
 
 

 

 

 

PHASES OF OBSERVATION SCHEDULE 
 

Planning Conference 
 

Date:  ________________________________ 

 

Room:  ________________________________ 

 

Time:  ________________________________ 
 

Observation 
 

Date:  ________________________________ 

 

Room:  ________________________________ 

 

Time:  ________________________________ 
 

Reflecting Conference 
 

Date:  ________________________________ 

 

Room:  ________________________________ 

 

Time:  ________________________________ 

 

List any additional resources used ______________________________________________ 

  

 _____________________________________________________________________ 

 

Protégé Name ______________________________        Coaching Cycle      1     2     3 

 

Mentor Name ________________________________     Date ____________________ 

 
 

Community 

Unit 

School 

District #205 


