

Lesson Observation Commentary Sheet.

This form is for use during the lesson observation. 

Academic Year:______________________
Stage:__________________________

	Trainee’s name:___________________ School:_____________________________  Date____________

Class/Year Group:_________________ Number in Class:_____________    Lesson Time:____________

Observer:________________________  Lesson Theme:_______________________________________




Lesson Observation Commentary Sheet

Continuation Sheet

	Trainee’s Name:___________________________School:___________________________________

Date:___________________________

	Narrative of Lesson Observed and discussion:




(Provider Logo)

Lesson Observation Standards Sheet

This form may contribute to the trainee’s evidence base when claiming success in achieving the QTS Standard.

	Trainee’s Name:___________________  School:___________________________  Date:____________

Professional Standards: Please comment on each of the Standards heading as appropriate taking into

Account the practice observed, documentation, and discussions with the trainee and relevant school staff.



	Professional attributes:

Professional Knowledge and Understanding:

Professional Skills:



	Strengths:


	Targets:

	Observer’s Signature:__________________________   Date:_________________________

Trainee’s Signature:___________________________    Date:_________________________


(Provider Logo











