
EVALUATION FORM – LOANS SERVICE
Name__________________________ School ________________________________________
Loans Box/es Used ____________________________________________   Date used _______

Year group: Nursery R 1 2 3 4 5 6 7 8 9 10 11 12 13 Special

In questions 1 - 4,    A=Good    B=Satisfactory    C=Unsatisfactory    N/A=Not applicable
How would you rate (please circle)……
1.  The achievement of learning goals? A B C N/A
2.  Booking / collection / delivery of Loans Box? A B C N/A
3.  The pupils’ enjoyment of the Loans Box? A B C N/A
4.  Pupil progress in using the Loans Box?* A B C N/A
*Please tick any relevant examples of pupil progress (individual or whole class):

Knowledge and
understanding:

Increased learning within a subject area Increased understanding of
connections between subjects

Improved understanding Increased learning across subjects
Developing skills: Intellectual skills Literacy

Communication skills Numeracy
Social skills Skills in using information

Attitudes / values: Increased motivation Increased self-confidence / self-
esteem

Increased empathy Increased cultural understanding 
Enjoyment /
Creativity

Increased creativity Fulfilment and satisfaction from
achievement 

Increased enjoyment of learning
Activity / behaviour Changes / improvement in behaviour Positive attitude to experience

and desire for further experience

5.  Given the opportunity, would you use this resource again? Yes/No

6.  Which curriculum areas were addressed through using the Loans Box?
English History RE 
Mathematics Geography Environmental education 
Science Art and design Citizenship 
Design & technology Music Communication/language development
ICT PSHE Multicultural education

7.  Which other curriculum areas do you think the Loans Service could support for your class?
___________________________________________________________________________

8.  How many pupils used the resource?
___________________________________________________________________________

9.  In what ways has use of this Loans Box increased your own confidence, expertise or personal
satisfaction?

_____________________________________________________________________________
_____________________________________________________________________________

10.  Any other comments? ________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
Thank you for your co-operation. Fax to _________________ or post to the address overleaf
Website address: ______________________



Please return to:

______________________________
______________________________
______________________________
______________________________

FOR INTERNAL USE ONLY

Did the class teacher contact you before the visit to discuss learning goals?
_____________________________________________________________________________
_____________________________________________________________________________

Was the class well prepared for the visit?

_____________________________________________________________________________
_____________________________________________________________________________

Evidence of pupil progress during the visit?

_____________________________________________________________________________
_____________________________________________________________________________

Any other comments?

_____________________________________________________________________________
_____________________________________________________________________________

Date sent ______________________
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