
‘Crossing the Bridges’  
Place of Worship Feedback Form  
(Host Version)

Venue School

Contact Contact

Host Year Group

Date & Time Number of pupils

What would you say was the most successful aspect of the visit from your point of view as hosts?

Did you have enough information from the school prior to the visit? YES / NO
If you answered no, what else would you like to have known?

Did the pupils and staff seem adequately prepared for the visit?  YES / NO
Please give details

Were there any things you learned from the visit that you would do differently next time? YES / NO
Please give details
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