GATEWAY SCHOOL DISTRICT


TEACHER OBSERVATION

Class:______________________

Year:_______________________

PROJECT/SKILLS:

Skill 1:

Skill 1:
Skill 2:

Skill 2:
Skill 3:
Skill 4:


Skill 5:
Skill 6:
Comments




















































































































































































































































INTERVIEW FORM 

Name:______________________


Date:________________





Class:______________________


Teacher:____________________



Knowledge or Skill
Demonstrated/Verbalized
















Comments:

_________________________________________________


_________________________________________________


_________________________________________________

__________________________________________

ANECDOTAL RECORD 

Name:______________________


Date:__________________





Class:______________________


Teacher:_______________


DATE
COMMENTS/OBSERVATIONS




Comments:

__________________________________________________

___________________________________________

___________________________________________

STUDENT REPORT 

Name:______________________


Date:__________________




Class:______________________


Teacher:________________


Activity:



Student Narrative:



Comments:

_______________________________________________

_______________________________________________
________________________________________

Activity:





Points:   ______





Grade:   ______





Activity:





Criteria:




















Points:    __________





Grade:   ___________








