HT ATCP Student Observation
Form A -10 hours

	
Name__________________________________________  Date___________________


District____________________________  Campus/School ___________________________________

Grade/Subject__________________________________________

Teacher Signature:




1. What was the objective of the lesson?
Was it posted in the room?  Was it stated by the teacher?  Was it understood by the students?





2. What were the students expected to be able to do upon completion of the lesson?
Was a test/quiz or other assessment given?  Did the teacher ask questions to monitor student learning?






 
3. Briefly describe the lesson and activities you observed.
What did the students do?  What did the teacher do?








 
4. Describe how the students were involved in the lesson.
