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Post-Observation Reflection
Professional Appraisal
                                                                        Professional Learning

Professional Growth






              

Professional Intervention
Date: _______
Educator: ____________________
School: ______________________
Grade: ___________

Please submit to the evaluator within three school days after the observation.

1. As I reflect on my lesson, to what extent were students productively engaged and interested in the lesson?  What aspects of my lesson were most effective in meeting my students’ needs?  What were not?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  Did the students learn what I intended? Were my instructional goals met? What specific indicators do I have to confirm learning?  Describe the characteristics that indicate the learning goals were met?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  How did I adjust my lesson for those students not meeting the learning goal?  Why did I have to adjust my lesson?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.  If I had the opportunity to teach this lesson again to this same group of students, what would I do differently, and why?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.  How will I build on what I learned as a teacher?

____________________________________________________________________________________________________________

To be signed at the post-observation conference indicating receipt and review of this form
___________________________________________
                                _________________________________________
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Evaluator
Date

