
Teacher Observation 
 
Date_______________________ Class_____________________  Teacher_________________________ 
Subject___________________________  Period_______________________ 
 
Rating Scale: 5-Excellent 4-Good      3-Acceptable     2-Weak      1-Poor      NA-Not Applicable 

  

Overall Evaluation Average_______  Additional Comments____________________ 
___________________________________________________________________________ 
 
   Evaluator’s Signature______________________/Date___________ 
   Teacher’s Signature________________________/Date___________ 

INSTRUCTION ITEM COMMENTS/RECOMMENDATIONS 

CLASSROOM—Average Points _________ 
________ Floor’s appearance 
________ Students’ desks  
________ Teacher’s desk 
________ Bookshelves/cabinets neat 
________ Chalkboard/White board in use 
________ Temperature of room 
________ Attractiveness of boards & walls 

 

 
TEACHER—Average Points __________ 
________ Appearance 
________ Self-control 
________ Control of class 
________ Interesting presentation 
________ Enthusiasm 
________ Punctuality 
________ Use of English language 
________ Rapport with students 
________ Draws out non-participating students 
________ Requires accountability for assignments 
  

 

STUDENTS—Average Points ________ 
________ Attention 
________ Involvement 
________ Behavior 
________ Interaction with teacher 
 
 
SUBJECT MATTER—Average Points_______ 
________ Subject knowledge evident 
________ Appealing to all levels of ability 
________ Spiritual application of subject 
________ Visual aids/resource materials used 
________ Closing assignments thorough and clear 

 


