APPENDIX D

FORMAL OBSERVATION REPORT

Educator: 





    School/Program: _________________

Evaluator/Supervisor: _________________________ Grade/Level/Subject: _____________

Date of Pre-Conference (optional): _____________

Length of Observation: _____________

Date of Observation: ____________

Date of Post-Conference: ____________

A. Observation Summary:

B. Strengths in terms of the Connecticut Common Core of Teaching within East Windsor's Teacher Evaluation and Professional Development document:

C. Area(s) in need of further development or enhancement as related to the CCT within 

East Windsor's Professional Educator and Professional Development document: 

Educator’s Signature: __________________________________ Date  _______________

Evaluator’s/Observer’s Signature:  ____________________________Date __________________

  Copies distributed as relevant: Teacher, Supervisor, and Principal

