
Eleanor Roosevelt Community Learning Center

Parent Reflection
(Option 1)

Student’s Name: _____________________________ Date:  ______________________________________

Semester: ____________  Grade:__________ Ed.   Coordinator: ____________________________

Core Subject: _______________________________ Parent’s Name: ______________________________

Describe the lesson/activity that was done: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

1. Did this lesson meet your expectations? Yes No Somewhat
Why or why not?  ______________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

2. What did you learn about your child from doing this lesson or activity?
_____________________________________________________________________________________
_____________________________________________________________________________________

3. What was the best part of this lesson/activity? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

4. Would you do anything differently if you were to teach this lesson again?  If so, what would you do? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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5. Did this lesson lead to any other lessons or areas of study? Yes No
 What areas? 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

6. What resources did you use for this lesson/activity?  (i.e. which text book, other resource books, kits, 
videos, library, community resource, field trip, etc.)
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

7. Was this a typical lesson/activity?  In what way was it typical or different? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Feel free to add other reflections on another page.
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