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	Teacher:
	     
	Evaluator:
	     

	Class:
	     
	Subject:
	     
	Date of Observation:
	     


	1.
How many students are in this class:

     
Male

     
Female

2.
Associate School Enrollment:

     
Amherst

     
Avon

     
Avon Lake

     
Brookside

     
Clearview

     
Columbia

     
Elyria

     
Firelands

     
Keystone

     
Midview

     
North Ridgeville

     
Oberlin

     
Wellington

     
Other (Please Specify on #7)
     
Lorain City (Adult Ed)


	4.
What is your student age range?

     
Youngest

     
Oldest

5.
Students with Exceptionalities:

     
English as Second Language

     
(IEP) Individual Education Plan

     
504 Accommodation Plan

     
Gifted

     
Other (Please Specify On #7)
6.
Ethnicity:

     
African-American 

     
Asian

     
Native American

     
Hispanic

     
Caucasian

     
Multi-Racial

     
Other (Please Specify on # 7)



3.
Describe this class:

	 FORMCHECKBOX 
 Lab

 FORMCHECKBOX 
 Related


	 FORMCHECKBOX 
 Integrated Academic        

 FORMCHECKBOX 
 Non-Integrated Academic 



	7.
How do you become familiar with your students and their backgrounds?  (Please document any “Other” responses from questions 2, 5, or 6).

     



	8.
How do you become familiar with your students’ previous knowledge and skills?

     



	9.
Is there anything about the learning environment or special circumstances that the observer should know prior to the observation?

     



10.
Please attach Seating Chart/Class Roster, Class Rules, Phone Log or any other related documents.

Class Profile
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