WELLS FIELD STUDY CENTRE

Residential Course Evaluation Sheet

Name Of GroUP......cueeiii s
Group Leader........cueiiiiiiiiiiiii s s s

No. of Students....................... Date(s) of Visit.....c.ccocveiiiiiiiiniicrcnea,

Please help us to monitor and improve our services to you by commenting upon and
grading the adequacy of the facilities and services at Wells.

GRADES 1=Very Poor 2=Poor 3=Satisfactory 4=Good 5=Very Good

BEFORE YOUR COURSE COMMENT GRADE
Booking Procedures

Pre-course Information

Course Planning

DURING YOUR COURSE COMMENT GRADE
Catering Arrangements

School Meals — Quality

School Meals — Quantity

Food supplies / meals purchased locally

Accommodation

Domestic quality / cleanliness

Educational facilities / equipment

Course Programme

Effectiveness of teaching methods

Appropriateness of course content

Standard of work achieved by children

PROGRAMME CONTENT  GRADE CONTENT GRADE
Mon am pm
Tues am pm
Wed am pm
Thur am pm
Fri am s:izs;: r:ﬁ:ﬁar I;c; )((:::rse timetable to complete




Please note, with reasons, those activities which have been particularly successful.

Please note, with reasons, those activities which were less successful

To what extent do you feel your objectives in coming to Wells have been

Fully In Part Not at all
Do you think Eco-centre activities have a value in the course programme? Yes
No
If no, why not?
If yes, do you think the activities will make a difference to:
a) school practices Yes No Maybe
b) home practices Yes No Maybe
Do you consider you and your students are ‘satisfied

Fully In Part Not at all
Would you use Wells Field Study Centre

Yes Maybe No
How would you grade our Health & Safety Practices?
very poor poor satisfactory good very good
1 2 3 4 5

Would you be willing to lend examples of childrens work to share with others e.g. display, books, ICT work:

Yes No
If Yes — when should we contact you?

Any other suggestions or comments?




