Pupil Evaluation of International Activity

To be completed by International Coordinator:

	School Name:
	
	LA/Board:
	

	To be completed by pupil:


	
	

	Name:
	
	Year group of child:
	

	Title of activity:
	
	Date:
	


	What have you enjoyed most about this activity? What did you like best?

	


	What new ideas or information have you learned from this activity?

	


	What have you least enjoyed or found some difficulty with?

	


	What would you like to change if you did this activity again?

	


Thank you for your time and comments.
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