
Lesson and Curriculum Observation Form
Observer’s Name:_____________________Date of Observation:________________ School Name:___________________________

Teacher’s Name:______________________Lesson Topic:______________________ Department:____________________________

What was the objective
and standards of the
lesson?

How do you know?

How did the activities of
the class accomplish and
support the objective?

Discuss how the
curriculum is
implemented and is it
grade level appropriate?

List areas of strength

What areas need
improvement?

Describe teacher and
student engagement with
curriculum, supplemental
curriculum, and or novels?

What CSTP standards
were observed?
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Additional Comments


