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EVALUATION OF THE ROAD SAFETY LIVE VISIT – 6-12 MONTHS AFTER THE VISIT

6 to 12 months ago, your school had a visit from a person who talked about a personal experience 
with a traffic collision.

We would really like to hear your opinion on the visit, and whether the visit has given you new 
knowledge and changed your behaviour in traffic. We use this knowledge to improve our visits.

We will not pass on your name and telephone number to others and will delete your information 
no more than three months after the survey is completed. Read more about how we process your 
personal information here: https://www.sikkertrafik.dk/persondatapolitik

□	 I hereby give consent to the storing and processing of the answers I give in this questionnaire. 

□	 I do not wish to give my consent and therefore do not participate in this study [excluded from 
survey].

Do you remember the visit?

□  Yes

□  No

□  I don’t know

If yes, are you still thinking about the visit?

□  Yes, often

□  Yes, once in a while

□  No, but I did right after the visit

□  No

□  I don’t know

Write here what you have been thinking about:

________________________________________

Every year, many people are killed and seriously injured in traffic. In which age group do you think the 
risk is the greatest?

□  0–6 years

□  7–14 years

□  15–24 years

□  25–40 years

□  41–60 years

□  61 years and older

□  I don’t know

Pup
ils
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Select the 4 things you think are the cause of most killed and injured persons in traffic in Denmark.

□  Driving without a seatbelt in a car

□  Cycling without a bicycle helmet

□  Driving too fast in a car

□  Right-turning trucks hitting cyclists

□  Being inattentive when driving a car

□  Driving illegally on a moped/scooter

□  Slippery roads

□  Driving under the influence of alcohol in a car

□  Bad tyres or brakes on cars

□  I don’t know

What are the 3 most important things young people aged 14-17 should do to avoid getting injured or 
killed in traffic?

□  Look in every direction, including behind, to make sure it is safe to move off at intersections

□  Do not drive an illegally modified (‘tuned’) moped 

□  Tell the driver if they feel unsafe while being driven

□  Always wear a helmet on a bicycle, moped and motorcycle

□  Do not ride on scooters, roller-skates or skateboards

□  Check every day if their bicycle is in good condition

□  Do not sit on the back of a motorcycle

□  Do not drive when the roads are slippery

□  I don’t know 

Have you done anything different because of the visit?

Yes No
I don’t 
know

Yes, but I 
already did 

it before 
the visit

Not relevant / I 
have not been in a 
situation in which 
it was necessary

Told friends and/or family 
not to drive if they wanted to 
drive after drinking alcohol

Told friends and/or family 
when they were driving too 
fast

Asked friends and/or family to 
put on their seatbelt as they 
had not done so

Spent two seconds more 
looking in every direction at 
intersections as a cyclist

Used a bicycle helmet (more 
often)
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Not used my mobile phone in 
my hands while cycling

Not driven illegally on mopeds

Not used my mobile phone in 
my hands while cycling

Not driven illegally on mopeds

Write here if you have done something different because of the visit.

__________________________________________________________

Have you told others about the visit? (Please select all applicable boxes)

□  Yes, my family

□  Yes, my friends

□  Yes, others _________

□  No, I have not told anyone about the visit

□  I don’t know

Do you have or are you in the process of getting your driving licence? (Please select all applicable 
boxes)

□  Yes, for a car

□  Yes, for a moped/scooter

□  Yes, for another vehicle (truck, tractor)

□  No

Do you have other comments?

_________________________

Thank you for participating!

To learn more about road safety, visit our website or follow us on Facebook.


