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STUDENT TEACHING LESSON OBSERVATION   

Student 
Teacher____________________________________________________Date_________  

Cooperating Teacher_______________________University 
supervisor_____________________  

Major___________________________Subject_____________________Grade________
______ 

  

Observation #1 2 3 4 5 

  

Activity/Lesson Observed:_____________ 

  

   

  

Comments: 

  

  

    

Student Teacher’s 
Signature_______________________________________Date_____________  

This signature indicates that the student has been this summary.  It does not imply that the 
student teacher approves of the substance of the contents.  

White copy – student                     Yellow copy – supervisor                                  Pink copy 
– file 
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