Self-Assessment: EXIT PASS

Complete ONE exit pass before leaving the last GED class period you attend for the day.

NAME ____________________________             DATE ___________________

WRITE AT LEAST 4 ACTIVITIES YOU DID IN CLASS. Please include SUBJECT, PAGE & # CORRECT out of total # of questions. 
1. _________________________________________  4. _________________________________________

2. __________________________________________  5. _________________________________________

3. ___________________________________________6. _________________________________________
WERE THESE ASSIGNMENTS RELATED TO YOUR WEEKLY GOALS? _____________________
WAS TODAY’S CLASS HELPFUL TO YOU?  WHY OR WHY NOT?

IF IT WASN’T HELPFUL, WHAT WOULD MAKE IT MORE HELPFUL? (Be very specific.)

________________________________________________________________________________________________________________________________________________________________________________

DO YOU PLAN TO STUDY OUTSIDE OF CLASS? IF YES, EXPLAIN. If you need copies of pages from a book, please write the title of the book and page #s.  Turn in by 12:15 p.m. for copies.
________________________________________________________________________________________

________________________________________________________________________________________
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