DIOCESE OF ALLENTOWN
Office of Education
TEACHER PERFORMANCE REPORT

Teacher_______________________________________________________________________

School___________________________________City__________________________________

Grade/s________________   Subject/s ______________________________________________

Degree (check)   BA  ___     BS ___      MA ___      If not degreed, number of credits ___

Date last credit earned:  _______________
Date last CFP course taken:  ____________
Certification (check):    Instructional I  ___          Instructional II  ___        Not Certified  ___
CFP Certification (check):    Certified ___           Not Certified     ___

Number of years teaching _______________      Number of years in this school  ___________



GOALS FOR NEXT YEAR – (Outcomes of this year)























Teacher___________________________    Observer __________________________  Date _________


DIOCESE OF ALLENTOWN
Office of Education
END-OF-FIRST-SEMESTER TEACHER PERFORMANCE


Teacher ___________________________________________________________________

Observer__________________________________________________________________

First Formal Observation:			Date _______________  Time  _____________
Informal Observations:			Date _______________  Time  _____________
					Date _______________  Time  _____________

1. SPIRITUAL QUALITIES					S    VG    A    BA    I




1. PROFESSIONAL RELATIONSHIPS				S    VG    A    BA    I




1. PLANNING FOR TEACHING					S    VG    A    BA    I




1. CREATING CLASS CLIMATE					S    VG    A    BA    I




1. MANAGING THE CLASSROOM				S    VG    A    BA    I




1. TEACHING THE LESSON					S    VG    A    BA    I




1. GUIDING STUDENT ACHIEVEMENT				S    VG    A    BA    I






I have seen this report and discussed its contents with the principal.  My signature does not indicate agreement or disagreement with the content of the report, but indicates only that I have seen its contents.


Teacher __________________________________   Observer _________________________   Date___________

Retain one copy for teacher’s file in school.
Send original of this form to Office of Education if any end-of-first semester ratings are BA or I

DIOCESE OF ALLENTOWN
Office of Education
END-OF-YEAR  TEACHER PERFORMANCE

Teacher ___________________________________________________________________

Observer__________________________________________________________________

First Formal Observation:			Date _______________  Time  _____________
Informal Observations:			Date _______________  Time  _____________
					Date _______________  Time  _____________
Second Formal Observation:		Date _______________  Time  _____________
Informal Observations:			Date _______________  Time  _____________
					Date _______________  Time  _____________

1. SPIRITUAL QUALITIES					S    VG    A    BA    I




1. PROFESSIONAL RELATIONSHIPS				S    VG    A    BA    I




1. PLANNING FOR TEACHING					S    VG    A    BA    I




1. CREATING CLASS CLIMATE					S    VG    A    BA    I




1. MANAGING THE CLASSROOM				S    VG    A    BA    I




1. TEACHING THE LESSON					S    VG    A    BA    I




1. GUIDING STUDENT ACHIEVEMENT				S    VG    A    BA    I









I have seen this report and discussed its contents with the principal.  My signature does not indicate agreement or disagreement with the content of the report, but indicates only that I have seen its contents.


Teacher ___________________________________   Observer _________________________   Date___________
Retain one copy for teacher’s file in school.  Send original of this form to Office of Education.

DIOCESE OF ALLENTOWN
Office of Education
FORMAL OBSERVATIONS

Teacher_______________________________  Observer________________________________
GOALS FOR THIS YEAR – (Outcomes of previous year)



	FIRST FORMAL OBSERVATION
	SECOND FORMAL OBSERVATION

	
Date_________________   Time_________________
	Date_________________   Time_________________

	Lesson______________________________________
	Lesson______________________________________

	Objective____________________________________
	Objective____________________________________

	____________________________________________
	____________________________________________

	COMMENDATIONS TO THE LESSON






	COMMENDATIONS TO THE LESSON

	RECOMMENDATIONS FROM THE LESSON







	RECOMMENDATIONS FROM THE LESSON

	Teacher______________________________________
	Teacher______________________________________

	Observer_____________________________________
	Observer_____________________________________

	Date_________________________________________
	Date_________________________________________



DIOCESE OF ALLENTOWN
Office of Education

TEACHER EVALUATION OBSERVATION FORM


TEACHER____________________________________________________________________
OBSERVER___________________________________________________________________


Observation  (formal or informal):  Date _____________________  Time__________________

1. The teacher will provide the following information prior to the observation:

Objectives of the Lesson




Teaching Strategies to be Employed




Materials





1.    The teacher may provide any of the following information, as applicable, for the observer 
      to notice:

New Methods Being Implemented




Teaching or Student Problems




Other Lesson Aims
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