Wapsie Valley Community School District

Pre-Observation Form – Tier I, II & III
(To be completed by Teacher)
Name:  ______________________________
Evaluator:  ______________________________

Date of Pre-Conference:  ________________
Date/Time of Observation:  _________________

Grade Level/Curriculum Area Observed:  ________________________________________________

1. Briefly describe the class and lesson scheduled to be observed.

2. Identify any topic or practice for which it would be helpful to have the evaluator specifically view and collect information.

3. List any items you want to call to the attention of the evaluator.

4. What Iowa Teaching Standards/criteria will be demonstrated in this observation?

