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Mentor’s witness statement 


Name of Supplementary School
Membership No.

When and where did you visit? (Give date, time and venue and say which classes were running that day)
Present (give names and roles):  
How did you gather evidence? (eg. Observed classes, watched children at breaktime, spoke to parents coming to collect their children, looked at staff meeting minutes)
Which classes did you observe? 

Overall learning environment
Describe what you saw of teaching, learning and resources

(this is likely to be based on classroom visits and lesson observation)
Planning, evaluation (including consultation with parents and pupils) and community engagement.

Policies and procedures 
Please attach the Bronze checklist showing all of the p&p, the checklist should show your first impressions and recommendations and confirm completition. NB all policies should be signed and dated.
Recommendation
(ie. Do you recommend that the school be awarded the Bronze Award, and do you have some additional recommendations, do you believe that they are ready to submit their portfolio to a recognition meeting?)
Mentor’s name and organisation/agency
[signed]

[Name]

[Role]

[Date statement submitted]
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