
 

  5/19/2018 

Wheaton College Teacher Education Program 
Teacher Aiding Observation Evaluation Form   

 
Teacher Aide: College Supervisor:                               
School:                 Grade/Subject:        
Date:                Time:            Cooperating Teacher:        
 
Please use the following code when assigning a final rating for this observation: 
1 = does not meet expectations 
2 = meets expectations 
3 = exceeds expectations 

COLLEGE SUPERVISOR SECTION 
COMPONENT AND DESCRIPTIONS COMMENTS AND RATING 
Describe the setting and what the teacher aide did while working with the 
students. 
 
Group Size: 

1-4 students      Small group     Whole Class 
 
Content/Materials: 
 
 
Methodology Description (check one or more that apply): 
 

Direct instruction      Guided            Modeling        Other 
participation    

 

 
 
 
 
 
 
 
 
 
 
 
 
Final Rating:  _________ 

Evidence was gathered through observation describing the teacher aide’s 
professional demeanor and dispositions: 
 
         Professional conduct and appropriate demeanor 
 
         Punctuality and presence 
 
         Organization and preparation for lesson 
 
         Appropriate interaction and communication with students 
 
         Enthusiasm 
 
         Student-centeredness and awareness of the diversity of student  
            needs, stated and unstated. 
         Other:   
 

Further comments on evidence for dispositions 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Final Rating:  _________ 

College Supervisor’s Comments: 
 
 
 
 
 

COOPERATING TEACHER’S SECTION 
Please provide any comments that might help the teacher aide improve his/her performance in your class.  Please be sure to comment on any 
problems you see currently. 
 
 

_____________________________________ 
Signature of Cooperating Teacher 
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