
www.etfoassessment.ca	  
	  

Name:______________________________________   Date:________________________ 

Feedback Focus Sheet _______________________ 

What did the teacher and/or your peers say  
you did well? 

What did the teacher and/or your peers tell   
you need to improve on? 

 
 
 
 
 
 
 

 

 

What will I do next time to improve my work 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
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