

You Can Make It – teacher Feedback Form
School Name: 
Year Level(s): ☐3 ☐4 ☐5 ☐6
Teacher Name:  
Date of Lesson Delivery: 
1. Lesson Implementation
· Which parts of the lesson did you deliver?
☐Part One (What is manufacturing?)
☐Part Two (Who is involved in manufacturing?)

· How long did you spend on the lesson(s)?
☐1 hour ☐2 hours ☐Other: 
· Which activities from the activity grid 1 did you use?
(Please tick all that apply)
☐ABCs of Manufacturing
☐What Am I Making?
☐Replacement Key
☐Parts of a Whole
☐Safety First
☐Walk the Line

· Which activities from Grid 2 did you use?
(Please tick all that apply)
☐Thought Bubble Brainstorm
☐Take Two Maker Bingo
☐Day in the Work Life
☐Manufacturers, Assemble!
☐You Got a Problem With That?
☐Charades
2. Student Engagement & Understanding
· How engaged were students during the lesson?
☐Very engaged ☐Somewhat engaged ☐Not engaged
· Did students demonstrate growth in understanding manufacturing careers?
☐Yes ☐Some ☐Not really
Please provide examples or observations: 
3. Reflections & Suggestions
· What worked well in the lesson? 
· What could be improved or adapted for future delivery?
· Would you be interested in further resources or professional development related to manufacturing careers?
☐Yes ☐No ☐Maybe
4. Optional: Student Feedback
If you collected student reflections, please summarise any key insights here: 
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