	

EVALUATION FORM
Community Road Safety Grants Program
Child Car Restraint Grant Form 50




1. Project Coordinator

	Name:
	

	Position: 
	

	Organisation:
	

	Address:
	

	
	

	
	
	Postcode:
	

	Phone:
	

	Fax:
	

	Email:
	


2. Organisation that administered the funds 
(if different from above)

	Name:
	

	Position: 
	

	Organisation:
	

	Address:
	

	
	

	
	
	Postcode:
	

	Phone:
	

	Fax:
	

	Email:
	


	Financial acquittal attached
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 




3. Project ID: 

4. Project Title: 

5. Project Description 

6. Project Goal 
What was your project goal as written in your application? 

Do you think this was achieved and why? Rate how effective you believe the project was in achieving the goal. Please indicate by marking X on the scale below.
1
2
3
4
5


   Not successful







      Very 

       at all







             successful

Please provide evidence (anecdotal, qualitative or quantitative results) of your rating:______________________________________________________________

___________________________________________________________________

_____________________________________________________________

7. How did you administer the child car restraint loan or hire scheme? 

Please describe and attach any relevant administration documents developed for this project.
Include information such as:

· The number of restraints purchased.
· Were the restraints provided on loan or hired out. 
· How people accessed (hired or loaned) the child car restraints. 
· How did you assess and identify individual need for a child car restraint. 
· Etc.
8. Supporting Activities
Describe any supporting activities that were undertaking as part of the project and provide an assessment of the effectiveness of those activities. Some examples are given in the table below.
	Activity
	Evaluation 

	Education 
	Results from the knowledge assessment survey

	Child car restraint checking stations
	How many child car restraints were fitted?

How many child car restraints were checked?

How many child car restraints that were checked were faulty? 

	Enforcement
	Results from police

	Other
	Other results 


9. Was there a change in the number of Type 1 Fitters in your region 

If you have Type 1 Child Car Restraint Fitters in your region record how many below, did this decrease or increase from your project application?  

10. How did you promote the project?

Please attach copies of all publicity and media (print and audiovisual) as well as photos of project activities and information produced as part of the project

11. What resources were used for this project? 
If there were any resources (e.g. promotional items, educational literature) produced specifically for this project please attach a sample. 
12. Who was involved in this project? What partnerships were developed when implementing this project? 
Please tick below and add any additional involvement in the box below
	Local Government
	 FORMCHECKBOX 

	Police
	 FORMCHECKBOX 


	Schools
	 FORMCHECKBOX 

	Local business
	 FORMCHECKBOX 


	Health Department
	 FORMCHECKBOX 

	Youth Advisory Council
	 FORMCHECKBOX 


	Department for Transport
	 FORMCHECKBOX 

	Other
	_______________


13. Volunteer hours and in kind support for the project
Estimate the number of working hours for the project, for example child car restraint checking, administering the project etc. 

14. How many people did you reach through this project? 
Below is a guideline to show how many people were reached through your activities. Delete those activities you did not do and include any additional activities you undertook. 

	Activity
	Number of people

	Hire/Loan Scheme 
	

	Child car restraint checking stations
	

	Education
	

	Other
	

	TOTAL REACH
	


15. What, if any, funding was provided from other sources?
16. Where there any major obstacles with the project?
17. Do you have any suggestions for overcoming them?
18. Based on your evaluation make some concluding statement about your findings and make any recommendations about how the project could be improved. 
19. Sighted by Regional Road Safety Officer

Your completed evaluation should be sighted by the Regional Road Safety Officer, RoadWise Committee or Regional Road Safety Coordinating Group in your area. Contact details for Regional Road Safety Officers are available at www.roadwise.asn.au or contact the office on 9213 2066.

Name: 











Position: 






Date: 




20. Project Officer Signature 
Name: 












Organisation: 











Signature: 






Date: 




Please return by email to: 

Community Road Safety Grants Officer





Email: roadwise@walga.asn.au
Or by post to: 

Community Road Safety Grants Officer





WALGA RoadWise Program 

PO Box 1544 

West Perth WA 6872
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