
 

                   
Schools’ Department 

 
EVALUATION OF PRIMARY SCHOOL VISIT 

 
 
Name of School: ……………………………………………………………………. 
 
Teacher in Charge: …………………………………………………………………. 
 
Year Group: ………………………Date of visit: …………………………………. 
 
Activities (please tick as appropriate): 
 

 Guided tour 
 

 Costume Trail 
 

 Project Room 
 

Please comment on the quality/suitability of the activities for your group and 
the general organisation of the day:  
                                                           
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
Were your learning objectives met?   
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
What would you suggest to improve the service?  ………………………………. 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
Would you bring another group of children here for a visit?        Yes        No 
 
For Schools Department Use Only: ……………………………………………….. 
 
………………………………………………………………………………………….. 
 
………………………………………………………………………………………….. 


