Parent/ Guardian Evaluation of International Activity


To be completed by International Coordinator:

	School Name:
	
	LA/Board:
	

	To be completed by parent/guardian:


	
	

	Name:
	
	Year group of child:
	

	Title of activity:
	
	Date:
	


	Please comment on the impact this activity has had on the pupils involved:

	


	If you have been directly involved in this activity please comment on the impact this activity has had on you:

	


	Can you suggest how we might improve this activity next time?

	


	Any other comments?

	


Thank you for your time and comments.
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