Early Years Foundation Stage Key Practitioner Scheme


Visit Evaluation Form

	Name of Key Practitioner
	

	Name of setting visited
	


Please rate the following on a scale of 1 – 4. 

1 (Fully meets the requirements) and 4 (Did not meet the requirements at all)

	1. Visit

Has the visit been well organised?
	

	2. Key Practitioner

Was the Key Practitioner friendly and approachable?

	


	What will you take away from this visit and what impact do you feel it will have on outcomes for children.


	From your point of view is there anything that we can do to improve the Key Practitioner Scheme?




	Your Name
	
	Date
	

	Your Job role
	

	Your work setting
	


Thank you for taking the time to complete this form.

Please return this evaluation form by email to the key practitioner, [Name] at [Email address]
Please also send a copy to Suffolk Family Information Service via email: childcare.planning@suffolk.gov.uk
KP Evaluation updated July 2021

