
Louisiana Teacher Assistance and Assessment Program 
Scripted Observation Instrument System 

Regular Education or Special Education – I 
 

 
TEACHER:  SOC. SEC. NO: 

    
- 

   
- 

    
 

 
 
ASSESSOR: SOC. SEC. NO: 

    
- 

   
- 

    
 

 
SCHOOL DISTRICT: _________________ 

 
SCHOOL: ________________________ 

 
DATE: ______/______/______ 

 
GRADE: _______________ SUBJECT: _____________________________ OBSERVATION TIME: ______TO_______ 
 

 
INFORMAL CONFERENCE QUESTIONS 

 

 
1. What objective(s) have you chosen for this lesson? 
 
 

 
 

2. What student and teacher activities are planned to accomplish the objective(s)? 
 
 
 
 
3. How will the student activities be modified to accommodate for the individual differences among  

your students? 
 
 

 
 

4. How and when will the objective(s) be measured? 
 

 
 
 
 

5. Are there any special conditions? 
 
 
 
 
6. Optional comments. 
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Teacher ___________________________________________ Assessor __________________________________ 
 

 
Rating

 Observation Scoring Key 

1 Needs Improvement:  Performance in this attribute is sometimes inadequate.  Competence in this area can be 
questioned.  Improvement is needed.  Close supervision and assistance are required. 

2 Competent:  Performance in this attribute consistently meets established standards.  Improvement can be made, but 
current practices are clearly acceptable. 

NO Not Observed:  Performance in this attribute was not observed.  The rating of NO may only be used when scoring 
IIIA4 and IIIA5.  

Observation Analysis and Scoring Summary 
 

MANAGEMENT   

 Maintains Environment  
______IIA.1. Organizes available space, materials, and/or equipment to facilitate 

learning 
 

______IIA.2. Promotes a positive learning climate 
 
 

 

 Maximizes Time  
______IIB.1. Manages routines and transitions in a timely manner  
______IIB.2. Manages and/or adjusts allotted time for activities planned 

 
 

 

 Manages Learner Behavior  
______IIC.1. Establishes expectations for learner behavior  
______IIC.2. Uses monitoring techniques to facilitate learning 

 
 

 

INSTRUCTION   

 Delivers Instruction  
_____IIIA.1. Uses technique(s) which develop(s) lesson objective(s)  
_____IIIA.2. Sequences lesson to promote learning  
_____IIIA.3. Uses available teaching material(s) to achieve lesson objective(s)  
_____IIIA.4. Adjusts lesson when appropriate  
_____IIIA.5. Integrates technology into instruction 

 
 

 Presents Content  
_____IIIB.2. Presents accurate subject matter  
_____IIIB.3. Relates relevant examples, unexpected situations, or current events to  

the content 
 

 

 Provides for Learner Involvement  
_____IIIC.1. Accommodates individual differences  
_____IIIC.2. Demonstrates ability to communicate effectively with students  
_____IIIC.3. Stimulates and encourages higher-order thinking at the appropriate 

developmental levels 
 

_____IIIC.4. Encourages student participation 
 

 

 Student Assessment  
_____IIID.1. Consistently monitors ongoing performance of students 

 
 

 

Rating Supporting Scripted References 



Teacher ___________________________________________ Assessor __________________________________ 
 

Postobservation Conference  
1. Strengths Exhibited (Minimum of two is required.) 

Component/
Attribute 

Comments/Commendations 

 
 
 
 

 

 
 
 
 

 

 
2. Areas for Improvement (Minimum of two is required.) 

Component/
Attribute 

Comments/Activities 
An explanation and two activities to support each area are required. 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

3. Teacher Comments (Optional) 4. Assessor Comments (Optional) 
 
 
 
 

Teacher Signature  Assessor Signature 
 
 

Date  Date 
 

Teacher’s signature indicates that a Postobservation Conference has been held and does not necessarily indicate agreement. 
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