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Rocky Hill Public Schools
Focused Observation - Form D
	Teacher:
	     
	
	School/Program:
	     

	Evaluator:
	     
	
	Grade Level/Subject:
	     

	Date of Observation:
	      
	
	Room/Location:
	     

	Time of Observation:
	     
	
	Number of Students:
	     

	Evaluation Phase:
	           Cont Prof Growth   Year    
	 
	

	
	
	
	


	Specific area(s) for focus of observation:

	     


	Observations in relation to Teacher’s Professional Improvement Plan:
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Rocky Hill Public Schools
Focused Observation - Form D
	Other Comments:

	     


	Recommendations:

	     


	Teacher’s Comments:

	     



Teacher's Signature:___________________________
Date:_______________

Evaluator's Signature:__________________________ Date:_______________

The teacher's signature denotes that s/he has received and read the evaluation.  Any written comments the teacher makes concerning this evaluation, if received within 10 working days, will be appended to this document.  The teacher may request a second conference.










