Classroom Observation Form
Directions: Complete this form when observing teachers other than your cooperating teacher.
Grade and Subject __________________________  Name ________________________

School _______________________________ Class ____________  Date ____________

Teacher ______________________________

Observation Data:
Classroom (physical environment):

Instructional Activities:

Apparent Objectives:

Materials/Equipment:

Procedure (management of material and development of lesson):

Reactions and Remarks (respond on another sheet of paper)
