
ADDENDUM H 

 

 MADERA UNIFIED SCHOOL DISTRICT                        

       PRE-FORMAL OBSERVATION PLAN                                                               

 
Teacher:_______________________________________ Date of observation:________________   
 
 
Grade/Subject:__________________________________ Time/Period:______________________ 
 
Please answer the following questions prior to the observation: 
 
1. What specific area(s)/state curricular standard(s) will be the focus of your lesson (M.U.S.T. Madera 

Unified Standards & Tasks document)? 
 
________________________________________________________________________________ 

 
________________________________________________________________________________ 

 
________________________________________________________________________________ 

 
       ________________________________________________________________________________ 
 
 
2. What prior activities led up to this lesson? 
 

___________________________________________________________________

___________________________________________________________________ 

 
3. What do you expect your students to learn by the end of this lesson? 
 

___________________________________________________________________

___________________________________________________________________ 

 
4. What activities/strategies will you and your students be using during the lesson? 

 

___________________________________________________________________

___________________________________________________________________ 

 
5. How will you differentiate the lesson to meet the needs of all learners? 

 

___________________________________________________________________

___________________________________________________________________ 

 
6. How will you know if your lesson is successful? (Assessment) 

___________________________________________________________________

___________________________________________________________________ 

 

_________________________   ________________________________ 

           Teacher Signature/Date                 Evaluator Signature/Date 
 
Original: Evaluatee 
Copy: Evaluator  


