
Brook Street School:  Governing Body Monitoring Visit Form 

Name  
 

Date  
 

Purpose of the visit  
 
 

Classes / Groups/ People 
visited 

 
 
 
 

Summary of activities  
 
 
 
 
 
 

What I have learnt from my 
visit 
 
 

 
 
 
 
 
 

Comments about my visit 
 
 

 
 
 
 
 

Further questions I have 
 
 

 
 
 
 
 

Any further actions 
 
 
 

 

Signed and dated  
 


