
SCHOOLS EVALUATION FORM             
 
SCHOOL ______________________________    
                                                                                                        
 
Nursery /Infant / Junior / Primary  Please delete as appropriate 
 
Date of visit: _____________________________________________  

 
1. Did you enjoy the Life Education INSET?                                          YES / NO 
Comment: 

 ...............................................................................................................................................  
 

 ...............................................................................................................................................  
 
2. Please comment on the advantages of having the lesson outside of the normal classroom 

environment; 
 
 i)   support for existing National Curriculum YES / NO 

 ii)   high-tech environment YES / NO 
 iii)  different teacher with different approach YES / NO 
 iv)  once a year opportunity YES / NO 

 
 Any disadvantages?  Please comment: 
 ...............................................................................................................................................  

 
 ...............................................................................................................................................  

 
3. The content and delivery of the programme was suitable for your year group.   
 YES / NO 

Please comment and state which year group you are referring to: 
 
 ...............................................................................................................................................  

 
 ...............................................................................................................................................  
 

4. Will you undertake any preliminary work with the children?    YES / NO 
 

5. Do you plan to do follow-up work with the children?   YES / NO 
If yes, please give brief details. 
 

 ...............................................................................................................................................  
 
 ...............................................................................................................................................  

 
6. Would you be able to bring your class every year to the mobile classroom? 

Yes / No.  If no, why not? 

 
 ...............................................................................................................................................  

 
 ...............................................................................................................................................  



 
 
Please be kind enough to read the following statements and circle the most appropriate response. 

 
  

 Strongly 

Agree 

Agree Disagree Strongly 

Disagree 

Don’t 

Know 

 

We provide programmes that specifically support 

schools in fulfilling the aims of the Governments 
strategy for drug & health education 

 

 

1 

 

2 

 

3 

 

4 

 

5 

 
We demonstrate teaching techniques proven in 

supporting the development of positive attitudes, 
communication and assertiveness skills and an 

understanding of the human body 

 

 
1 

 
2 

 
3 

 
4 

 
5 

 
The Educator demonstrated an empathy with the 

physical, social and emotional needs of the staff 
 

 
1 

 
2 

 
3 

 
4 

 
5 

 

The programme provided a positive and memorable 
experience using the various electronic devices 

 

 

1 

 

2 

 

3 

 

4 

 

5 

 

The LEC programmes support the criteria for 

accreditation to the National Healthy Schools 
Standard 

 

 

1 

 

2 

 

3 

 

4 

 

5 

 
The INSET session enabled familiarisation of teachers 

with the programmes enabling the visit to be tailored 
to the needs of the school 

 

 
1 

 
2 

 
3 

 
4 

 
5 

 
The teachers involvement provides an opportunity to 

gain further insight into the teaching techniques 
demonstrated and allows monitoring of the class 

responses to inform future school work 

 

 
1 

 
2 

 
3 

 
4 

 
5 

 

The involvement of parents in attending an Assembly 
would give support to the family and school  and give 

consistent health promoting messages to children 

 

 

1 

 

2 

 

3 

 

4 

 

5 

 

 
Thank you so much for completing this evaluation questionnaire.  It will enable us to improve our service 
delivery and ensure that the Life Education programmes are matched to your future needs. 

 
 

Please be kind enough to return in the envelope provided to: 
The Administrator, LECWS PO Box no 589 Chichester PO19 9FF 

 
Tel 07837 904573 or e-mail admin@lecws.org.uk 


