                                                                                                            IMS-4

ROSS LOCAL SCHOOL DISTRICT

INSTRUCTIONAL MANAGEMENT SYSTEM

Post Observation Form
Teacher:      
Evaluator:      
School:      
1. To what extent did students achieve the stated learning goals of this lesson?

    How do you know? Would you do anything differently in the future? (D1)

     
2. Describe any professional development activities in which you have been involved in

    the past year. How is this professional development evidenced in your practice? (D2)                        

     
3. Describe ways you have collaborated with other educational professionals. (D3)

     
4. How and for what purposes have you communicated with parents or guardians? (D4)

     
____________________________________     ______________ 
My signature indicates only

Teacher's signature                                             Date                    that I have seen this document.

____________________________________     ______________

Evaluator's signature                                            Date
