
 
 

 
OBSERVATION: 
 
Teacher Observed: ________________________________________ Date: _______________________________ 
 
Length of Observation: ______________________________Grade/Content Area: _________________________ 
 
Method of Data Collection: _____________________________________________________________________  
 
Objectives of Lesson: __________________________________________________________________________  
 

CONFERENCE: 
 
Date of Conference: _________________________ Length of Conference: ________________________ Minutes 
 
Objectives of Conference: _______________________________________________________________________  
 
_____________________________________________________________________________________________  
 
_____________________________________________________________________________________________  
 
Indicate areas of strength to reinforce in conference, if any.  (Limit to one or two Instructional Skills.  Use other 
side, if necessary.) 
 
_____________________________________________________________________________________________  
 
_____________________________________________________________________________________________  
 
Other Notes: __________________________________________________________________________________  
 
_____________________________________________________________________________________________  
 
_____________________________________________________________________________________________ 

 
 
 
 
________________________________________  _______________________________________ 
Teacher Signature/Date     Principal Signature/Date 
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