.com
www.skidcontrolschool.com

Instructor Name:

Comments:

Attitude

How has your outlook changed specifically towards your
daily drivrng habits?

L/*zrt Y ta

lf rve may profile your name & comments in our promotional
material, please indicate below.
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