
 

Classroom Observation Report 
 

Name:   
 

Observation Date:   
 

 

Lesson Objective: 
 
 
Standards to be addressed: 
 

 

Situation Description:  
 

 
1.0 Engaging & Supporting All Students in Learning– Connecting prior knowledge, life experiences, 

variety of instructional strategies & resources, facilitating learning experiences, engaging in problem solving, critical 
thinking, promoting self-directed, reflective learning 

Commendations: 
 
 
 
 
 
 
Recommendations:  
 
 
 
 

2.0  Creating & Maintaining Effective Environments for Student Learning – Engaging physical 

environment, climate of fairness, respect, & responsibility, establishing standards for student behavior, implementing 
routines, effective instructional time 

Commendations: 
 
 
 
 
 
Recommendations: 
 
 
 
 
 
 



 

Classroom Observation Report 
3.0  Understanding & Organizing Subject Matter for Student Learning- Knowledge of subject 

matter content, organizing curriculum, interrelating ideas and information across subject matter, instructional strategies 
appropriate for subject matter; using materials, resources, & technologies for student accessibility 

Commendations: 
 
 
 
 
 
 
Recommendations: 
 
 
 
 
 
 

 

4.0  Planning Instruction & Designing Learning Experiences for All Students – Drawing on & 

valuing students’ backgrounds, interests & developmental learning needs, articulating goals, sequencing instructional 
activities, designing short- & long-term plans; modifying instructional plans 

Commendations: 
 
 
 
 
 
 
Recommendations: 
 
 
 
 
 
 
 

 

5.0  Assessing Student Learning– Establishing  learning goals, collecting/using multiple sources to assess, 

involving & guiding students, using results of assessments for instruction; communicating with families about student 
progress 

Commendations: 
 
 
 
 
 
Recommendations: 

 
 
 
 
 

 
 



 

 
At this time,  ____________     
 

 is meeting District standards 
 

 is not meeting District standards  
Additional observations will be scheduled as required by the contract. 

 
            
        Teacher’s Signature           Evaluator’s Signature 
 
            
                   Date            Date 
 

 
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