
Early Years and Childcare

Tutor Self-Assessment Form

	Tutor name:




	Training provider:




	Course title and code: 

	Date of course:


 

	Session times:

	No of learners booked onto course:


	No of learners attended:


	Venue information (please comment on the following)

	Venue name
	

	Comments


	

	Parking
	

	Accessibility


	

	Equipment/resources


	

	Refreshments 

[if applicable]


	


Tutor Self-Assessment (please reflect on your delivery regarding the following)

Please rate the following questions: 1 = very poor   2 = poor   3 = satisfactory  4 = good   5 = very good

	Your delivery
	Please provide reason for rating

	1. How prepared were you for this session?
	1
	2
	3
	4
	5
	

	2. How appropriate were your styles/methods of delivery for your audience?
	1
	2
	3
	4
	5
	

	3. How well did you feel you responded to questions?
	1
	2
	3
	4
	5
	

	4. How valuable did you find the activities (to facilitate learning)?
	1
	2
	3
	4
	5
	


	Please provide any further comments that you have regarding this training session
	


Thank you for your feedback.

Please be aware that we will be carrying out tutor observations as part of our continuous professional development quality assessment process, as detailed in your contract or Service Level Agreement.
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