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Learner Feedback form for Lesson

	Learner Name 
	Tutor name
	Subject
	Date 
	Time of class 

	
	
	
	
	

	Please place a  √ in the column which matches your view of how each topic below was delivered in the class

	Aspect 
	Outstanding
	Good
	Satisfactory 
	Poor

	Clear Introduction to topic 


	
	
	
	

	Learning outcomes clearly stated 

 
	
	
	
	

	Recap of previous learning 


	
	
	
	

	Knowledge of subject 


	
	
	
	

	Enthusiasm of tutor 


	
	
	
	

	Tone and manner of tutor


	
	
	
	

	Pace of the lesson  


	
	
	
	

	Variety of learning strategies used

 
	
	
	
	

	Use of Language to aid understanding 
	
	
	
	

	Opportunities for participation 


	
	
	
	

	How helpful was the classroom environment, and  the equipment/ facilities?
	
	
	
	

	What could have improved the classroom facilities?


	

	How enjoyable was the 

lesson? What in particular?


	

	How much did you learn? What were key learning points for you? 


	

	What could have improved the lesson ?
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