[image: image1.jpg]National Resource Centre for
Supplementary Education





Name of school: ……………………………………

Date: ……………………………………
Evaluation form for students
We’d like to know what our students think of their time at the school. Please tell us how well you think we do in the following areas, rating us from 1 = Not very good, up to 5 = Excellent.
Classroom facilities

1
2
3
4
5
Teaching resources

1
2
3
4
5
Teachers


1
2
3
4
5
We’d be grateful if you would answer the questions below and give us your views on them.

Safety

Do you feel safe at supplementary school?
Yes 
( 
No 
(
Do you feel able to talk to a teacher if your have any worries?

Yes 
( 
No 
(
If not, what could be done to improve the situation?

Enjoying and achieving
Do you enjoy being at supplementary school?
Yes 
( 
No 
(
Do you feel that supplementary school helps with your studies at your mainstream school?

Yes 
( 
No 
(

How do your lessons at supplementary school compare with those at your mainstream school?

What is your best achievement at supplementary school?

Do you need help/support with any other subjects?

General questions

Do you have any ideas about how we could make our school better?
What’s the best part of being at supplementary school? 

What do you think are the benefits of attending supplementary school?

Are there any other comments you’d like to make?
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