
  

 

FULL NAME___________________       KNA GROUP______________________ 
Date:________________________        “ig atu e:________________________  

WHAT DID YOU THINK 
OF MONDAY? 

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________ 

WHAT DO YOU THINK 
OF TUESDAY? 

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________ 

WHAT DID YOU THINK 
OF WEDNESDAY? 

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________ 

WHAT DID YOU THINK 
OF THU‘SDAY? 

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________ 

WHAT DID YOU THINK 
OF F‘IDAY? 

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________ 

ANY OTHER COMMENT“ ON WHAT THE CHILDREN ENJOYED MO“T AND 
WHAT WE NEED TO IMPROVE ON: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

What skills did ou lea  i  KNA da a p?____________________________ 


