EVALUATION FOZM

PLEASE PHOTOCOPY THIS FORM AND KEEP THE ORIGINAL

We appreciate you completing this evaluation form as it helps us to monitor and improve the Heritage in Schools
scheme. Every evaluation form returned to INTO will be entered into a draw for a free heritage visit.

School Name/Address:

Roll No.: No. of Children: Class:

School phone no.: Date of visit:

Heritage Specialist: Subject of visit:

Please Rate the following: Excellent V.Good Good Fair Weak

Prior information from specialist

Structure/Content of visit

Interaction between specialist and children

Children’s response to the visit

Materials used (if applicable)

Comments:

Do you plan to facilitate further visits?

Would you recommend a similar visit to other schools?

Signed:

Date:

Yes No

Yes No

(Principal/Teacher):



