Observation Rubric for District 879 – Final Evaluation

Staff Member: _________________________________________________
School Year:  _______________

Building:   Elementary School 
Middle School

High School

Other:  _______________

First Observation Date: ___________________________________________
Proficient    Yes

No
Current status:
    Probationary
Career (tenured)
Observer Name: __________________________________________________ 

Observer Title:
Peer Coach
          Administrator



Second Observation Date: __________________________________________
 Proficient    Yes

No
Current status:              Probationary              Career (tenured)
Observer Title: 
Peer Coach

Administrator 

Informal Observation Date: ___________________________
Observer Title: ___
· The observed teacher will receive their Q-Comp Performance Pay and advance on the salary schedule.

· The observed teacher will not receive their Q-Comp Performance Pay and remain at the same level on the salary schedule.
Staff Member Signature:  ___________________________________________________

Date: ______________________________

Lead Peer Coach Signature:  _________________________________________________
Date: ______________________________

* Signature indicates that this evaluation has been reviewed and discussed by both the observer and staff member.

Staff members may add a response form.

