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[bookmark: Text1]Educator Name:       

[bookmark: Text2]Observer Name:       


Briefly describe the event, activity or meeting that will be observed. What is your anticipated role in the event?
[bookmark: Text3]Educator:       
[bookmark: Text6]Evaluator comments:       

What are your goals for this event? How will your leadership during this event demonstrate performance in relation to your professional practice goal or your school (SLO or school improvement) goals?
[bookmark: Text4]Educator:       
[bookmark: Text7]Evaluator comments:       

Briefly describe the participants in the event.
[bookmark: Text5]Educator:       
[bookmark: Text8]Evaluator comments:       

How will you assess whether your participation in this event has impacted your planned goals?
[bookmark: Text9]Educator:       
[bookmark: Text10]Evaluator comments:       

Is there anything that you would like me to specifically focus on during the visit?
[bookmark: Text11]Educator:       
[bookmark: Text12]Evaluator comments:       

image1.png
Educator

Effectiveness
SYSTEM

IMPROVE SUPPORT. IMPROVE PRACTICE. IMPROVE OUTCOMES.




