MONMOUTH COUNTY VOCATIONAL SCHOOL DISTRICT

TEACHER OBSERVATION SUMMARY REPORT

(Based Upon Performance Criteria)
Name of Teacher:


Date: 


Subject:



Building:  

Planning and Preparation:

Instructional Techniques:

Student Assessment:

Classroom/Practical Management:

Teacher Management Skills

A signature indicates only that this report was received and a conference held. It does not necessarily indicate agreement with the report. A written response may be attached within 10 working days.

Response Attached:

Date of Conference:________________________________________

(Please initial)






Teacher's Signature:________________________________________

Yes____   No_____




Evaluator's Signature:_______________________________________




Evaluator's Title

Principal

March, 2007
