
Lesson Feedback Form

Date of Lesson: [Insert Date]
Tutor Name: [Insert Tutor Name]
Student Name: [Insert Student Name]
Subject: [Insert Subject]
Lesson Number: [Insert Lesson Number]

1. Lesson Summary

Topics Covered:

● [List main topics discussed]
● [List key concepts or skills focused on]

Lesson Objectives:

● [Outline the primary objectives of the lesson]
● [Specify any sub-goals or specific areas of focus]

Materials Used:

● [List any textbooks, handouts, or digital resources]
● [Mention any tools or software utilized during the lesson]

2. Student Performance

Understanding of Material:

● [Rate the student’s understanding from 1 to 5 (1 = Poor, 5 = Excellent)]
● [Provide specific examples or observations]

Engagement and Participation:

● [Rate the student’s engagement from 1 to 5 (1 = Poor, 5 = Excellent)]
● [Describe the student’s level of participation and interest]

Strengths Demonstrated:

● [Highlight areas where the student showed strong understanding or skill]
● [Provide examples of successful problem-solving or comprehension]

Areas for Improvement:



● [Identify specific concepts or skills that need more attention]
● [Suggest strategies or activities to address these areas]

3. Homework and Assignments

Homework Assigned:

● [List any homework or assignments given]
● [Include instructions or guidelines for completing the homework]

Due Date:

● [Insert the due date for the homework]

Additional Resources:

● [Recommend any additional reading, exercises, or online resources]
● [Provide links or references as necessary]

4. Next Steps

Plan for Next Lesson:

● [Outline the topics or objectives for the next lesson]
● [Mention any preparatory work needed from the student]

Additional Notes:

● [Include any other observations or comments]
● [Mention any follow-up actions required]

Tutor’s Signature: _____________________
Date: _____________________

Parent/Guardian’s Signature (if applicable): _____________________
Date: _____________________


