
 

 

Teacher: _________________                 Supervisor: ______________ 

Observation Date: ___________ 

Lesson Focus: 
_________________________________________________________________
_________________________________________________________________ 

Lesson: 

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 

Discussion/ reflection points: 

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 

Teacher’s signature: 

Supervisor’s signature: 

 


