STUDENT TEACHER EVALUATION 

   CHECKLIST/COMMENT FORM

Student Teacher ____________________________
Semester ________________________

Cooperating Teacher ________________________
School __________________________

Components of Professional Practice 

Domain 1: Planning and Preparation 





*Rating Scale

Component 1a: Demonstrates Knowledge of Content and Pedagogy 

4
3
2
1

Component 1b: Demonstrates Knowledge of Students 



4
3
2           1

Component 1c: Selects Instructional Goals 




4
3
2
1

Component 1d: Demonstrates Knowledge of Resources 



4
3
2
1

Component 1e: Designs Coherent Instruction 




4
3
2
1
Component 1f: Assesses Student Learning 




4
3
2
1


Domain 2: The Classroom Environment 

Component 2a: Creates an Environment of Respect and Rapport 

4
3
2
1

Component 2b: Establishes a Culture for Learning 



4
3
2
1

Component 2c: 
Manages Classroom Procedures 



4
3
2
1

Component 2d: Manages Student Behavior 




4
3
2
1

Component 2e: Organizes Physical Space 




4
3
2
1

Domain 3: Instruction 


Component 3a: Communicates Clearly and Accurately 



4
3
2
1

Component 3b: Uses Questioning and Discussion Techniques 


4
3
2
1

Component 3c: Engages Students in Learning 




4
3
2
1
Component 3d: Provides Feedback to Students 




4
3
2
1

Component 3e: Demonstrates Flexibility and Responsiveness


4
3
2
1


Domain 4: Professional Responsibilities 

Component 4a: Reflects on Teaching 





4
3
2
1
Component 4b: Maintains Accurate Records 




4
3
2
1

Component 4c: Communicates with Families 




4
3
2
1
Component 4d: Contributes to the School and District 



4
3
2
1

Component 4e: Grows and Develops Professionally



4
3
2
1

Component 4f:  Shows Professionalism





4
3
2
1

__________________                          * Rating Scale: 4-Distinguished, 3-Proficient, 2-Basic, 1-Unsatisactory

Recommended Grade

_____________________________       _________________________________             _______________

Evaluator’s Name (please print)               Student Teacher’s Signature 


   Date 

_____________________________       _________________________________             _______________

Evaluator’s Title                                        Evaluator’s Signature                                             Date

 








   
SAINT FRANCIS UNIVERSITY 

STUDENT TEACHER EVALUATION 

CHECKLIST/COMMENT FORM: Page 2

Student Teacher ____________________________   Evaluator ___________________________________

Please offer a few brief comments in support of the checklist ratings. 

Domain 1: Planning and Preparation

_______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Domain 2: The Classroom Environment

_____________________________________________________________________________________


_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Domain 3: Instruction 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Domain 4: Professional Responsibilities

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

