
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

LEVEL 1 

CLASS REGISTER (PT 150) 

 

  Name of Study Group: _________________________________________    

  Location*: ___________________________ N° of Students: _________ 

  Course Number: _____ Course Title: __________________________ 

  Name of Group Leader: ________________________________________ 

  N° of Students Mentored as Future Facilitators: _____________ 

  Date Started: _______________ Date Completed: ______________ 

* Optional 

 

Evaluation by the Group Leader 
(The questionnaire at the end of the course’s Teacher Version  

will help you complete the evaluation below.) 

This course: ______________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 

Your role as a group leader: _________________________________________ 
________________________________________________________________ 
________________________________________________________________ 

Preparation and participation of the students: __________________________ 
________________________________________________________________ 
________________________________________________________________ 

Group dynamics: __________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 

Review & progress evaluation: _______________________________________ 
________________________________________________________________ 
________________________________________________________________ 

Application: ______________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 

Multiplication: ____________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 

Further group leader training & equipping needed: _______________________ 
________________________________________________________________ 
________________________________________________________________ 

What next? 

 If you prefer to evaluate this course orally or you want to discuss an 

issue, make an appointment with your mentor/coordinator. 
 Send a copy of this class register to: info@ProgressingTogether.com 

 

 

mailto:info@ProgressingTogether.com


Names of Students 
(or Pseudonyms) 

 

Lesson 1 
Date 

__/__/____ 

Lesson 2 
Date 

__/__/____ 

Lesson 3 
Date 

__/__/____ 

Lesson 4 
Date 

__/__/____ 

Lesson 5 
Date 

__/__/____ 

Total Prep 
& Part 
   /50 

Final 
Exam 
/50 

Total 
Mark 
/100 

Comments 

M
en

to
re

d
1
 

 Prep2:      /5 Prep:        /5 Prep:        /5 Prep:        /5 Prep:        /5 /25 
/50 /50 /100 

  

Part3:       /5 Part:         5 Part:         /5 Part:         /5 Part:         /5 /25 

 Prep:        /5 Prep:        /5 Prep:        /5 Prep:        /5 Prep:        /5 /25 
/50 /50 /100 

  

Part:        /5 Part:        /5 Part:         /5 Part:         /5 Part:         /5 /25 

 Prep:        /5 Prep:        /5 Prep:        /5 Prep:        /5 Prep:        /5 /25 
/50 /50 /100 

  

Part:        /5 Part:        /5 Part:         /5 Part:         /5 Part:         /5 /25 

 Prep:        /5 Prep:        /5 Prep:        /5 Prep:        /5 Prep:        /5 /25 
/50 /50 /100 

  

Part:        /5 Part:        /5 Part:         /5 Part:         /5 Part:         /5 /25 

 Prep:        /5 Prep:        /5 Prep:        /5 Prep:        /5 Prep:        /5 /25 
/50 /50 /100 

  

Part:        /5 Part:        /5 Part:         /5 Part:         /5 Part:         /5 /25 

 Prep:        /5 Prep:        /5 Prep:        /5 Prep:        /5 Prep:        /5 /25 
/50 /50 /100 

  

Part:        /5 Part:         5 Part:         /5 Part:         /5 Part:         /5 /25 

 Prep:        /5 Prep:        /5 Prep:        /5 Prep:        /5 Prep:        /5 /25 
/50 /50 /100 

  

Part:        /5 Part:        /5 Part:         /5 Part:         /5 Part:         /5 /25 

 Prep:        /5 Prep:        /5 Prep:        /5 Prep:        /5 Prep:        /5 /25 
/50 /50 /100 

  

Part:        /5 Part:         5 Part:         /5 Part:         /5 Part:         /5 /25 

 Prep:        /5 Prep:        /5 Prep:        /5 Prep:        /5 Prep:        /5 /25 
/50 /50 /100 

  

Part:        /5 Part:        /5 Part:         /5 Part:         /5 Part:         /5 /25 

 Prep:        /5 Prep:        /5 Prep:        /5 Prep:        /5 Prep:        /5 /25 
/50 /50 /100 

  

Part:        /5 Part:        /5 Part:         /5 Part:         /5 Part:         /5 /25 

 Prep:        /5 Prep:        /5 Prep:        /5 Prep:        /5 Prep:        /5 /25 
/50 /50 /100 

  

Part:        /5 Part:         5 Part:         /5 Part:         /5 Part:         /5 /25 

 Prep:        /5 Prep:        /5 Prep:        /5 Prep:        /5 Prep:        /5 /25 
/50 /50 /100 

  

Prep:        /5 Prep:        /5 Prep:        /5 Prep:        /5 Prep:        /5 /25 
 

                                                           
1 Tick this column for any student who is being mentored as a future facilitator. 
2 Prep = Preparation: How carefully are the students preparing their answers before coming to the meeting? Mark between 0-5. 
3 Part = Participation: How eager are the students to share what they have learned during the meeting? How much are they serving in the group? Mark between 0-5. 


