* Handover Sheet
HS Il'e Level: Primary

people
Name of Teacher: Date (dd/mm/yy/):
1/2 Day AM | or PM |or| Full Day (Please circle one box) Class:

Please comlpete the handover sheet at the end of the session.
Include a summary of each subject taught with the learning
intention and activities completed.

General feedback including behaviour management.

Print name: Signature:




