Observation Evidence and Ratings for Domains 1, 2, 3, AND 4

Student Teacher
800#
School District

Observer Name

Observation 1

Date of Observation

Subject Area Observed Type of Classroom
Ages/Grades Number of Number of Number of Number of
of Students in Students Students Students
Students Class having IEP having GSSP having LEP

The signatures below verify that the rating and related evidence for each Component have been discussed with
the student teacher.

Observer's Signature

Student Teacher's Signature

Observation 2

Date of Observation

Subject Area Observed Type of Classroom
Ages/Grades Number of Number of Number of Number of
of Students in Students Students Students
Students Class having IEP having GSSP having LEP

The signatures below verify that the rating and related evidence for each Component have been discussed with
the student teacher.

Observer's Signature
777

Student Teacher's Signature




Observation 3

Date of Observation

Subject Area Observed Type of Classroom
Ages/Grades Number of Number of Number of Number of
of Students in Students Students Students
Students Class having IEP having GSSP having LEP

The signatures below verify that the rating and related evidence for each Component have been discussed with

the student teacher.

Observer's Signature

Student Teacher's Signature

Observation 4

Date of Observation

Subject Area Observed Type of Classroom
Ages/Grades Number of Number of Number of Number of
of Students in Students Students Students
Students Class having IEP having GSSP having LEP

The signatures below verify that the rating and related evidence for each Component have been discussed with

the student teacher.

Observer's Signature

Student Teacher's Signature




