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	FIFTH MENTOR OBSERVATION REPORT



(To be completed by mentor teacher)

	Observation Date:
	     

	Name of Intern:
	     
	Grade/Content:
	     

	Name of Mentor
	     
	District/Campus:
	     



PLEASE COMPLETE THE FOLLOWING:

Subject(s) Observed:      
Length of time in the classroom:      
Area(s) Observed:
 FORMCHECKBOX 
Large Group Instruction          FORMCHECKBOX 
 Small Group Instruction 



 FORMCHECKBOX 
 Individual Instruction             FORMCHECKBOX 
 Discipline Mgt.                              


 FORMCHECKBOX 
Other      

Lesson Objective:
     
Instructional Strategies:
     
Management Strategies: 

     
Positive Aspects of the Lesson: 

     
Suggestion(s) and Recommendation(s) for instruction and/or discipline:
     
Was progress noted from prior observation(s)?
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No
 FORMCHECKBOX 
   N/A
REPORT DUE LAST WORKING DAY OF 5th SIX WEEKS

Copy to:  TPCP Program Manager Mary Schmidt, mschmidt@esc19.net


Campus Principal


TPCP Intern Teacher


Mentor


TPCP Observer

