	[bookmark: _GoBack]Educator Name:     
	Name of Site:     

	Project Name:     
	Reviewer:                                                      

	Curriculum:     
	Assessment Date:     
	# of Participants:     

	Lesson Observed:     
	Begin/End Time:     

	Visit Type:     Scheduled     Surprise
	Audience:     Youth     Adult  
	Rating:     


	Performance Assessment Standards
	
	Comments/Suggestions

	Opened with standard intro (1st lesson) or reviewed last week’s lesson and participants’ accomplishments
	[bookmark: Check1] |_|
	[bookmark: Text1]     

	Explained main objectives and topics in the introduction
	[bookmark: Check2] |_|
	     

	Used approved lesson
	[bookmark: Check3] |_|
	     

	Content was appropriate for the audience
	[bookmark: Check4] |_|
	     

	Demonstrated knowledge of background info
	[bookmark: Check5] |_|
	     

	Accurately presented Dietary Guideline concepts
	[bookmark: Check6] |_|
	     

	Used creativity within the boundaries of the lesson
	[bookmark: Check7] |_|
	     

	Displayed appropriate interaction within the group setting
	[bookmark: Check8] |_|
	     

	Gave clear directions for activities 
	[bookmark: Check9] |_|
	     

	Gave the participants time to think, questioned, paused and called names (probed)
	[bookmark: Check10] |_|
	     

	Presentations were well organized and clear 
	[bookmark: Check11] |_|
	     

	Appropriately modified the environment to increase interactivity and attention
	[bookmark: Check12] |_|
	     

	Recognized and expressed personal limitations on subject matter, invited questions, followed up on seeking information
	[bookmark: Check13] |_|
	     

	Met group needs by adapting teaching styles
	[bookmark: Check14] |_|
	     

	Demonstrated understanding of the lesson objectives
	[bookmark: Check15] |_|
	     

	Maintained an environment where all participants were able to express themselves
	[bookmark: Check16] |_|
	     

	Demonstrated the ability to gauge participants’ understanding; transitions were governed by participants achievement  
	[bookmark: Check17] |_|
	     

	Used approved teaching aids appropriately
	[bookmark: Check18] |_|
	     

	Recognized the value of time-on-task and demonstrated overall use of the instructional period
	[bookmark: Check19] |_|
	     

	Actively involved participants 
	[bookmark: Check20] |_|
	     

	Exhibited good use of prep time
	[bookmark: Check21] |_|
	     

	Gave feed-back to the participants
	[bookmark: Check22] |_|
	     

	Restated primary lesson objectives in the closing
	[bookmark: Check23] |_|
	     

	All components of the teaching packet was on-site 
	[bookmark: Check24] |_|
	     

	Displayed appropriate posters, etc.
	[bookmark: Check25] |_|
	     


	24-25: Exceptional: 96-100%
	22-23: Above Ave: 88-95%
	20-21: Ave: 80-87%
	19-0: Below Ave:79%



Summary of Observation
	     










Site Teacher/ Director’s Comments
(Comment on classroom management here if applicable)
	     


Overall Closing Remarks
	    

	

	

	



Signatures below ensure that this assessment has been reviewed and discussed by all parties involved.
_	

Educator Signature:								 	Date:			

Supervisor Signature:									 Date:			

Title/Observer Signature: 							 	Date:				

