
 

 

Newlyn School 

We would be really grateful if you would complete this form with your child and return it to 

the school by the last day of term. It is lovely to share these with their class teachers. Thank 

you very much. 

 

Name of child:                                                                                                                   Date: 

My child feels they have got better at: 
 
 
 
 
 
 
 

My child has really enjoyed: 
 
 
 
 
 
 
 

My child would like to get better at: 
 
 
 
 
 
 
 

Please add any comments you would like to make: 
 
 
 
 
 
 
 
 
 

 


