
 

 

Five Minute Feedback Form 

Students are requested to arrange a suitable time for review towards the end of each placement week. 

Student: What went well this 
week? 
1. 
 
2. 
 
3. 
 

Student: What areas could be 
improved on this week? 
1. 
 
2. 
 
3. 

Student: Did any challenging 
situations arise this week? 
(How did/could you deal with this situation?) 

 

Performance Objectives/ 
Agreed Plan: 
 
 

Practice Educators comments 
 

Practice Educators comments  Practice Educator: Did any areas 
of concern arise this week? 
 

   Review Date:  

Placement objectives reviewed by (tick all that apply):   

Practice Tutor           Practice Educator      Student  

Date: 

 

Student signature:  ______________________ 

PT or PE signature:  ______________________ 


