CAP Observation Form (Required)

	[bookmark: _Observation_Form]Candidate Name:
	



	Observation Number:
	
	Observation Type:
	· Announced
· Unannounced

	Observed by:
	
	Role:
	



	Required Focus Elements
	Observed (Yes/No)
	Optional Elements
	Observed (Yes/No)

	I-A-1 Subject Matter Knowledge
	
	I-C-2 Adjustments to Practice
	

	II-A-1 High Expectations and Support
	
	II-A-3 Inclusive Instruction
	

	II-B-2 Safe Learning Environment
	
	III-C-1 Collaboration on Student Learning and Well-Being
	

	
	
	IV-A-1 Reflective Practice
	



	Date of Lesson/Activity Observed:
	

	Modality of Observation:
	· In-person
· Virtual, synchronous (Announced Observations only)
· Virtual, asynchronous (Announced Observations only)

	Start Time:
	

	End Time:
	

	Format:
	· Whole Group
· Small Group
· One-on-One
· Other (please describe below)

	Content Topic or Lesson Objective:
	


Active Evidence Collection (may be entered below or on a separate form)
	


Synthesized Evidence
	Element
	Synthesized Evidence

	I-A-1 Subject Matter Knowledge
	

	II-A-1 High Expectations and Support
	

	II-B-2 Safe Learning Environment
	

	
	Optional Elements, include if observed:

	I-C-2 Adjustments to Practice
	

	II-A-3 Inclusive Instruction
	

	III-C-1 Collaboration on Student Learning and Well-Being
	

	IV-A-1 Reflective Practice
	


Actionable Feedback
	Area(s) of Strength:
	

	Specific strategies or recommendations to continue to reinforce these strengths:
	

	Area(s) for Growth:
	

	Specific strategies or recommendations to improve in these areas:
	



