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Record of Reflective Account

	Qualification/Level

	
	Learner Name
	

	Date and Time of activity
	
	Assessor Name
	



	Record of the activity being reflected on.
Please include:
· people involved
· what you did
· what you thought went well
· what you could improve on
	Assessment criteria met

	
	

	Assessor Feedback to Learner

	



	Assessor Signature
	
	Date
	

	Learner Signature
	
	Date
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