Skills
LEARNER SELF-ASSESSMENT

NAME: ...

DATE: ..o

| CAN...

Draw a circle around the word YES or the NO in each case, and write a comment in the space
provided.

I CAN YES NO COMMENT
(a)
YES NO
(b)
(c) YES NO
(d)
YES NO

HOW TO USE THE ASSESSMENT PAGE
The teacher will fill in opposite the letters (a), (b), (c), and (d) the skills to be assessed after a chosen group of
lessons. Each learner evaluates his/her own work.



