Educator Performance Observation Checklist

Educator Name:
Date:
Observer Name:

Subject/ Class:

Performance Criteria

Criteria Observed Comments
Lesson Preparation [~ Yes|[™ No
Classroom Management [T Yes|[™ No
Content Knowledge [~ Yes|[™ No
Student Engagement [T Yes|[™ No
Assessment & Feedback [~ Yes|[™ No
Strengths Observed

Areas for Improvement

Additional Comments:

Observer Signature:
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