Extended Learning
	Date of observation:
	Time:
	No of students:


	Activity observed
	Activity Leader:

Staff present:

	Venue
	

	Resources available/used
	


	
	(A)

Excellent
	(B)

Good
	(C)

Satisfactory
	(D)

Development needed

	1. Was the activity planned?
	
	
	
	

	2. Did all the staff know their role?
	
	
	
	

	3. Was the environment safe and appropriate?
	
	
	
	

	4. Were resources available and appropriate?
	
	
	
	

	5. How effectively were the staff deployed?
	
	
	
	

	6. How effectively were staff interacting with learners?
	
	
	
	

	7. How meaningful was the activity?
	
	
	
	

	8. Did staff demonstrate their awareness of learning opportunities and use these within the activity?
	Yes
	No

	9. Did the learners enjoy the activity?
	
	
	
	

	10. Was the time used well?
	
	
	
	

	Comments:

	Observer’s signature:
	Print:
	Date:

	Copy to:


