
 

Course Observation Form  

   

Subject _________ Number __________ Section __________ High School ____________________________________    

 

Dual Credit Teacher __________________________________ Faculty Liaison _________________________________  

  

Date of Classroom Observation _______________________________________________________________________ 

 

Method of Observation (in-person, virtual, recorded, etc.) ____________________________________________ 

Building administrators must be notified in advance of all site visits.  Submit completed form to Early College Programs. 

 

  
1. Class is effectively planned and organized.   

Poor ____ Unsatisfactory ____ Satisfactory ____ Very Satisfactory ____ Excellent ____ 

Comments:__________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

2. Learning outcomes are clearly stated and effectively met.  

Poor ____ Unsatisfactory ____ Satisfactory ____ Very Satisfactory ____ Excellent ____ 

Comments:__________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________  

 

3. Teacher stimulates student engagement with the material.   

Poor ____ Unsatisfactory ____ Satisfactory ____ Very Satisfactory ____ Excellent ____ 

Comments:__________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

4. Complex concepts are clearly explained and illustrated.    

Poor ____ Unsatisfactory ____ Satisfactory ____ Very Satisfactory ____ Excellent ____ 

Comments:__________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

5. Teacher communicates well with students.     

Poor ____ Unsatisfactory ____ Satisfactory ____ Very Satisfactory ____ Excellent ____ 

Comments:__________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________  

 

Faculty Liaison Signature ________________________________________________ Date _____________________  

Dual Credit Teacher Signature ____________________________________________ Date______________________ 
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