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Evaluation of materials form
Dear teacher,

In order to help us evaluate the impact of these materials, please complete the questionnaire and return it to the
National Union of Teachers at international@nut.org.uk

NAME Of SCROOI ...t e e e e e e e e e e e e e e e e e e eeaaees
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1. Which year group(s) do you teach at school? 5. What sort of activities helped your pupils to learn? (tick
as many as you want to)
Year 5 « discussion in pairs or small groups a
Year 6 « role plays a
Year 7 « making things for a class exhibition a
Year 8 « writing about what you have learnt a
Year 9 « looking for information on the internet O3
o playing games/doing quizzes O
« making items (eg makarapas) a
e numeracy activities a
« finding out about food and culture a
2. Which piece(s) of work did you/your pupils 6. What other information or activities would you have
complete? (Please list all the work you did) liked included?
3. Which parts of the work did you and your class 7. Would you recommend any of the work you have done
enjoy most? Why? to another teacher?
Yes O No O
4. Which parts of the work did you and your class 8. Write any other comments you would like to make here.
enjoy least? Why?




