Pupils’ Comments

School:

Lesson/Activity

Teacher /. v ~R Ponglibate
Your name Class

Please tick in the box

Yes No Sometimes

Did you enjoy your lesson?........ 2 x ;,!,-_;,@ ® @

Did you learn something new?................. @ ® @

Did you understand what you did?........... ® @

What was the best bit?

What would you change?

What would you like to learn
more about?




