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CLASSROOM OBSERVATION CHECKLIST 2018-19 

Teacher’s Profile / Information 

1. Subject Teacher’s Name: _________________________ ___ Designation:________ Cell # _____________ 

1. Subject: ________________________________ Class: ____________ Personal No: _________________ 

2. Total Lessons/ Chapters/Units: __________Course Covered: ___________Course Remaining___________ 

3. Fair Copies:  Present on the day of inspection: _______Out of: ____ 

4. Other subjects the teacher teaches___________________________________________________________ 

5. Number of periods of all subjects the teacher teaches per week ____________________________________ 

6. Students on Roll: ______  Present: ______  Absent: _______ On Leave: ____________ 

Rating Scale: E =Excellent ,VG= Very good, G= Good, NI= Need improvement, P =Poor 

Class Room Observation 

S# Classroom Organization E VG G NI P 

1 Eye contact with students. 
     

2 Promotion Self/Students discipline 
     

3 Management of disruptive behaviour constructively. 
     

4 Effective use of academic time 
     

5 Effective use of instructional material. 
     

Performance of Teacher 

1 Lesson Plan   (a)Available         (b)  Unavailable 
     

2 Sequence in Lesson delivery.            

3 
Appropriate linkage among Objectives (SLOs), Topic, 

Content with daily life examples.      

4 Praise and response clear &timely to students.           

5 Voice/ Tone of the teacher was clear and audible 
     

6 
Encouragement  participation in all classroom 

activities      

7 
Use Variety of activities to develop interest of 

students.      

8 Asking the questions to enhance understanding. 
     

9 Implementation schedule of studies. 
     

10 Personality of teacher.      

Performance of Students 

1 Interest and involvement in Classroom activities.      

2 Confidence while responding the Questions.      

3 Asking questions & Interaction with teacher.      

4 Following the Teachers Instruction      

5 Fair copies are checked with correction properly.      

 

Observer’s Remarks: ___________________________________________________________________________ 

______________________________________________________________________________________________ 

 
Signature of Team Head: ___________________ 

Name: __________________________________ 

Designation: _____________________________ 

Cell No: _________________________________ 

Signature of Member:____________________________ 

Name: ________________________________________ 

Designation: __________Cell No: ___________________ 

Date: ___________________Time: ____________ 

Name of School: ____________________________________________________________________ 

SEMIS Code: __________________District:_________________________________ 
 


