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Customer Feedback Form
Integrated Response Training

Client Details
Company Name: __________________________
Contact Name: __________________________
Course Delivered: ______________________
Date: _________________________________
Training Feedback
	Area
	Excellent
	Good
	Satisfactory
	Needs Improvement

	Course Content
	
	
	
	

	Instructor Knowledge
	
	
	
	

	Instructor Delivery
	
	
	
	

	Practical Relevance
	
	
	
	

	Safety & Organisation
	
	
	
	

	Overall Experience
	
	
	
	


Additional Feedback
What worked well?
__________________________________________
__________________________________________
What could be improved?
__________________________________________
__________________________________________
Recommendation
Would you recommend this training? Yes / No
Client Sign-Off
Name: __________________________
Position: _______________________
Signature: ______________________
Date: ___________________________
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—— INTEGRATED RESPONSE TRAINING ——

Bespoke training designed around your operational risks
and envirenrnent.




