
Schools Activity Evaluation Form 

Property Visited................................................. 	 Name of Activity................................Date of Activity............................

1. Contact details 

School name................................................................................................... 	 Address.................................................................

Teacher name................................................................................................. 	 .................................................................................

Phone number............................................................................................... 	 .................................................................................

E-mail................................................................................................................ 	 .................................................................................

2. Group details
Type of group	 Nursery	 o	 Primary	 o 	 Secondary	 o	 Tertiary	o 	 Home Education  o
        
Age/ Stage.................................................................................................................................................................

3. Reason for visit
Subject/topic being studied..........................................................................................................................................................

4.  Booking your visit
How would you rate the education activity booking process?	
	 Poor	 Excellent
	 1	 o	 2	 o	 3	 o	 4	 o	 5	 o	 6	 o

Please add any comments regarding the bookings process

5.  Resources
Did you use any of the following resources before, during or after your visit? (please tick)

	 Before	 During	 After
Historic Scotland Website	 o	 o	 o	
Downloadable Historic Scotland Support Materials	 o	 o	 o	
Printed Historic Scotland Support Materials	 o	 o	 o	
Official Site Guidebook	 o	 o	 o	
Handling Box (if available)	 o	 o	 o	
Audio Guides (if available)	 o	 o	 o
Other (please explain).

Please add any comments regarding resources



6. Meeting your needs on the day
How would you rate the activity in meeting your expectations?	
	 Poor	 Excellent
	 1	 o	 2	 o	 3	 o	 4	 o	 5	 o	 6	 o
Please give details

How would you rate the activity in supporting your learning objectives?	
	 Poor	 Excellent
	 1	 o	 2	 o	 3	 o	 4	 o	 5	 o	 6	 o
Please give details

How would you rate the activity’s suitability in content and length for the age/ability of the pupils? 	
	 Poor	 Excellent
	 1	 o	 2	 o	 3	 o	 4	 o	 5	 o	 6	 o
Please give details

How would you rate the method of delivery in terms of engaging your pupils? 	
	 Poor	 Excellent
	 1	 o	 2	 o	 3	 o	 4	 o	 5	 o	 6	 o
Please give details

Would you recommend a visit to this site? (please tick)	 Yes	 o	 No	 o 	 With improvements	 o	

Please add any comments regarding your visit to the site generally or regarding the education facilities.

7. Further information
If you would like to receive further information about Historic Scotland sites, education materials and the 
schools programme please tick your preferred method of contact.
	 Direct mail	 o	 E-newsletter	 o	 E-mails	 o

NB  Please ensure that appropriate contact details are completed at Question 1.

Thank you for your help.  Please return this form using the postal address FREEPOST EDUCATION UNIT.   
Nothing further is required on the envelope.


