PITTSFIELD SCHOOL DISTRICT
PROFESSIONAL GROWTH AND EVALUATION PLAN
EXTENDED OBSERVATION SUMMARY



Teacher:  ____________________   Evaluator/Supervisor:  ______________________  

Date of pre-observation conference:  ________________________________________

Date of observation:  _____________________   Time of observation:______________

Date of post-observation conference:  _______________________________________

1. Summary of pre-observation conference:

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________

2. Summary of observation:

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________
 
3.  Summary of post observation conference:

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 



________________________________________  _____________________________
[bookmark: _GoBack]Signature of Teacher 				       Date

________________________________________  _____________________________
Signature of Evaluator				       Date
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