
€KrDd€ttNrRoL Scnool

Course Assessment; Entry Level Program

Your opinions help direct our efforts. Please take a
lnoment to complete this assessment of our services and
return by fax, mail or e-mail your comments to Doug
Annett, Director of Operations
(dannett(rr)skidco nt rolschool. com)

Indicate Course Attended '/

V SCS 8 hr. One Day ! F 8 hr. One Day

I SCS 12 hr. Two Day a F 12 hr. Two Day
,l SCS l6 hr. Trvo Day il C.A.E.P. Course
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Curriculum

Did the tralnlng moet your expectations?
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Are there any parts ofthe course that you feel are not
worthwhrle? I\ /
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576 Bronte Road, Oakville, Ontario, L6L 65l

TEL: 905427-5413
FAX:905{27-7432

i nfo@skidcontrolschool.com
www.skidcontrolschool.com

lnstructor Name:

Attitude

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

Are vou satisfied rvith the amount of drivine time
receivcd'l

Please state your instructor's name and comment on
their expertise in the following areas: professionalism,
knowledge & skill, time management-
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Which habits in particular will you tackle immediatelyl
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away wit! after participating in this course?
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Please share any other comments vou may have

material. please indicate below.
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I VnS, but please call first I Tel: (
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trf rve may profile your name & comments in our promotional
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' / /  i '  { ' /  /

"/.d2,att<.T 
q.:<-_-

{.

co ^"n rt tQD-ar>r - A -t/o{{tL


