
Informal Learning Walk - Grieg City Academy



	Member of 
staff observed:                       
	


	Subject:
	
	Date: 
	

	Observer: 
	


	Room/Group/Set:
	
	Period:
	

	Year:
(Please circle)
	
7   8   9   10   11   12   13

	Number of books or students work reviewed:
	
	Time:
(max 20 mins)
	



	
(WWW) 
What Went Well?

	Key Heading
	Further details

	
	1.
	

	
	2.
	

	
	3.
	




	(EBI) 
Even Better If…
	Key Heading
	Further details

	
	1.
	

	
	2.
	

	
	3.
	



        Please suggest a possible CPD activity to help the member of staff secure the EBIs you have listed above:
	





	
Signed:

	

	Shared with SLT?
	Yes □   No □

	Shared with HoD?
	Yes □   No □

	Shared with teacher?
	Yes □   No □



Observer: 
Please hand this to Ross McGill; 
a copy will be handed directly to the teacher.
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