
Pre observation Form

Teacher’s Name:         






School:       
Grade Level:      



Subject/Area:       



Date/Period:       
	1. What are your goals and objectives for this lesson? What do you want your students to learn?

                  

	
	3. How does the lesson address NYS Learning Standards?

           


	2. How does this lesson fit into the current unit/broader goals for your students?

                 

	
	4. What evaluation areas are being addressed by this lesson? (Content Knowledge, Preparation, Instructional Delivery, Classroom Management, Student Development, Student Assessment, Collaboration, Reflective and Responsive Practice)
            

	      5.   What teaching and learning activities will be observed 

             and what methods, resources and tools will you use?

                  

	
	7.   Are there any group or individual characteristics or circumstances in this class about which the evaluator should know?  Explain.  How will you address these special needs in the context of this lesson?

     


	     6.     How will you know if the students meet your 

             objectives?  What specific assessments will you use?      

                  

	
	8.   Is there anything else you would like the evaluator to review?  Explain

            


	Teacher’s Signature:
	
	
	Date:
	


1

