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Classroom Observation Form 

Teacher: _________________________	Mentor: _________________________
Observer: ___________________

Preconference:
Date: ______________   Time: _______________ 
What is important to be observed?
· ________________________________________________________________
· ________________________________________________________________
· ________________________________________________________________

Observation:
Date: ______________   Time: _______________ 
Lesson Observed: ______________________________________________________
Observation Notes: ______________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Post-Conference: 
Date: ______________   Time: _______________ 
		Positive happenings:
· ________________________________________________________________
· ________________________________________________________________
· ________________________________________________________________
Insights for growth in professional practice:
· ________________________________________________________________
· ________________________________________________________________
· ________________________________________________________________

Use of Colorado Academic Standards was observed?  _____ Yes   ______ No
Mentor’s Signature: ________________________   Date Reviewed: _______________
