
Child Safety Week 2009

Tell us what you think! Your feedback helps us to improve Child Safety Week. 
Complete this form and enter our free prize draw for four prizes of £50’s worth of 
store vouchers of your choice plus your choice of Child Accident Prevention Trust 
publications worth £50.

Please return this form by Friday 31st July 2009.

When completing this form, please tick your answer in the box or follow the alternative guidelines given.

1.  Which one of the following best describes the work area that you are employed in? Please tick one only.

 Childcare (e.g. childminder, day nursery, nursery school)  Community work

 Early years/family support/Sure Start children’s centre  Education (e.g. primary/secondary school, college)

 Environmental health  Fire & Rescue Service

 Health (e.g. public health, health visiting, health care)  Kids clubs/play work/youth work

 Police  Road safety

 Trading standards  Other (please specify) ______________________________

2.  Did you do anything to mark Child Safety Week? (eg run an event, use the resources, promote the Week to others)
 Yes (please go to question 4)  No

3.  If you did nothing to mark Child Safety Week, please tick all that apply and then go to question 22.

 Lack of staff time  No budget to purchase extra resources

 Not enough information on how to organise an activity  Impractical (e.g. premises rebuilt, agency restructured etc)

 Other (please specify) __________________________________________________________________________

4.  Please describe your activities for Child Safety Week 2009:

_____________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

5.  How many people did you reach through your activities? Please give approximate numbers for each:

-------- Parents/carers of babies -------- Parents/carers of children under five -------- Parents/carers of 5-7s

-------- Parents/carers of 8-11s -------- Parents/carers of 12-14s -------- Grandparents

-------- Children under 5 -------- Children 5-7 -------- Children 8-11

-------- Young people 12-14 -------- Paid staff -------- Volunteers

-------- Other (please specify) _________________________________________________________________________



6.  What evidence do you have that your Child Safety Week activities changed the way that children or adults think or 
act about child safety? Describe changes in attitudes or behaviour that you observed, that families reported to you, or 
that you found through evaluation e.g. parents reporting they had moved their cleaning products to a high shelf: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Please remember to send us a copy of the feedback you received or a copy of your evaluation report.

7.  What other teams, agencies or groups did you work with? Please tick all that apply:

 None (please go to question 10)

 Charities  Childcare  Community/neighbourhood groups

 Sure Start children’s centres  Education  Faith communities

 Fire & Rescue Service  Health service  Police

 Road safety  Trading standards  Other (please specify) ___________________________

8.  Please describe the nature of your partnership work for Child Safety Week (please attach any additional 
information that would help us to develop examples of good practice):

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

9.  Will your partnership work continue beyond Child Safety Week?
 Yes  No

10.  Did you have a budget for Child Safety Week?
 Yes (please write in amount)  £___________  No 

11. Did you use any of the Child Safety Week resources produced by Child Accident Prevention Trust?
 Yes (please go to question 13)  No

12.  Why did you not use any Child Safety Week resources? Please tick all that apply and then go to question 18:

 Nowhere to display poster  Ideas booklet not appropriate

 Could not download competitions/quizzes  Used own organisation’s resources

 Fact sheets not appropriate

 Other (please specify) ___________________________________________________________________________

13.  Which Child Safety Week resources did you use? Please tick all that apply:
 Free Child Safety Week ideas booklet  Free Child Safety Week poster

 Free downloadable competitions/quizzes  Free competitions/quizzes from the ideas booklet

 Free fact sheets  Template press release

 Regional statistics  Other resources that you purchased from us

14.  If you used the Child Safety Week competitions or quizzes, on average, how many copies did you make of each?
(please write in average number of copies made)  ___________

15.  Did you access our website (www.childsafetyweek.org.uk) in the run-up to Child Safety Week?  
 Yes  No (please go to question 17)



16.  Which of the following did you do? Please tick all that apply:
 Viewed the Child Safety Week pages on the website  Downloaded the Child Safety Week ideas booklet

 Downloaded competitions, quizzes and activities  Downloaded fact sheets

 Viewed leaflets or booklets on-line  Used the links in the on-line ideas booklet to other websites

 Tried the interactive websites listed in the ideas booklet  Downloaded resources from other websites listed in the booklet

 Downloaded the template press release  Visited CAPT’s childminders website www.mindtheroad.org.uk

 Used the links in CAPT’s website to the websites of government supporters of Child Safety Week

 Used the links in CAPT’s website to the websites of the charities and companies who sponsor Child Safety Week

17.  Which of our resources did you like best and why?__________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

18. How could we improve our resources to make them more appropriate to your work:

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

19.  Will you continue to use any of the resources after Child Safety Week ends? 
 Yes  No

20.  Do you plan to continue your work on child accident prevention after Child Safety Week is over?
 Yes (please give details below)  No (please go to question 22)

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

21.  What may be a barrier to this, if anything?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

22.  How could the Child Accident Prevention Trust help you work on child accident prevention? (E.g. develop an 
educational resource for families or guidance for your organisation, run a training course or seminar, provide feedback 
to a government department – please be as specific as possible about what you would find helpful)

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

23.  Do you have a budget for CAPT accident prevention resources for parents and carers?
 Yes (please write in amount)  £___________  No 

24. Would you be interested in child accident prevention training?
 Yes  No (please go to question 26)

25.  Do you have a budget for training?
 Yes (please write in amount)  £___________  No 



26.  What do you like best about Child Safety Week? Please describe:

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

27.  Do you have any additional comments about this year’s resources or any other aspect of Child Safety Week?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

28. You don’t have to give us your details, but without them we can’t contact you with the results of the free prize 
draw. PLEASE WRITE CLEARLY IN BLOCK CAPITALS.

Name _________________________________________________________________________________

Job title _________________________________________________________________________________

Organisation _________________________________________________________________________________

Address _________________________________________________________________________________

Address _________________________________________________________________________________

Postcode ______________________________________Country ___________________________________

Telephone _________________________________________________________________________________

Email _________________________________________________________________________________

29.  What is your choice of store vouchers – please tick one only:
 Argos  Boots  Debenhams

 JJB Sports  Marks & Spencer WH Smith

Please return this completed form by Friday 31 July 2009 by FREEPOST to: RAM, FREEPOST 
LON21304, London N4 1BR

Registered charity number 1053549

Thank you for taking the time to complete this form.  © Child Accident Prevention Trust 2009


