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	Name of Tutor:
	
	Date:
	

	Name of Observer:
	
	Date:
	

	Aim of session
(as on session plan)
	
	Length of session:
	

	
	
	Length of observation:
	




	Comments
	References to criteria

	




















	



Development suggestions






	Observer signature:
	Name:
	Date:

	Tutor  signature:
	Name:
	Date:
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Bord Oideachais agus Oilitina
Chill Chainnigh agus Cheatharlach
Kilkenny and Carlow

Education and Training Board
Further Education and Training




