
Atlantic Community School District 
Pre-Observation Form 

(To be Completed by the Teacher) 
 

 
Name_______________________________   Evaluator______________________________ 
 
Date of Pre-Conference ________________________ Date/Time of Observation______________ 
 
Grade Level/Curriculum Area Observed_______________________________________________ 
 
 
1. Briefly describe the class and lesson scheduled to be observed. 
 
 
 
 
 
 
 
 
 
 
2. Identify any topic or practice for which it would be helpful to have the evaluator 

specifically view and collect information. 
 
 
 
 
 

 
 
 
 
 
3. List any items you want to call to the attention of the evaluator. 
 
 
 
 
  
 
 
 
4. What Iowa Teaching Standards/criteria will be demonstrated in this observation? 
 
 
 
 
 
 
 
 



Atlantic Community School District 
Post-Observation Form 

 
 
Teacher____________________________________      School___________________________ 
 
Evaluator_________________________________________________  Date_________________ 
 
 
Date of Observation________________________________________ 
 
Date of Post-Conference_____________________________________ 
 
 
Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Evaluator Signature         Date 
 
 
Teacher Signature         Date 
 
The teacher acknowledges review of this Iowa Teaching Standards Review with the evaluator.  The signature does not 
indicate agreement with the evaluation results.  The teacher may respond within ten (10) days after receiving a copy of 
this form.  The teacher and evaluator must both initial any response. 
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