
 

 

Session Evaluation  
  

Group/Session    

Date    

Staff    

Number Attending Session  Female: …………                Male: ……………..  

Age Range  0 – 5yrs: ……  5 – 12yrs:…..  13 – 19yrs………..  
  
20 – 25yrs: ………. 25 – 65yrs: ……..  65yrs+ 
…………  

Which aspects of the session went well and why?  
  
  
  
  
  
  
  
  
  
Which aspects of the session did not go so well and why?  
  
  
  
  
  
  
  
  
  



What would you do differently if you ran the session again?  
  
  
  
  
  
   
  
  

Any Issues Raised?  
  
  
  
  
  
  
  
  
  
Action Required                                                                                             By Whom  
  
    
    
    
    
   
 

Additional Notes  
  
  
  
  
  
 
  
  
  
  
  
  
  
  
  

 
  

 
  
Have you checked back in?       Yes / No  


