
Simple Feedback Form for Teachers

Observer's Name: ___________________________________

Teacher's Name: ___________________________________

Subject Observed: ___________________________________

Date: ___________________________________

Teaching Effectiveness

1. How well does the teacher explain the subject matter?

● Extremely Well ____

● Very Well ____

● Moderately Well ____

● Slightly Well ____

● Not at All ____

2. How does the teacher manage classroom behavior?

● Excellent ____

● Good ____

● Fair ____

● Poor ____

● Very Poor ____

3. How does the teacher engage students in learning?

● Highly Engaging ____

● Engaging ____

● Neutral ____
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● Disengaging ____

● Very Disengaging ____

Classroom Interaction

4. Describe the teacher's interaction with students.

5. What strengths did you observe in the teacher's instruction?

6. What areas could the teacher improve upon?

Overall Impression

7. Overall, how would you rate the teacher's performance?

● Outstanding ____

● Good ____

● Satisfactory ____

● Needs Improvement ____

● Unsatisfactory ____

Additional Comments:

Signature: ___________________________________
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