
Chippewa Falls Area Unified School District

Pre-observation Form

 FORMCHECKBOX 
 Administrator Observation
 FORMCHECKBOX 
 Peer Coaching
 FORMCHECKBOX 
 Videotaped Observation

Teacher:       Grade Level/Subject:       Date:      
Primary Domain(s): ________

Please complete the following and submit to the observer prior to the observation. Feel free to include any additional information (i.e. lesson plans) that you feel would be helpful in this process.

	1. What are the goals or objectives for this lesson (what do you want students to know and be able to do as a result of the lesson?

	     

	2. Which benchmark(s) Wisconsin Model Academic Standard(s) do/does your lesson goal support?  (website:  dpi.wi.gov/standards)

	     

	3. Does your lesson relate to your professional goal for the year?               FORMCHECKBOX 
 Yes                FORMCHECKBOX 
 No

	     

	4. Should the observer be aware of any special circumstances (interruptions, new students, special events, other adults in the classroom)?

	     

	5. What specific component(s) of the chosen domain would you like the observer to focus on?

	     

	6. How will you assess the lesson goals and objectives?

	     


 FORMCHECKBOX 
 Approved for Implementation

Administrator Signature: 
 Date: _____
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