TEACHER OBSERVATION FORM
Employee Name:  _______________________

School:  Cleveland Central Catholic High School
Subject Taught:  _______________________

Date:  _______________
Period:  _____
Code:  E= Exceeds Standards   M = Meets Standards   NI = Needs Improvement  U = Unsatisfactory   N/A= Not Applicable
A comment is required for any score of NI or U.
	Planning and Preparation
	E
	M
	NI
	U
	N/A

	1.   Demonstrated knowledge of Catholic doctrine and beliefs

      Comments:
	
	
	
	
	

	2.   Demonstrated knowledge of subject matter and pedagogy (the art and science of teaching)

       Comments:  
	
	
	
	
	

	3.  Demonstrated knowledge of students

       Comments:
	
	
	
	
	

	4.  Instructional goals apparent

       Comments:
	
	
	
	
	

	5.  Demonstrated knowledge of resources

       Comments:
	
	
	
	
	

	6.  Presentation flowed in an organized manner

       Comments:
	
	
	
	
	

	7.  Assessed student learning

       Comments:
	
	
	
	
	

	
	
	
	
	
	

	The Classroom Environment
	E
	M
	NI
	U
	N/A

	1.  Created a Christian environment of respect and rapport

       Comments:
	
	
	
	
	

	2.  Established a culture for learning

       Comments:
	
	
	
	
	

	3.  Classroom procedures are evident

       Comments:  
	
	
	
	
	

	4.  Managed student behavior

       Comments:  
	
	
	
	
	

	5.  Classroom organization evident

       Comments:
	
	
	
	
	

	
	
	
	
	
	

	Instruction
	E
	M
	NI
	U
	N/A

	1.  Supported Catholic teaching

       Comments:
	
	
	
	
	

	2.  Assisted students in Catholic spiritual development  

       Comments:
	
	
	
	
	

	3.  Communicated clearly and accurately

       Comments:
	
	
	
	
	

	4.  Used various questioning and discussion techniques

        Comments:
	
	
	
	
	

	5.  Students actively engaged

       Comments:
	
	
	
	
	

	6.   Provided feedback to students

       Comments:
	
	
	
	
	

	7.  Demonstrated flexibility and responsiveness

       Comments:
	
	
	
	
	

	Professional Responsibilities
	E
	M
	NI
	U
	N/A

	1.  Maintains accurate records 

     Comments:
	
	
	
	
	

	2.  Communicates with families

     Comments:
	
	
	
	
	

	3.  Shows professionalism

     Comments:
	
	
	
	
	

	4.  Utilizes technology

     Comments:  
	
	
	
	
	


Specific Areas of Commendation:
Specific Recommendations for Improvement:
Employee Signature / Date _______________________________________________________________

(Employee’s Signature indicates only that the teacher has seen the report.)

Observer Signature / Date ______________________________________________________________

Teacher Evaluation Form

                                                                      Master Contract Agreement
Page 2 of 2

2015-2018

