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Name: _______________________________________________ School: ___________________________ 

 
Coaching Partner(s): _____________________________________________________________________ 

Track: ___________ Grade level/Subject: __________________ Date of Observation: ___________ 

 
California Standards for the Teaching Profession (CSTP): 

Which California Standards/Elements for the Teaching Profession did you focus on? 
 
 
 
 
 
 

1. What strategies or parts of your lesson were effective? 
 
 
 
 
 
 
 

2. How did the lesson improve or impact student learning? Cite evidence. 
 
 
 
 
 
 
 

3. How did the Collegial Coaching process assist you in achieving professional growth? 
 
 
 
 
 
 
 
 
 
Teacher’s Signature:: ___________________________________________ Date: ________________ 
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