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Teacher Evaluation Questionnaire

We are seeking feedback on your recent visit to Ecolinc. Please complete the following questionnaire by ticking the appropriate box and adding comments on the line below.









1

2

3

4

5









       Requires
          Average
        Good
      Very Good
       Excellent

     improvement


Facilities and equipment





□

□

□

□

□
Comments__________________________________________________________________________________________________________________
Presentation of program





□

□

□

□

□
Comments__________________________________________________________________________________________________________________
Activity conducted






□

□

□

□

□
Comments__________________________________________________________________________________________________________________
Worksheets supplied






□

□

□

□

□
Comments__________________________________________________________________________________________________________________
Enjoyment for students





□

□

□

□

□
Comments__________________________________________________________________________________________________________________



















PTO
Student understanding of the environment as a result 

of their visit







□

□

□

□

□
Comments__________________________________________________________________________________________________________________
Timing component of lesson





□

□

□

□

□
Comments__________________________________________________________________________________________________________________
Value for money






□

□

□

□

□
Comments__________________________________________________________________________________________________________________
Relevance to the curriculum 




□

□

□

□

□
Comments__________________________________________________________________________________________________________________
Lesson conducted at appropriate level for students

□

□

□

□

□
Comments__________________________________________________________________________________________________________________
What do you feel was the most enjoyable aspect for your students?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How could your visit have been improved?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
TEACHER NAME





YEAR LEVEL:


____________________________________                        __________________________________________________________________
SCHOOL:___________________________

EMAIL:__________________________________________________________
100% recycled paper




