
Gulfport School District 
Department of Instructional Programs 

Classroom Visitation Notes 
 

Teacher: _______________________        Observer: ________________________           Date: ____/____/____ 
  
Subject:  __________________         Grade Level: _______       Begin Time: ____:____ / End Time:____:____ 
 
School: ___AAE   ___BVE   ___CE   ___GPE   ___PRE   ___TSE   ___WE   ___BVMS   ___GCMS   ___GHS   ___TLC 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Board/Wall Items: ____Mission  ____OBJ  ____ HW  ____TM   ____WOW   ____Rules  ____Stand. Eng.
Teaching Strategies: O Lecture  O Discussion  O SG   O WG   O Centers   O Other: 
Questioning Skills:  DOK Level  O 1    O 2    O 3   O 4  [Surface, Probing, Open-ended, Fill-In-the-Blank, or 1 Word Ans.]

Management (Discipline/Class Organization):
Relationship Skills: 
Position Skills:  

 
Levels Of Engagement Observed:       Point of Lesson:  ____SET     ____T2O   ____ CLOSURE 
 
__Engagement     __Strategic Compliance                                           Was the Lesson Relevant? ___Yes   ___No      
  
__Retreatism __Rebellion     ___Ritual Compliance     Was the Lesson Effective? ___Yes   ___No      
                       

Was the Lesson Efficient?  ___Yes   ___No 
 
    
 Design Qualities Noted:   ___ Content and Substance  ___ Organization of Knowledge   (See Lesson Plans)   
 
___ Affiliation  ___ Clear and Compelling Product Stand.  ___ Affirmation of Performance       ___ Novelty and Variety 
 
___ Choice   ___ Protection from Adverse Conseq.  ___ Authenticity    ___ Product Focus 
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