O’Fallon High School Teacher Evaluation – Pre-Observation Form
	     
	
	     
	
	     

	Teacher
	
	Class & class period
	
	Date(s) of Observation


Please complete this form and discuss your classroom plans with your evaluator within five school days prior to your schedule observation.

1. What are the lesson objectives/goals for students?       
2. Describe the planned instructional sequence and activities.  In other words, what is your lesson content, how are you going to focus and engage students, what are the instructional activities you have planned, and how do you plan on having students respond to instruction?  (Use this space or attach a sheet.)       
3. Are there any particular aspects of your teaching or classroom performance that you would like extra feedback about?       
4. Any special circumstances about this class or these classes that the evaluator should be aware of?       
We all understand that classroom plans must be flexible and can change.  Therefore, you should not let this form or plan prevent you from making necessary instructional changes.

	
	
	

	Teacher’s Signature and Date
	
	Evaluator’s Signature and Date


(Signatures mean that information contained here has been discussed.)
