
Wandsworth Lifelong Learning 
Course Evaluation Form 

 

 
Course Name: ____________________________________________________________   
 
Organisation Name: ______________________________________________________ 
 
Course Instance: ____________________ 
 
 
Please circle the number that best describes how much you agree with each statement and then add your 
comments and suggestions. 
 
1=Strongly Agree   2=Agree   3=Neither Agree nor Disagree   4=Disagree   5=Strongly Disagree 
 
 

1.  The sessions were well taught 1 2 3 4 5 

2.  I received the support I needed to help me progress 1 2 3 4 5 

3.  My work was assessed regularly 1 2 3 4 5 

4.  I was given useful feedback that helped me improve 1 2 3 4 5 

5.  I was treated fairly and with respect 1 2 3 4 5 

6.  Did you feel safe on the course? Y/N 

7. The course met my needs. 1 2 3 4 5 

8.  I have a better understanding of how my children learn and how to give support 

FOR FAMILY LEARNING ONLY 
1 2 3 4 5 

9. I received useful information about next steps or other courses 1 2 3 4 5 

10.  Will having taken this course have a positive impact on your life?   Y/N 

11.  Please tell us what you may do as a result of taking part in this course. (Please continue overleaf if necessary) 

 

 

12.  Would you recommend this course to a friend?    Y/N 

Have you any comments or suggestions you would like to make?  (Please continue overleaf if necessary) 
 
 
 
 
 
 
 
 
 
 
 
 
 

Can we contact you in three months’ time to undertake a follow up discussion?  Y?N   If so can you please 
give your contact details: 
 
 

 

Thank you for taking the time to complete this evaluation – your views are very important to us 
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