                                                                                                    Due: December/April


                                                                                                                        Teacher & Principal Responsible

Mountain Brook Schools Teacher Development
Focused Observation Conference Form
________________________________________________________
Teacher: __________________ Principal: ____________________Date: ________
1.
What was the purpose or goal of the activity observed?

2.
Did the activity meet your expectations?  What would you do differently?
3.
How did this activity align with your goal?  How are you progressing toward your goal?  What evidence is provided? 
4.
Strengths noted/observed:

5.
Opportunities to improve:

6.
Areas discussed in addition to observation and goals:

7.
Principal comments:

Teacher signature/date: ___________________________________

Principal signature/date: ___________________________________

Teacher’s signature indicates this form has been reviewed and a post observation conference has been held.  It does not necessarily indicate agreement with the comments.



____ Check if additional notes or comments are attached

Revised July 2019

