
 Teacher                 Teacher Aide                EHS Teacher 

Name: _____________________________ ID: N__________   Center: _____________________________ Date: ______________ 

Age Group: ____________ Coach: ___________________________ Length of Time: _______ Class # ____________________ 

Focused Observation: ____________________________________________________________  Tier: ________________ 

Coaching Style:  Co- Teaching   Instructional Planning  Modeling    Proactive Coaching    Technical Support 

Yes No  Yes   No Notes 

Lesson Plan Journals 

Individualization Portfolios 

Areas of Strength: 

Goals: 

  Date 

Plan of Action Achieved

On My Own: 

Coach Support/Resources Provided: 

Follow-Up Needed/Teacher Materials Needed: 

_______________________________________ ___________________________________________________ 

Coachee Signature   Coordinator/Coach Signature 

     Coaching Form 
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