SAN LUIS OBISPO COUNTY OFFICE OF EDUCATION
James J. Brescia, Superintendent

CERTIFICATED STAFF
CLASSROOM OBSERVATION FORM
(FILLABLE)
Evaluatee:          Location:          Date:          Time: 10:22 AM FORMTEXT 

1:04:27 PM

PRE-OBSERVATION DATA (briefly list three (3) work behaviors from the criteria.):
1.      
2.      
3.      
_____________________________________________________________________________________________

POST-OBSERVATION/FEEDBACK
     
_____________________________________________________________________________________________

OVERALL PERFORMANCE

	STRENGTHS:      
	CONCERNS:      


________________________________

__________________

Evaluatee




Date
__________________________________
__________________
Evaluator




Date


