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[bookmark: Text1][bookmark: Text16]Educator Name:       			Date completed & shared by Evaluator:       

[bookmark: Text2][bookmark: Text17]Observer Name:       			Date completed & shared by Educator:       

[bookmark: Text15]Observation Date:       


Comment on different aspects of the teacher’s instructional delivery or environment (e.g. activities, grouping of students, materials, resources, pacing). To what extent were they effective?
[bookmark: Text3]Evaluator:       
[bookmark: Text6]Educator comments:       

Observer, enter a reflective question(s) to the educator based on this mini-observation.
Educators, please respond.
[bookmark: Text4]Evaluator:       
[bookmark: Text7]Educator comments:       
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IMPROVE SUPPORT. IMPROVE PRACTICE. IMPROVE OUTCOMES.




