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	Wisconsin Department of Public Instruction

WISCONSIN PUPIL SERVICES 
POST-OBSERVATION REFLECTION FORM

ANNOUNCED OBSERVATION—SCHOOL PSYCHOLOGIST
PI-1891-SP (Rev. 05-16)
	INSTRUCTIONS: 
To be completed by the school psychologist following announced observation.

	
	I. GENERAL INFORMATION
	

	Pupil Services Provider 
     
	Evaluator First & Last Name
     
	Date of Observation Mo./Day/Yr.
     

	
	II. REFLECTION ON ACTIVITY
	

	In general, how successful was the activity? Did the activity accomplish what you intended? How can you tell?
     

	Did you depart from your plan for this activity? 
 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes, If so, how, and why?
     

	Comment on different aspects of your involvement in this activity. To what extent were they effective?
     

	If you had a chance to do this activity again with the same participants, what would you do differently?
     

	Other Comments.

     



