
Teacher Name _______________________                   Date ________________ 
 
Position ____________________________                   Location _____________ 
 
Observer Name ______________________                   Position _____________ 

CATEGORY  DESCRIPTION/NOTES 
Physical Classroom Room Arrangement 

 
Objectives/Student 
Work Posted 
 
Location of  Teacher 

 

Warm—up Activity  
Yes            No 

 

Introduction to 
Today’s Lesson 

Development of  
Objectives 

 

Activity 1  
 
 

Type of Activity  

Activity 2  
 
 

Type of Activity  



CATEGORY  DESCRIPTION/NOTES 

Activity 3 
 
 

Type of Activity  

Classroom  
Environment/
Management/ 
Procedures 

Excellent 
 

Good 
 

Fair 

 

Student 
 Engagement 

High 
 

Medium 
 

Low 

 

Technology/
Materials Used 

Closure of  
Lesson 

 

Additional  
Comments 

 

Commendations: 

Recommendations: 

Teacher Comments: 

 

________________________  ________________________  __________________ 
    Teacher Signature        Observer Signature            Date 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Check Box24: 
	0: Off
	2: Off
	3: Off
	4: Off
	1: 
	0: Off
	1: Off


	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Check Box33: 
	0: Off
	1: Off



