Leadership Session Plan

	Name:
	Activity:

	Date:
	Time:

	Group:
	Number of participants:

	Age:
	Venue:

	Session aims & objectives:




	Time
	Activity
	Organisation
	Resources

	
	Warm up


	
	

	
	Main Activity


	
	

	
	Cool-down


	
	


	Health and Safety assessment for activity sessions



	Name


	Activity



	Date:
	Venue:

	No of participants:

	Age / Ability



	Participants dress:



	Venue:



	Equipment:



	Rules / adaptations:



	Where are the following located:



	Fire exits:


	Telephone:

	Fire assembly point:


	First aid box:

	Toilets:


	


Peer Evaluation Form

Grade the following criteria 1-5 (1 being the lowest and 5 being the highest).  Write a general comment on the session and outline the group’s discussion and evaluation.

	Name of leader:



	Name of evaluator:



	Organisation
1
2
3
4
5



	Communication
1
2
3
4
5



	Knowledge
1
2
3
4
5



	Safety
1
2
3
4
5



	Feedback
1
2
3
4
5



	Comments:




Tutor Evaluation Form

Grade the following criteria 1-5 (1 being the lowest and 5 being the highest).  Additional comments should be made where necessary.

	Name of leader:



	Activity                                                                                 Date



	Session plan

1
2
3
4
5

	Objectives 

1
2
3
4
5

	Content

1
2
3
4
5

	Progression 

1
2
3
4
5

	Organisation

1
2
3
4
5

	Communication

1
2
3
4
5

	Demonstrations

1
2
3
4
5

	Group control

1
2
3
4
5

	Knowledge

1
2
3
4
5

	Safety

1
2
3
4
5

	Feedback (individual and group)

1
2
3
4
5



	Comments:




