
REFORM RESTORE RESPECT 
SCHOOLS ANTI-CRIME FEEDBACK QUESTIONNAIRE 

 
 
School/Venue  : 
   

 
Date  :   

      

1 Overall, what did you think of today's assembly? 

Very 
Good 

 

Quite Good 
 

 

Not Good 
 

 

Waste of 
Time 

 

2 I understand more about the negative impact of 'County 
Lines' and gangs  ..... 

A Lot 
More 

 

Quite A Bit 
More 

 

A Little 
More 

 

Not At All 
 

 

3 
I understand more about what happens when you get 
caught, cautions, getting arrested for knives  ..... 

A Lot 
More 

 

Quite A Bit 
More 

 

A Little 
More 

 

Not At All 
 

 

4 I understand more about what it means to my future if I get 
a criminal record  ..... 

A Lot 
More 

 

Quite A Bit 
More 

 

A Little 
More 

 

Not At All 
 

 

5 
I am more aware and better equipped to deal with various 
scenarios such as antisocial behaviour/gang 
involvement/knife crime  ..... 

A Lot 
More 

 

Quite A Bit 
More 

 

A Little 
More 

 

Not At All 
 

 

6 

Compared to BEFORE you saw this assembly, how 
confident do you NOW feel to make the right choices NOT 
to get involved in antisocial behaviour/gangs/carry knives or 
commit a crime in future? ..... 

A Lot 
More 

 

Quite A Bit 
More 

 

A Little 
More 

 

Not At All 
 

 

7 What did you think of Francis as a presenter? 

Very 
Good 

 

Good 
 

 

Satisfactory 
 

 

Disappointing 
 

 

8 Would you recommend this assembly to your friends and 
fellow students? ..... 

Yes 

 

No 

 
 
 
 
 
 

If you answered 'No' to Q8 above, please explain why  ..... 
 

............................................................................................................................................................................ 
 
............................................................................................................................................................................ 
 

9 Please tell us how much you learned from the assembly today, if anything and, if so, how it has helped you? 
 

............................................................................................................................................................................ 
 

............................................................................................................................................................................ 
 

............................................................................................................................................................................ 
 

............................................................................................................................................................................ 
 

 
Name [Optional]  : 
 

 


