	RELIEF SUPERVISION

7/03/2022

Monday
Lesson Objective: 







Class: 








	

Relief Teacher:   

Lesson: CHOOSE LESSON TIME

Yard Duty: Choose YD time.

	 Room: 







                  
KEY REQUIRED:    ☐YES     ☒NO 
EMERGENCIES PHONE: 8254 6522


	

Teachers Name:       


Subject: [image: ]

                                                                                                                                             


		Lesson Plan: 




















	FEEDBACK

What did the students do well in the lesson? ………………………………………………………………………………..
…………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………….

Which students were off task? ………………………………………………………………………………………………...
…………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………….

Do you think that the students achieved the set learning objective(s)? ………………………………………………….
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………

What barriers / difficulties did the students face? Were they able to overcome them? …………………………………
…………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………….

Anything else that I need to know? …………………………………………………………………………………………...
…………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………….
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