Pre-Observation Form

Teacher ________________________________ Evaluator _______________________

Date & Time of Visit _____________________ Subject Taught ___________________

Please indicate the following:

1. Objective(s) of the lesson:

2. Oregon Grade Level Standard Common Curriculum goal:

3. Research based instructional strategy:

4. Teacher’s plan to evaluate student achievement of objective(s):

5. Specific requests for observation, e.g. time on task, active participation, strategies, pupil interaction, etc.:

6. Other information necessary or pertinent to understand the lesson:

If you would like to pre-conference before this observation, please set one up with your evaluator.  

Other information necessary or pertinent to understand the lesson:

If you would like to pre-conference before this observation, please set one up with your evaluator.  

