 CLASSROOM FEEDBACK
Classroom Name:		Date:
	CLASS Goal set by teacher/teaching team




	Strengths- Areas of strength from today’s visit in the classroom.

	Focus Area - Areas to enhance quality in the classroom. Quick fix and or longer term efforts. 




	Action Steps – What steps will be taken to enhance quality?


	Support- What support will you require to achieve?


	Timeline- When do you expect to see the progress towards achieving each of these?



	Teacher Signature                                                                       Coach Signature
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