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DANCING ACHIEVEMENT AWARD
ASSESSORS’ REPORT FORM

Name of Branch/Centre: ........ououiuininiiie e e
Date Of ASSESSIMENE: .....uiiiieit ettt et e
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ASSESSOT L .ttt e
ST T Y0 ) O S

Please note that only one Report Form is required where the content is agreed by both assessors.
In the unlikely event of disagreement between assessors, each should submit a separate form.

Did the assessment run smoothly? Yes No (Please insert ‘X’)

If NOT, please identify any problems below:
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Print name
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Print name
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