Cook County School District #104

Summit, IL.


Evaluation Process - Observation Report

	Teacher’s Name:      
	Date:      

	Topic of Instruction:      
	Time:      


	
	
	Appeared Effective
	
	Appeared Ineffective
	
	Not Observed

	
	
	
	
	
	
	
	
	
	

	Lesson Components
	
	5
	4
	3
	
	2
	1
	
	0

	Introduction
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Instructional techniques
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Questioning techniques
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Guided Practices
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Feedback correctives
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Class control
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Closure
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 



	     


	Evaluator’s Signature: ________________________________
	Date: _______________

	Teacher’s Signature: __________________________________
	Date: _______________


Teacher’s signature means that the teacher has seen this report; it does not necessarily signify agreement.  Teacher comments may be attached.


