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COURSE TEACHER'S REPORT FORM 

Please complete this form as soon as possible after the Dancing Achievement Assessment 

and return it to the Examinations Officer at RSCDS HQ or email to examhelp@rscds.org   

 Name of Branch/Centre: ............................................................................................................................. ................. 

Date of Assessment: ……………………………………………….. 

Name of Course Teacher:  ............................................................................................................................. .......... 

Email address of course teacher: …………………………………………………………………………………… 

Intermediate Advanced Very Advanced 

No. of dancers 

Dates of course 

Date of Assessment 

Name of Accompanist or recorded music: ................................................................................................................ .......... 

Names of Assessors 

(1)  ............................................................................................................................................................................................

(2)  ....................................................................................................................................................................................................  

1. With regard to administration and contact from Branch/Centre prior to the start of the course, was

everything satisfactory? Yes                      No

If NOT, please identify any problems below:

2. During the period of the course did everything run smoothly? Yes  No 

If NOT, please identify any problems below:
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3. Were the dancers you taught up to the general quality and standard expected at this level?

Yes  No 

If NOT, please comment in as much detail as possible: 

4. With regard to administration, did the assessments run smoothly? Yes  No 

 If NOT, please identify any problems below: 

5. Please add any further observations you consider important:

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

Date ……………………………………   
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