
My Torch Evaluation
                    Colour in the face that best matches how you feel about 

each sentence. 
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I am pleased with my torch. 

My torch works really well. 

My torch looks really good. 

My torch is sturdy. 

I followed my plan well when I was 
making my torch. 

I had to make some changes to my 
plan to make my torch work.  

I would not change anything about 
my torch. 

I have learnt a lot about how to 
make a torch. 
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What did you enjoy most about 
making your torch?

What did you enjoy least about 
making your torch?

What was the most difficult part? How did you overcome any problems 
you came across?

What changes did you have to make to your plan to make your torch work? 

How pleased are you with how your 
torch lights up? Why? 

How pleased are you with how your 
torch looks? Why?

What would you do differently if you were to make your torch again?

My Torch Evaluation


