TIER 1  -  EVALUATOR POST-OBSERVATION FORM
Teacher: _____________________________________ Grade: _________ Date: _________________    

Subject: ________________________________________  Class Size: _________________________ 

Observation time from: ________________________________________  Total time:  ______ minutes

1.
What I observed:   

2.
The instructional methods employed:   

3.
Things I focused on while you taught the lesson: 

4.
Things I liked about the lesson:  

5.
Things to consider:  

6.
Items of Concern
Date: _____________  Teacher’s Signature ___________________________________________                                                                                

Date: _____________  Evaluator’s Signature __________________________________________                                                                                

Signature does not mean agreement; but that the evaluation/observation has been discussed with me.

Teacher response (optional):
