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Dutchess BOCES

Formal Observation Assessment Report

	Teacher:       
	Date:       

	Observer:       
	Building/Grade Level:       

	Subject Area/Lesson Focus:       

	Lesson for formal observation will take place:
	Date:       
	Time:       

	Summary of Lesson:       


Check one rating for each criterion as they apply. Please record “N/A” in the teacher’s comments column to indicate areas not applicable. 


Ratings: (I) Ineffective, (D) Developing, (E) Effective, (H) Highly Effective

	
	Component
	Level of Performance

(Check One)
	Comments

	XXXDOMAIN IXXX        
	Content/Discipline Knowledge
	(I)
	(D)
	(E)
	(H)
	

	
	Demonstrates current knowledge of content and curriculum
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	     

	
	Preparation
	(I)
	(D)
	(E)
	(H)
	

	
	Uses a variety of instructional strategies
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	     

	
	Selects appropriate instructional goals and objectives
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	     

	
	Utilizes appropriate resources and instructional materials
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	     

	
	Application of Assessments
	(I)
	(D)
	(E)
	(H)
	

	
	Maintaining accurate records
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	     

	
	Designing student assessment
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	     

	
	Using assessment in instruction
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	     

	
	Collaboration Skills
	(I)
	(D)
	(E)
	(H)
	

	
	Communicating with students
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	     

	
	Communicating with families
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	     

	
	Communicates with colleagues, appropriate personnel, and agencies
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	     


	XXXDOMAIN IIXXX
	Classroom Management Skills
	(I)
	(D)
	(E)
	(H)
	

	
	Organization of student, time, space, materials and resources
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	     

	
	Positive behaviors and interactions
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	     

	
	Classroom-wide and/or individual student behavior management plans
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	     

	
	Respect and acceptance of differences 
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	     

	XXXDOMAIN IIIXXX
	Instructional Delivery
	(I)
	(D)
	(E)
	(H)
	

	
	Instructional delivery
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	     

	
	Engaging students in learning
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	     

	
	Using questioning and higher level thinking
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	     

	
	Encourages student participation
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	     

	
	Knowledge of Student Development and Diversity
	(I)
	(D)
	(E)
	(H)
	

	
	Demonstrating knowledge of students
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	     

	
	Student responsive instruction
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	     

	XDOMAIN IVX
	Reflective and Responsive Practice
	(I)
	(D)
	(E)
	(H)
	

	
	Growing and developing professionally
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	     

	
	Reflections on teaching practices and student data
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	     


	Strengths of the teacher’s practice: Based on the evidence, indicate items that reflect the teacher’s areas of strength.

	     

	Areas of growth in the teacher’s practice: Based on the evidence, indicate items that reflect evaluator’s recommendations and necessary administrative supports.

	     


Administrator and teacher conducted a post-evaluation conference on the above items.

____________________________________   _____________________________________

Staff Member’s Signature

   Administrator’s Signature

_________________   

   _________________

Date 
         Date

Distribution:      Personnel File


Supervisor



Employee
Appendix B1.

