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Pre-Observation 

	Induction Cycle:    year 1 (    year 2 (    year 3 (  year 4 (  
	           Professional Growth Cycle:  Observation Phase (

	Assistance Cycle:  Assessment Period 1 (  Assessment Period 2 (  Assessment Period 3 (                                 [Goal Setting  ( (optional)]

	
	
	
	

	Date of Observation: 
	
	
	School(s):
	 

	                                  
	
	

	Evaluatee:
	
	
	Subject/Grade:
	

	
	
	
	

	Evaluator:
	
	
	Title:
	


In preparation for your classroom observation, please fully complete this form; submit it and a copy of your lesson plan to your evaluator at least 24 hours prior to the scheduled observation date. 

What would you like the evaluator to know about your class/lesson?

On what aspect of your instruction would you like the evaluator to provide specific feedback?

Other comments

