TY Activity Week Evaluation
Your cooperation is very much appreciated.                                   
  Name: _____________________

1. What do you think worked well for Activity Weeks 1 and 2?
Worked well__________________________________________________________
_____________________________________________________________________
Could be improved_____________________________________________________
_____________________________________________________________________

2. Do you think the timing of the activity weeks needs to change?
Yes_______                                                                             No___________
If your answer is yes, suggest alternative times_______________________________
__________________________________________________________________________________________________________________________________________

3. Do you think that 4 Activity weeks are enough or do we need more or less activity weeks?
4 are enough________            More_________         Less____________

4. Do you think that the activities/subjects included so far represent all areas of the curriculum?
Yes_______                                                                               No_______

5. If your answer to Q.5 above is “No”, what subject(s) in your opinion could have more weight in the Activity Week Timetable? ____________________________________
____________________________________________________________________
       
6. [bookmark: _GoBack]Do you have any suggestions for activities that might be included in future TY activity weeks? Please note that cost is a major consideration in planning the Activity Weeks. 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you. 


