Woodside Elementary School District
Certificated Evaluation

Post-Observation Conference Form

Teacher’s Name: Date: Time:
Evaluator:

Status of Teacher: (Circle One) Temporary Probationary Permanent
Lesson/Focus/Activity: Grade/Subject:

Observer:

Content Standard Addressed:

Date/Time of Lesson:

Date/Time of Pre-Observation Conference:

3195 Waoodside Road

Wondside, CA 94062

Phone: 650.851.1571

Fax: 650.851.5577

Wehsite: http:'www.woodsideschoolus

Other:

Write a short-reflective piece about your own work and the process. What was
successful? What would you have done differently, how would you modify your teaching

practices, what adjustments would you make?

Evaluation/Post-Observation Form



