	CECIL COUNTY PUBLIC SCHOOLS---- 
CLASSROOM TEACHER OBSERVATION FORM

	Teacher:  
	Date: 

	School:  
	Grade/Content:  
	Time of Observation:  

	Tenured
	
	Non-Tenured
	
	
	Announced
	
	Unannounced
	

	Lesson summary:   

	PLANNING AND PREPARATION
	Highly Effective
	Effective
	Needs Improvement
	Ineffective
	N/A

	1. Focuses lesson on curriculum outcomes/indicators
	
	
	
	
	

	2. Utilizes student assessments congruent with learning outcomes
	
	
	
	
	

	3. Designs coherent instruction with appropriate pace and sequence of the lesson
	
	
	
	
	

	4. Demonstrates understanding of student interests, background, and needs
	
	
	
	
	

	5. Demonstrates knowledge of content to plan appropriate instruction
	
	
	
	
	

	Comments:   
	








	INSTRUCTIONAL STRATEGIES
	Highly Effective
	Effective
	Needs Improvement
	Ineffective
	N/A

	1. Engages students in learning activities
	
	
	
	
	

	2. Uses effective questioning and discussion techniques
	
	
	
	
	

	3. Monitors student learning throughout lesson
	
	
	
	
	

	4. Demonstrates accurate content knowledge
	
	
	
	
	

	5. Communicates clearly and accurately with students
	
	
	
	
	

	6. Demonstrates flexibility and responsiveness
	
	
	
	
	

	Comments:   
	












	MANAGING THE CLASSROOM/LEARNING ENVIRONMENT
	Highly Effective
	Effective
	Needs Improvement
	Ineffective
	N/A

	1. Creates an environment of respect and rapport
	
	
	
	
	

	2. Establishes culture for learning
	
	
	
	
	

	3. Establishes, communicates, and maintains rules and procedures
	
	
	
	
	

	4. Manages student behavior
	
	
	
	
	

	5. Organizes classroom for safety and instructional effectiveness
	
	
	
	
	

	Comments:   
	








	RELATED PROFESSIONAL RESPONSIBILITIES

	1. Maintains accurate and timely records
	The components in this domain will be considered in summative evaluations.

	2. Demonstrates professional growth and development
	

	3. Communicates effectively with families
	

	4. Performs non-instructional responsibilities
	

	5. Shows professionalism and integrity
	

	Comments:   
	









	
	
	
	

	DISTRIBUTION:
	
	Observer’s Signature
	Title

	1-Teacher
	
	
	

	2-Principal
	
	Observer’s Signature
	Title

	
	
	
	

	
	
	Teacher’s Signature*
	Date Conference Held

	
	
	*Indicates copy has been received; does not necessarily indicate agreement with observation. The teacher may choose to submit a Teacher Comment Form in accordance with the Teacher Evaluation Handbook.
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