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Cambridge Public Schools



Teacher Observation Summary
  




Teacher’s Name:



Position:


School/Department:

Observer’s Name:



Position:


School/Department:

Date of Observation:



Duration of Observation:

Nature of lesson/activity/presentation observed:

1.
Curriculum Planning and Preparation Observations

2.
Instruction Observations

3.
Learning Environment Observations
4.
Professional Obligations Observations

5.
Summary Comments

Observer’s Signature:







Date:__________________

Copy to Teacher 







Date:__________________
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