Walk-through Observation Form













   AM

Teacher's Name_______________________Date__________Time_______PM

School______________________Grade/Subject______________________

             (Circled items were observed during administrative walk-through.)

Students were:




Teacher was:
1.  Mostly on task (+80%)



1. Lecturing

2. Actively engaged (+80%)


2. Helping individual students

3. Reading





3. Facilitating small groups

4. Writing





4. Facilitating large groups

5. Worksheet




5. Reading to students orally

6. Textbook/workbook assignment

6. Sitting at desk (not interacting)

7. Using technology



7. Questioning-knowledge level

8. Passive listening




8. Questioning-higher level

9. Working in groups/teams


9. Demonstrating/modeling task

10. Watching video/film



10. Monitoring video by walking about/ 

                                                       interactive discussion

11. Other________________________     11. Other_____________________

Evidence of HOT (Higher Order Thinking)
Evidence of Positive Climate

1. Creative product




1. Student praise

2. HOTS Problem-solving



2. Positive corrective feedback

3. Socratic questioning



3. Modification for special needs

4. Reflective journaling



4. Safe/orderly climate

5. Other_________________________    5. Other_____________________
Lesson’s objective was clearly posted.     ___Yes   ___No
Teacher comments:_______________________________________________
_____________________________________________________________
_____________________________________________________________

Conference requested:     Yes____    No____

Administrative Signature_________________________

Teacher’s Signature (if conference was held)__________________Date_______
