		
  Developing Best Practices
				

Intern Name: _________________________________________ SSN: ___________________

Target area from Feedback Form (“Next Time and/or “Polisher”):



Describe what was observed in the expert teacher’s classroom that related to the focus area:










Describe, in detail, how your observation will inform your instruction – help you to 
improve in the targeted area(s) above:











Expert Teacher’s Name: ______________________________________________________

Expert Teacher’s Signature: ___________________________________________________

Start Time: _________   End Time: ________    Duration: ________   Date: ____________  

Check the appropriate observation:

Learning Environment Rubric ____       Instructional Planning and Delivery Rubric   ____  TPSR 1____       TPSR 2____       TPSR 3_____
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