Mynediad Addysgiadol Tir Gofal Access for Educational Purposes

Evaluation Form for

Fferm Caer Delyn

Group Name:

Group Leader:

Number in group: Male students: Female students: Supervisor:
Date of visit:
Purpose(s) of visit: 1.
2.
Please comment on Rating out of 10 Comment

the following:

The farm centre’s
pre-visit organisation:

Travel arrangements:

Content of educational
programme provided:

Introduction/instruction:

Content:

How appropriate to student
age/ability level:

Facilities/Accomodation
on site:

Activity/ies enjoyed most:

Activity/ies enjoyed least:

Any near misses not
involving injury or damage:

Any additional comments
or suggestions:

Signed:

Date:

Group Organiser’s Full Name:




