0BSERVATION/PARTICIPATION IN THE CLASSROOM

SCHOOL.: LOCATION:

TEACHER: DATE TIME:

LENGTH OF OBSERVATION/PARTICIPATION: GRADE LEVEL:
YOUR NAME:

PART 1: Description of observation/participation: Describe as accurately as
Possible your observation/participation experience. You may include quotes but do
Not make judgments.

PART 11: Complete the open-ended stems:

This experience has helped meto. ... ..

My most significant learning today . . . . .

The students in the classroom were. . . . .



