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Reportback Form





A. Please fill in some details:
1. Your full name___________________________________________________________________   
2. Your school's name______________________________________________________________   

3. The name of your Dream Lesson_________________________________________________ 

B. Let us know about the progress of your Dream Lesson:

1. Has your Dream Lesson been carried out? (Yes / No)______________________________
2. If it has not been carried out, why not?___________________________________________
3. If it has been carried out, when did it take place?_________________________________
4. Describe your experience of the Dream Lesson and its effects on the learners.______
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

C. Look back at your Application Form and your notes and let us know:

1. Were the Learning Outcomes achieved and how? Fill in the form to show us.

	Learning Area
	Learning Outcomes
	Outcome Achieved?


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2. Did you manage to avoid any risks you identified? Explain your answer.__________
___________________________________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

3. What assessment did you do of your learners?___________________________________
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

4. What follow-up activities have you done in class?_________________________________ 
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

5. Will you recommend Teachers Dream to your colleagues? Explain your answer.____
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________
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