TRI-COUNTY SPECIAL EDUCTION JOINT AGREEMENT

PRE-OBSERVATION WORKSHEET

(To be completed by the teacher)

____________________________________________              ______________________________

Teacher





                   School

________________________________    ________________    _______________    ____________

Program


                    Grade Level                 Time                         Date

The teacher will complete this form and discuss the content with the evaluator prior to the scheduled observation.

_______________________________________________________________________________________ 

1.  What are the lesson objectives?


2.  Which of the following steps will take place?








      a) Prepare students for learning

_____








      b) Introduction of lesson               
_____








      c) Present information/activities  

_____








      d) Model or demonstrate the objective 
_____








      e) Check student’s understanding

_____








      f)  Provide for guided practice

_____
     








      g) Provide for independent practice
_____








      h) Achieve closure


_____

3. What teaching/learning activities


4.  How are you going to check student understanding

will take place?




     and mastery of the lesson objective?

5. Are there any positive or negative

6.  Are there any special circumstances of which the

teaching behaviors that you 


     the evaluator should be aware?


especially want monitored?

6. What material and/or equipment are

NOTES:

to be used in the lesson?

_______________________________________________________________________________________

_______________________________________________    ______________________________________

Teacher’s Signature                                        Date                   Evaluator’s Signature                       Date

(SIGNATURES SIMPLY IMPLY INFORMATION HAS BEEN DISCUSSED)

