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Permission is granted to reproduce for workshop participant use. 
 

 
 

 
 
 
 
 
 
Teacher: ______________________________  Date: _____________ 
 
School: _______________________________  Period: ____________ 
 
Level: ________________________________  Unit: ______________ 
 
 

• The subject of the lesson – 
 
 
 
• Number of students on task – 
 
 
 
• Physical arrangement of the classroom – 
 
 
 
• Positive behavior management – 
 
 
 
• Materials organized and accessible – 
 
 
 
• Written records available and up to date – 
 
 
 
Comments: 
 
 
 
 
Visited by _________________________ (Coach) 

 


