	FRAMEWORK FOR EVALUATION & PROFESSIONAL GROWTH



	OBSERVATION

NOTES

COVER SHEET



	EDUCATOR NAME:  ____________________________  

EVALUATOR/OBSERVER NAME:  __________________________________________________



	Observation Date:  ___/____/_____

Number of Students:  _________
	Class/Session Start Time:  ________

Class/Session End Time:  _________




Date of Observation                            Page         of        pages

Teacher Name: _________________________________

	Time

AM/PM
	Classroom Events

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Adopted by the Tennessee State Board of Education

53
June 2004 (rev. June 2009)

