
Southern Tioga School District

Observation Form

Date of Observation:_______________   Time:________ AM   PM          Observer:____________________________

Employee’s Name:__________________________________
Assignment/Position:__________________________

Class or Activity Observed:______________________________________________________________________________
	Planning and Preparation:



	Classroom Environment:



	Instructional Delivery:



	Professionalism:




Observers Recommendations:

Signature of Observer:___________________________________________

Follow-up Meeting Date:__________________ 
eMPLOYEE’S sIGNATURE:____________________________























