
Teacher Observation  Form F 

 
USD 470 Teacher Evaluation 

Classroom Observation Record 
 

Name: _________________________________ School: ________________________________________ 
 
Grade Level: __________________ Subject: __________________________ Date: __________________ 
 
Observer Name: ____________________________________ Position: ____________________________ 
 
Component 2a: Creating an Environment of Respect 
and Rapport 
 
 
 
 
 
 

Component 3a: Communicating with Students 

Component 2b: Establishing a Culture for Learning 
 
 
 
 
 
 
 

Component 3b: Using Questioning and Discussion 
Techniques 

Component 2c: Managing Classroom Procedures 
 
 
 
 
 
 
 

Component 3c: Engaging Students in Learning 

Component 2d: Managing Student Behavior 
 
 
 
 
 
 
 

Component 3d: Using Assessment in Instruction 

Component 2e: Organizing Physical Space 
 
 
 
 
 
 
 

Component 3e: Demonstrating Flexibility and 
Responsiveness 

 
 
 
 


