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1.	� Did you know what the  
objective(s) of this activity were? 

  YES       NO       NOT SURE

2.	� Were the instructions you  
received from the school  
regarding this activity clear? 

  YES       NO       NOT SURE

3.	� Do you feel the activity  
kept the students engaged? 

  YES       NO       NOT SURE

4.	� Did the students ask questions? 
  YES       NO       NOT SURE

5.	� Do you feel that participating  
in this activity was a good  
use of your time? 

  YES       NO       NOT SURE

6.	� Would you be interested in 
participating in this type of activity 
again and which year groups do you 
think it would be most beneficial for?

7.  	� How do think this activity could  
be developed in the future? 
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