                                  Feedback Sheet

Name of teacher:

Date:                                                     Lesson focus:

Name of classroom assistant/additional adult: 




Key learning points:

1.

2.

3.

For the assistant to complete.

                                                                                                                              Note:Difficulties/issues when planning 

 Children’s names                                                     Can do       Needs help               next level of support
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Activity:


Brief account of the activity and focus for extra support.











Equipment needed:





Words to use:


Key vocabulary to be used by adult and introduced to pupils.








Key questions to be used.

















