Alabama Professional Education Evaluation Program

Speech/Language Pathologist Pre- and Post-Observation Conference Record

Speech/Language Pathologist:      
Evaluator:      









        (Provide evaluator name only if different from the name on the ESR form)

School System:      
School:      
Date:     /     /     

Subject/Grade Level:      
Number of Students:      
Hour:      

Observation No.   FORMCHECKBOX 
 1    FORMCHECKBOX 
 2    FORMCHECKBOX 
 3       FORMCHECKBOX 
 Announced     FORMCHECKBOX 
 Unannounced       FORMCHECKBOX 
 1st Yr. SLP    FORMCHECKBOX 
 Non-Tenured    FORMCHECKBOX 
 Tenured 
Special Conditions (to be specified by speech/language pathologist)

 FORMCHECKBOX 
 Multiple Disorders    FORMCHECKBOX 
 Overcrowded Conditions    FORMCHECKBOX 
 Inadequate Technology    FORMCHECKBOX 
 Inadequate Facilities     FORMCHECKBOX 
 Inadequate Resources      FORMCHECKBOX 
 Other 

Comments:       

1.
What topic(s), knowledge, or skills will be covered in this observation and how does this session relate to previous interventions or instruction?

     
2.
What student and speech/language pathologist activities are planned?


     
3.
How and when will objectives be measured?       
      FORMCHECKBOX 
 Teacher Made Tests          FORMCHECKBOX 
 Commercially Prepared Tests          FORMCHECKBOX 
 Textbook Tests         FORMCHECKBOX 
 Standardized Tests          FORMCHECKBOX 
 System Developed Tests

                      FORMCHECKBOX 
 Homework                  FORMCHECKBOX 
 Work Products/Projects                    FORMCHECKBOX 
 Student Performance                    FORMCHECKBOX 
 Other:      
POST OBSERVATION
4.
Were student/instructor activities observed those planned?       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No 
If no, indicate activities observed.


     
5.
Special conditions observed (other than those indicated by the speech/language pathologist):


     
6.
Strengths Observed:



Competency/Indicator

 


Comments/Suggestions
	     
	     


7.
Areas for Focus:



Competency/Indicator

 


Comments/Recommendations
	     
	     


8.
Speech/Language Pathologist Comments:  (optional)


     
9.
Evaluator Comments:  (optional)


     
Educator’s Signature/Date: _________________________________________
Evaluator Signature/Date:_______________________________
Educator's signature indicates this form has been reviewed and a Post-Observation Conference has been held.  It does not necessarily indicate agreement with the evaluation comments.

 FORMCHECKBOX 
  Check if additional notes or comments are attached
