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BOGALUSA CITY SCHOOL SYSTEM 

IMPROVEMENT-OF-TEACHING WORKSHEET FORM  
Teacher’s Name: _________________________________ School: _______________________________ 

Grade/Subject: ___________________________________ Date Completed: _______________________ 

 

PURPOSE:  The purpose of this worksheet is to enable the principal/supervisor and teacher to collaborate and  

consider areas needing improvement as revealed in the supervision of instruction. 

 

1. Physical characteristics of the classroom: 

 

 

 

2. Techniques of teaching used: 

 

 

 

3. Rapport with and control of class: 

 

 

 

4. Daily and long range preparation: 

 

 

 

5. Class organization and procedure: 

 

 

 

6. Use of basic texts and supplementary materials: 

 

 

 

7. Quality of pupil evaluation techniques: 

 

 

 

8. Provisions for individual differences in teaching: 

 

 

 

9. Professional attributes: 

 

 

 

10. Personal attributes: 

 

 

 

11. Additional comments: 

 

 

 

 

 

My signature does not reflect any agreement or disagreement with the results of this evaluation.  Rather, it is an assurance that I have 

had the opportunity to read and discuss this worksheet with the principal/supervisor 

 

Principal/Supervisor Signature __________________________ Date _______________________ 

 

Teacher’s Signature ___________________________________ Date _______________________ 

Revised July 2006 


