
EDS Policies 
Does the teacher wear a visible EDS nametag? (up high, daily)                  Yes  Sometimes   No 

Does the teacher follow today’s stated plans?                          Yes  Sometimes   No 

Does the teacher lead and effectively teach the stated skill?           Yes  Sometimes   No 

Does the teacher monitor a center(s) to ensure directions were followed?     Yes  Sometimes   No 

Does the teacher maintain student interest in the learning centers?          Yes  Sometimes   No 

Does the teacher send positive notes home to the parents daily?                  Yes              No      

General information 
Does the teacher dress in a casual but professional manner?  Yes Sometimes   No                  

Does the teacher contribute his/her own ideas?      Yes No     Not Observed                           
 (assist with decorating room, enhance lessons/themes)  

 If so, what: _______________________________ 

Does the teacher take care of administrative duties?    Yes   Sometimes   No   Not Observed

Group Control 
Does the teacher correct unsafe or inappropriate behavior?        Yes Sometimes  No                            
 (interaction with other children, improper use of play equipment or materials) 

Does the teacher use positive verbal reinforcement with the children?      Yes Sometimes  No              

Does the teacher maintain overall group control?     Yes Sometimes  No                                    
 (reinforce Give Me 5 rules, monitor behavior)           

DPW Regulations 
Does the teacher have and use a group list properly?                        Yes Sometimes  No                       
 (cross off names, check off upon arrival, know group count) 

Does the teacher adhere to DPW regulations?               Yes Sometimes  No      
 (keep away toxics, improper use of baby wipes, unsafe play environment, 

 keep purse/bag up high) 

Ask your teacher to recite the emergency operation plan.          (circle one)   Recited correctly                        

(Review with the teacher if not fully memorized)                                                   

Teacher Strengths: (list at least two) 
 
 
 
 
Skills to Improve: (list at least one)  
 
 
 
 
Additional Comments: 

Observation of K-Plus Teacher 
 

Teacher Observed:____________________  School:_______________              Date:_________ 
 

Observed By:_________________________ 

Please review this observation with your lead and sign below.  
Teacher Signature_____________________________________ 

Needs to 
memorize in 
its entirety 


