TENDRING HUNDRED PRIMARY SCITT
Placement Visit Report Form
	Trainee:                                                                       Pathway:                                                                         School:

Mentor:                                                                        Training Manager:

Date:                                                                           Visited by:                                                                         Role:


Main purpose of visit (please delete):

Routine monitoring/other (please specify)   ______________________________________
Was a lesson observation carried out?    Yes/No
Please name any other member of staff carrying out a joint observation:  ​​​​​​​​​​​​​​​​​​​​​​​
	Any issues arising from discussion with the Trainee (Trainee support, concerns, access, facilities, etc.)
Action points




	Any issues arising from discussion with the partner school?
Action points




	Additional notes:  (e.g. areas of good practice that could be shared with partner schools/ability to contribute to further development of SCITT)
                                                                                                                                            Signature:




Please send a copy of this form, the School Visit Form and lesson observation, if carried out, to the Programme Manager.
