
 
FEEDBACK on Individual Lessons 

 
 

Please fill this out and hand to student before he/she leaves your class. 
Mentor Teacher Name:          Student Name: 
 
__________________________         
 
Date: _____________________  Time: __________ to __________ 
 
(Circle One) 
Lesson 1  Lesson 2   Lesson 3 
 

Observed: Exceptional Much 
Improved 

Acceptable Needs 
Work 

Arrived on time (at least 30 minutes early).     
Dressed appropriately.     
Was well prepared.     
Spoke clearly, with appropriate volume.     
Had good rapport with students.     
Gave clear instructions for activity.     
Involved all students in the activity.     
Managed the activity materials well.      
Addressed all the lesson objectives.     
Asked good questions to get at student 
understanding. 

    

 
Strengths I observed: 
 
 
 
 
 
 
 
Suggestions for improvement: 


