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The Learning Centre

Teacher Evaluation Form
School:

Date:

Age of students:

1- Activity

Which session have you attended today?

2- Your choices

Why did you choose to visit us and take part in the activity?

Curriculum relevance

Something fun to be done on a school trip

Recommendation from a colleague

Combining the activity with a general visit to the National Museum

Other (Please specify on the box below)

3- Your experience (Please tick the appropriate box)

Excellent

Good

Fair

Poor

How would you rate the overall quality of your activity?

How would you rate the educational content and/ or
relevance of your activity?

How would you rate the workshop leader?

How would you rate the level of the activity for the age
range of your students?

How would you rate the facilities four your visit?
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4- Any comments?
We would welcome any feedback you might have in the box below.

5- Teacher consolation
Talking to teachers helps us to plan and deliver programmes schools want. Would you be interested
in receiving emails about Learning Centre’s coming programs? If so please write your contact details
in the box below:

Name:
Email:

Contact Number:

6- Marketing
Where did you hear about our learning activities?

Brochure

National Museum social media pages
Recommendation from a colleague
You received an email

Others? Please tell us where..

Thank you for your time and hope we can see you again.



