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Post Conference Form

	Name:
	
	School:
	


	Grade/Subject:
	


	Observation Date:
	
	Time:
	


	Post Conference Date:
	
	Time:
	


1. To what extent were students productively engaged? How do you know?

	


2. Did the students learn what was intended? Were instructional goals met? How do you know?

	


3. Were goals or instructional plans modified as the lesson was taught?

	


4. If you had the opportunity to teach this lesson again to the same group of students, what would you do differently?

	


Teacher’s Signature/Date: __________________________________________________

Principal’s Signature/Date: _________________________________________________

