Name ____________________________________     Date _________________________     Class ________

Self Reflection & Lesson Evaluation

Teachers’ Names ________________________________________________________________________

Topic ______________________________________________________________

What did you learn from teaching your topic?


What part of teaching the lesson did you find most difficult?


What do you think your students learned from this lesson?


Do you think your lesson was effective?  (Did the students learn what they were supposed to?)  Why?


Did your lesson go as you expected?  Why?


What do you think you did well?

What do you think you could have done better?


What did you learn from doing this project?


If you could give yourself a grade for this lesson what would it be? _________

Why?
Name ____________________________________     Date _________________________     Class ________

Peer Lesson Evaluation

Teachers’ Names ____________________________________________________________________________

Topic ______________________________________________________________

What did you learn from this lesson? (Fill this ENTIRE box…or else!)


What did you like about this lesson?


What can this group do better next time?


What would you have done differently if you were the teacher? (Be SPECIFIC!)


What was the activity?  ______________________________________________________________________________________

Did you like the activity? _______________

What did you learn from the activity?


Was the lesson fun? Explain.

























































