
11/05           
       Bus Operator's # _________ 

 
 
 
VIA would like to thank you for participating in our Classroom On Wheels program.  Please complete the following short 
questionnaire to help us improve our program.  A return envelope has been included for your convenience.  Thank you! 
 
1.  School: __________________________________________________ Grade: ____________________________ 

     School district ____________________________________________ Date of visit: _______________________ 

 
2. Circle the number that best describes how you would rate VIA's Classroom On Wheels presentation, overall, using a scale  
       of 1 to 10 where 10 is "Excellent" and 1 is "Poor". 
 

  Poor                      Excellent 
1 2 3 4 5 6 7 8 9 10 

 
3.  Are you the person who arranged for this Classroom On Wheels visit?   Yes No 
 
     If you are that person, how did you hear about VIA's school program? __________________________________________ 
 
4.  Did the Classroom On Wheels bus arrive on time?     Yes, on time No, it was late No, it was early 
 
5.  Was VIA given permission to give the children a ride?    Yes  No  Don't know 
 
6.  If you had it to do over again would you have scheduled a ride?   Yes  No  Don't know 
 
7.  Circle the number that best describes how you would rate each of the following aspects of VIA's Classroom On Wheels    
presentation using a scale of 1 to 10 where 10 is "Excellent" and 1 is "Poor". 
 
      Poor       Excellent 

Speaker's ability to hold students' attention     1         2         3         4         5         6         7         8         9         10 
 
Speaker's knowledge of the subject matter     1         2         3         4         5         6         7         8         9         10 
 
Ability to hear speaker       1         2         3         4         5         6         7         8         9         10 
 
The take home materials       1         2         3         4         5         6         7         8         9         10 
 
The bus as tool for illustrating 
 the main points of the presentation     1         2         3         4         5         6         7         8         9         10 
 
 Effectiveness of the video      1         2         3         4         5         6         7         8         9         10 

 
8.  Did the speaker talk on the children's level of understanding?     Below level    On their level Above their level 
 
9.  Was the video appropriate for the children's age?         Below level   On their level Above their level 
 
10. Length of the entire presentation:          Too short  About right Too long 
 
11. Which part of the presentation did you like most?  _________________________________________________________ 
 
      Why did you like that most? __________________________________________________________________________ 
 
12. Which part of the presentation did you like least?  _________________________________________________________   
 
      Why did you like that least?  __________________________________________________________________________ 
 
13. How can VIA improve the Classroom  On Wheels presentation? ______________________________________________ 
_____________________________________________________________________________________________________ 
 
14. Do you want information on VIA's Class Pass program, which allows you to take a field trip on regularly scheduled bus  
      service to any destination?  This is appropriate if your school is near a bus stop.          Yes  No 
 
Your name: __________________________________________________________ [optional]  
If   “Yes”, please give school address & zip code: 
 


