Culver City High School
Peer Observation Record

Your Name  __________________________
Department  ________________________
Teacher Observed  ________________________

Course Title  ___________________

Date of Observation  ___________________
Time/Period  ________________________

Observation # (circle one):
Fall          1  
2

Spring
 1
    2
-------------------------------------------------------------------------------------------------------------------

(Cut along this line after departmental sharing takes place.  Turn in the top portion to your department chair and keep the bottom portion for your benefit.)

Please Indicate What You’ve Observed:
Evidence of a Directed Lesson:



Instructional Techniques and Strategies:
· Anticipatory Set




      (  Collaborative Learning

· Teacher Input





      (  Utilization of Technology
· Modeling





      (  Presentations

· Checking for Understanding



      (  Critical Thinking
· Guided Practice




      (  Test/Quiz
· Closure





      (  Active Participation/Students Engaged

     (  Students on Task








      (  Differentiated Activities and Materials 
Evidence of Classroom Routines and Management:

· Class Begins on Time




      (  Student Work and/or Content-related 

· Bell-to-Bell Instruction



            Materials Decorate the Classroom

· Agenda Posted




      (  Inviting Classroom Environment
· Daily Objective Discussed



      (  Students are Held Accountable
· Adherence to Curricular Standards


      (  Long-term Objectives Evident
· Mutual Respect is Evident



      (  Classroom Policies and Procedures are  

      Posted such as Centaurian Essential Five
What Have You Observed That You May Want to Implement in Your Own Classroom?
THESE OBSERVATIONS AND RECORDS ARE NOT TO BE USED IN AN EVALUATIVE CAPACITY AT ANY TIME, NEITHER BY TEACHER NOR ADMINISTRATOR!
