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Record Of Supervision (Primary)
To be completed by class teacher (Stage 1 Mentor)

Record of Supervision

	Name of Trainee Teacher:
	
	Class teacher (Stage 1 mentor):

School:

	Course: (circle as appropriate): 
	BEd             PGCE:   SE1   SE2       
	

	Please comment under each heading below:
	Year Group:
	Date:
	Time observing:

Time feeding back:
	Curriculum area:

	Narrative of lesson observed:



	Strengths
	Agreed Targets


Class teacher (Stage 1 Mentor) Signature:___________________________________ Trainee signature: _________________________

White copy: trainee
Yellow copy: class teacher

Blue copy: University to file



Please send University copy on completion of form

