SESSION EVALUATION

Candidate Name: 
Date:
 FEEDBACK FROM THE CLIENT

After the session I received the following feedback from my client:

EXERCISES/ACTIVITIES

	How do you feel about:
	Comment — Good/Bad

	The safety of the exercises you chose?


	

	The effectiveness of the exercises you chose?
Did they achieve the aims of the session?
	


TEACHING AND INSTRUCTING

	How do you feel about:
	Comment - Good/Bad

	Your own personal exercise technique?

Was it clear, precise as per guidelines?
	

	Your voice projection?

Could your client always hear you clearly?
	

	The
clarity
of
your
instructions
&

explanations?
	


	Your demonstrations & whether you asked

your
client
to
move
and
observe
as

appropriate?
	

	The use of general & specific teaching points?
& how often you reinforced them?
	

	Your
teaching
position
when

demoing/explaning
&
whilst
the
client
	

	performed the exercise/activity?
	

	Your observation & correction of your client's

technique?

Did you move to the appropriate position?
	

	Your ability to offer alternatives or to adapt

exercises/activities for your client?
	

	The way in which you motivated your client?

Did you smile, say well done, and generally

encourage your client?
	


ACTION PLAN

List the changes you would implement in your next session:

Candidate's Signature: 
Date:

Assessor's Signature: 
Date:
 












