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[bookmark: Text1]Educator Name:       

[bookmark: Text2]Observer Name:       


In general, how successful was the event, activity, or meeting? Did you achieve your intended outcomes or objectives? How can you tell?
[bookmark: Text3]Educator:       
[bookmark: Text6]Evaluator comments:       

Did you depart from your plan for the observation? If so, how, and why?
[bookmark: Text4]Educator:       
[bookmark: Text7]Evaluator comments:       

Comment on different aspects of your leadership, delivery, interactions, or the environment of the event (e.g. activities, establishing group norms/shared goals, involving relevant staff/school leaders, materials, resources). To what extent did these factors impact your planned goals?
[bookmark: Text5]Educator:       
[bookmark: Text8]Evaluator comments:       

If you had a chance to lead or participate in this kind of event again, with either the same group of participants or a similar group of participants, what would you do differently?
[bookmark: Text9]Educator:       
[bookmark: Text10]Evaluator comments:       

Other Comments
[bookmark: Text11]Educator:       
[bookmark: Text12]Evaluator comments:       
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IMPROVE SUPPORT. IMPROVE PRACTICE. IMPROVE OUTCOMES.




