
MT Catholic Schools-GFB

Informal Observation 

Employee:  Evaluator: 

Grade / Subject: Department: 

Place: 

Date: Time: 

OBSERVATION CIRCUMSTANCES: 
OBSERVATION: 

COMMENDATIONS: 

RECOMMENDATIONS: 

Evaluator:  ______________________________ Date:  _________ Additional Comments:       Attached 

Employee Response: 

Employee:  ______________________________ Date:  _________ Additional Comments:        Attached 

(Signature denotes receipt of form only.  Additional comments from Employee may be attached to this page.) 
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