Pre-Observation Form
Name:	Click here to enter text.	Administrator:	Click here to enter text.
Site:	Click here to enter text.	Grade/Subject:	Click here to enter text.
School Year:	Click here to enter text.	Date: 	Click here to enter text.


Directions: Teachers fill out a draft of this form prior to the pre-observation conference and brings it to the meeting.

[1] Lesson outline (Items to consider to include):                                                                                                                                    CSTP 1-7	• What do you want your students to know, understand, as a result of your lesson?	• How will you assess student prior knowledge?	• How will you check for understanding and clarity of the lesson?	• How will you present new information or deepen learning?	• What elements of 21st Century rigorous 4Cs will appear in your lesson? (Critical Thinking, Communication,  Collaboration, Creativity)
	Click here to enter text.	

Length of Lesson: _____


[2] What aspects of student diversity will you need to consider?                                                                                                        CSTP 4, 5	• What will you do to ensure differentiation for multiple groups? (e.g. ELL, foster students, special needs students)	• What modification/accommodations will you make for students with disabilities?
	Click here to enter text.


[3] What will you do to help students reflect on and celebrate their learning?                                                                                 CSTP 4, 5	• What criteria will you use to evaluate student progress?  	• What will you do to help students look back on their learning?	• What will you do to help students refine their learning process?
	Click here to enter text.


[4] What would you like the administrator to focus on during the observation?                                                                                  CSTP 5
	Click here to enter text.


	Unit Member Signature: _________________________________				Date: ___________________	
	Administrator Signature: _________________________________			Date: ___________________	

Signature of the unit member does not constitute agreement with the above comments/rating by the evaluator. 
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