
 
FORM P
 Physicists and Primary Schools Project 
 

Feedback from Presenter 
 

Please print this form and return it to  
Ann Marks, c/o Department of Physics & Astronomy, University of Sheffield, Hicks Building, 

Sheffield, S3 7RH.  If more space is needed, please continue on the reverse side. 
 
Name of presenter   ____________________________ 
 
School   visited     ____________________________ 
 
Topic used       ____________________________ 
 
Year group/class    ________________  number in class   _____________ 
 
Date        _________________ time taken      _____________ 
 
Teacher present: name   _____________________   position in school _____________ 
 
 
Was this your first presentation in a primary school?  Yes/No 

If not, did you use material from this site? Yes/No 

How did you find out about this site? IoP Branch/IoP WIPG/SETPoint/colleague/other 

 

How do you rate the material for the session? Excellent/Very good/Good/Fair/Poor 
Please comment: 

 

Did the children enjoy the session? Yes a lot / Yes / No      Please comment: 

  

Which activities did the children enjoy most? 

 

Please summarise the teacher’s feedback briefly: Excellent/Very good/Good/Fair/Poor 
Further brief comments: 

 

Will you use the material again? Yes/No   
Please give your overall impression of your visit. 

 

Did you modify the presentation?  Yes/No                               If so in what way? 

 

Have you any suggestions to improve the presentation or the material on the website? 

 

Will you consider using other presentations from this site?   Yes/No 


