
PRE-OBSERVATION FORM 

 

 

 

Name of Teacher _____________________________________________  

 

Subject/Grade Level __________________________________________  

 

Time_______________________________________________________  

 

Date of Observation ___________________________________________  

 

Subject _____________________________________________________  

 

 

 

OBJECTIVE: 

 

 

 

 

 

 

TEACHING STRATEGY: 

 

 

 

 

 

FOLLOW-UP: 

 

 

 

 

 

ANYTHING SPECIFIC YOU WOULD LIKE TO THE OBSERVER TO 

NOTE? 


