Administrator Feedback
	
Name of Teacher:___________________________
	
Name of Observer:_________________________

	
Planning Conference Date: _________

	
[bookmark: _GoBack]Observation Date: ________
	
Reflection Conference Date: ______



	Administrator Feedback
	Strengths of the Lesson:






	
	Areas of Improvement:






	
	Next Steps:









Teacher Signature: 						Observer Signature: 					                                                                                
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