LAKE SHORE CENTRAL SCHOOL 

TEACHING ASSISTANT OBSERVATION FORM

This form was created for the purpose of observing and conversing with the Teaching Assistant with the Assignment of Behavior Specialist.


	NAME: 
	BUILDING:
	DATE:  

	GRADES: K - 5
	
	TIME: 


	PLANNING AND PREPARATION – The teaching assistant shall demonstrate appropriate preparation employing the necessary practices to support instruction.

	
	Present (1)
	Needed (0)
	Comments

	Demonstrates knowledge of students
	
	
	

	Collects, manages, and uses data
	
	
	

	THE CLASSROOM ENVIRONMENT – The teaching assistant shall demonstrate skills supportive of diverse student learning needs that creates an environment conducive to student learning. 

	
	Present (1)
	Needed (0)
	Comments

	Creating a collaborative environment of respect and rapport with staff, students, the principal and coordinator
	
	
	

	Use of resources
	
	
	

	Managing student behavior
	
	
	

	Organizing physical space
	
	
	

	INSTRUCTION – The teaching assistant shall demonstrate strategies that supports the learning environment. 

	
	Present (1)
	Needed (0)
	Comments

	Communicating clearly and accurately with staff and parents
	
	
	

	CSE participation
	
	
	

	Professional development
	
	
	

	Final Score
	
	

	9-10 (Highly Effective)  7-8 (Effective)  5-6(Developing)  0-4 (Ineffective)


_________________________________

______________________________

Administrator’s Signature
Date

              Teaching Assistant’s Signature         Date

The employee’s signature is required and indicates receipt of a copy of the evaluation and does not indicate agreement, understanding, or acceptance of the conclusions reached by the evaluator.

	Administrative Feedback

Based on my observation of this instructional lesson, I make the following comments:
	
	Teaching Assistant Input and Reflection (Optional)

Based on my observation of this instructional lesson, I make the following comments:

	Narrative of this Lesson: 

	
	Planning and Preparation:



	Instructional Strengths: 
	
	The Classroom Environment:



	Instructional Recommendations: 
	
	Instruction:




_
____________________________________________________

________________________________________________

Administrator’s Signature

Date




Teaching Assistant’s Signature

Date

The employee’s signature is required and indicates receipt of a copy of the evaluation and does not indicate agreement, understanding, or acceptance of the conclusions reached by the evaluator.  

Please attach any additional comments as needed.
