	
	
	
	
	
	SIS Record No:

	Evaluation Form

	
	
	
	
	
	

	Name of Setting:
	

	
	
	
	
	
	

	Date of Visit:
	8 October 2007

	Focus of Visit:
	EAL Training

	
	

	
	
	
	
	
	

	Name of Adviser:
	

	
	

	1. Visit Evaluation
	
	
	
	
	

	Was the outcome:
	Fully Achieved
	
	
	

	
	
	
	
	
	

	
	Partially Achieved
	
	 
	

	
	
	
	
	
	

	
	Not Achieved
	
	 
	

	
	
	
	
	
	

	2. Are there any additional comments you would like to make regarding the visit?

	Please can you send the support pack.
	
	
	

	
	
	
	
	
	

	3. How will the training help you to meet the needs of children learning English as an additional language in your setting?

	It reminded us all of how it would feel for a child who understands little or no language and taught us not to be complacent.

	
	
	
	
	
	

	4. Do you know how to / where to access support in the future?
	

	Yes
	
	
	
	
	

	
	
	
	
	
	

	Signed
	 
	 
	 
	 
	 

	Date
	14/11/2007
	 
	 
	 
	 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Thank you for your help.
	
	
	
	

	Please complete this form and return it to: 

	

	
	
	
	
	
	

	For office use only :-
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Checked by :-
	 
	Snr Adviser
	 
	Date

	 
	 
	 
	 
	 
	 

	
	
	
	
	
	


	
	
	
	
	
	

	
	
	
	
	
	SIS Record No:

	Evaluation Form

	
	
	
	
	
	
	
	

	Name of Setting:
	

	
	
	
	
	
	
	
	

	Date of Visit:
	25 September 2008
	
	

	
	
	
	
	
	
	

	Focus of Visit:
	EAL Training

	
	

	Name of Adviser:
	

	
	

	1. Visit Evaluation
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Was the outcome:
	Fully Achieved
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Partially Achieved
	
	 
	
	
	

	
	
	
	
	
	
	
	

	
	Not Achieved
	
	
	 
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	2. Are there any additional comments you would like to make regarding the visit?

	Very constructive, well thought out visit and training. 
	
	
	
	

	All staff have taken on board the importance of children with EAL.
	
	
	

	
	
	
	
	
	
	
	

	3. How will the training help you to meet the needs of children learning English as an additional language in your setting?

	The EAL training was very clear and easy to follow. It was user friendly and gave us much to think about, that how as practitioner's we work.

	
	
	
	
	
	
	

	4. Do you know how to / where to access support in the future?
	
	

	We were offered ongoing support and a drop in session on Thursday afternoons.
	

	
	
	
	
	
	
	
	

	Signed
	 
	 
	 
	 
	 
	
	

	Date
	09/11/2007
	 
	 
	 
	 
	
	

	
	
	
	
	
	
	
	

	Thank you for your help.
	
	
	
	
	
	

	Please complete this form and return it to: 

	

	
	
	
	
	
	
	
	

	For office use only :-
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	Checked by :-
	 
	Snr Adviser
	 
	Date
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 


	
	
	
	
	
	

	
	
	
	
	
	SIS Record No:

	Evaluation Form

	
	
	
	
	
	
	
	

	Name of Setting:
	

	
	
	
	
	
	
	
	

	Date of Visit:
	17 October 2007
	
	

	
	
	
	
	
	
	

	Focus of Visit:
	EAL Training

	
	

	Name of Adviser:
	

	
	

	1. Visit Evaluation
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Was the outcome:
	Fully Achieved
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Partially Achieved
	
	 
	
	
	

	
	
	
	
	
	
	
	

	
	Not Achieved
	
	
	 
	
	
	

	
	
	
	
	
	
	
	

	2. Are there any additional comments you would like to make regarding the visit?

	
	
	
	
	
	
	
	

	3. How will the training help you to meet the needs of children learning English as an additional language in your setting?

	Very informative and reasuring for future needs.
	
	
	
	
	

	
	
	
	
	
	
	
	

	4. Do you know how to / where to access support in the future?
	
	
	

	Yes
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Signed
	 
	 
	 
	 
	 
	
	

	Date
	20/12/2007
	 
	 
	 
	 
	
	

	
	
	
	
	
	
	
	

	Thank you for your help.
	
