TULARE COUNTY OFFICE OF EDUCATION

JIM VIDAK, SUPERINTENDENT

POST-OBSERVATION FORM

Employee

Program/Assignment



Date

Time/Period




1. What worked?


2. Session Focus-Challenges-Concerns:


3. Section B Professionalism:


4. Recommendations:

	



_______________________________________
_____________________________________
Evaluator's Signature



(Date)

Employee's Signature



(Date)
This Report has been discussed with me in conference with the supervisor.  An opportunity has been extended to me to attach comments regarding this form.

A SIGNATURE ON THIS FORM DOES NOT NECESSARILY SIGNIFY AGREEMENT WITH THE REPORT.                                                                                            Post Observation Conference

4/00




























