
[image: image1.emf]Lesson Observation Commentary:  Summative       Trainee’s name:___________________ School:_____________________________  Date____________     Class/Year Group:_________________ Number in Class:_____________    Lesson Time:____________     Observer:__________________ ______  Lesson Theme:_______________________________________                 Narrative of Lesson Observed:                                                                                

At this point in the practice you are judged:       1. Excellent           3. Satisfactory             2. Good            4. In danger  of failing    



Lesson Observation Commentary Sheet: Summative

Continuation Sheet
	Trainee’s Name:___________________________School:___________________________________

Date:___________________________

	


Lesson Observation Standards Sheet: Summative

This form may contribute to the trainee’s evidence base when claiming success in achieving the QTS Standard.

	Trainee’s Name:___________________  School:___________________________  Date:____________

Professional Standards: Please comment under each of the Standards heading as appropriate taking into

account the practice observed, documentation, and discussions with the trainee and relevant school staff.

	Professional attributes:

Professional Knowledge and Understanding:

Professional Skills:



	Strengths:


	Targets:

	Observer’s Signature:__________________________   Date:_________________________

Trainee’s Signature:___________________________    Date:_________________________