	
	
	
	
	

	Please complete this form and return it to: 

	

	
	
	
	
	
	
	
	

	For office use only :-
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	Checked by :-
	 
	Snr Adviser
	 
	Date
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 


	
	
	
	
	
	

	
	
	
	
	
	SIS Record No:

	Evaluation Form

	
	
	
	
	
	
	
	

	Name of Setting:
	

	
	
	
	
	
	
	
	

	Date of Visit:
	14 November 2007
	
	

	
	
	
	
	
	
	

	Focus of Visit:
	EAL Training

	
	

	Name of Adviser:
	

	
	

	1. Visit Evaluation
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Was the outcome:
	Fully Achieved
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Partially Achieved
	
	 
	
	
	

	
	
	
	
	
	
	
	

	
	Not Achieved
	
	 
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	2. Are there any additional comments you would like to make regarding the visit?

	Helped us to gain a clearer understanding of what it's like to be a child using English as a second language.

	
	
	
	
	
	
	
	

	3. How will the training help you to meet the needs of children learning English as an additional language in your setting?

	The pack that is going to be sent will help gain extra knowledge including websites to help us write letters and labelling correctly,

	helping to communicate better with the child and their parents / carers.
	
	

	
	
	
	
	
	
	
	

	4. Do you know how to / where to access support in the future?
	
	

	Yes
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Signed
	 
	 
	 
	 
	 
	
	

	Date
	15/12/2007
	 
	 
	 
	 
	
	

	
	
	
	
	
	
	
	

	Thank you for your help.
	
	
	
	
	
	

	Please complete this form and return it to: 

	

	
	
	
	
	
	
	
	

	For office use only :-
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	Checked by :-
	 
	Snr Adviser
	 
	Date
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 


	
	
	
	
	
	

	
	
	
	
	
	SIS Record No:

	Evaluation Form

	
	
	
	
	
	
	

	Name of Setting:
	

	
	
	
	
	
	
	

	Date of Visit:
	4 December 2007
	

	
	
	
	
	
	

	Focus of Visit:
	EAL Training

	
	

	Name of Adviser:
	

	
	

	1. Visit Evaluation
	
	
	
	
	
	

	
	
	
	
	
	
	

	Was the outcome:
	Fully Achieved
	
	
	
	

	
	
	
	
	
	
	

	
	Partially Achieved
	
	 
	
	

	
	
	
	
	
	
	

	
	Not Achieved
	
	 
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	2. Are there any additional comments you would like to make regarding the visit?

	
	
	
	
	
	
	

	3. How will the training help you to meet the needs of children learning English as an additional language in your setting?

	Training will help staff to review practice
	
	
	
	

	
	
	
	
	
	
	

	4. Do you know how to / where to access support in the future?
	
	

	Yes
	
	
	
	
	
	

	
	
	
	
	
	
	

	Signed
	 
	 
	 
	 
	 
	

	Date
	14/01/2008
	 
	 
	 
	 
	

	
	
	
	
	
	
	

	Thank you for your help.
	
	
	
	
	
	

	Please complete this form and return it to: 

	

	
	
	
	
	
	
	

	For office use only :-
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	Checked by :-
	 
	Snr Adviser
	 
	Date
	 

	 
	 
	 
	 
	 
	 
	 


	
	
	
	
	
	

	
	
	
	
	
	SIS Record No:

	Evaluation Form

	
	
	
	
	
	
	
	

	Name of Setting:
	

	
	
	
	
	
	
	
	

	Date of Visit:
	19 November 2007
	
	

	
	
	
	
	
	
	

	Focus of Visit:
	EAL Training

	
	

	Name of Adviser:
	

	
	

	1. Visit Evaluation
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Was the outcome:
	Fully Achieved
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Partially Achieved
	
	 
	
	
	

	
	
	
	
	
	
	
	

	
	Not Achieved
	
	 
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	2. Are there any additional comments you would like to make regarding the visit?

	Very enjoyable visit. We feel it would help us to have more training on the religion, language, etc of the children who attend our setting.

	
	
	
	
	
	
	
	

	3. How will the training help you to meet the needs of children learning English as an additional language in your setting?

	The training raises awareness of how isolated a child can feel in a setting where no-one speaks their language.

	
	
	
	
	
	
	
	

	4. Do you know how to / where to access support in the future?
	

	Yes
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Signed
	 
	 
	 
	 
	 
	
	

	Date
	22/01/2008
	 
	 
	 
	 
	
	

	
	
	
	
	
	
	
	

	Thank you for your help.
	
	
	
	
	
	
	

	Please complete this form and return it to: 

	

	
	
	
	
	
	
	
	

	For office use only :-
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	Checked by :-
	 
	Snr Adviser
	 
	Date
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 


