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Please fill in this checklist as you complete
each lesson and its corresponding tfeacher
evaluation form.

[ ] Lesson completed / / [ ] Lesson completed / /

date date
[ ] Teacher evaluation / / [ ] Teacher evaluation / /

date date
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[ ] Lesson completed / / [ ] Lesson completed / /

date date
|:| Teacher evaluation / / |:| Teacher evaluation / /

date date
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|:| Lesson completed / |:| Lesson completed / /

date date

[ ] Teacher evaluation / / [ ] Teacher evaluation / /

date date
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|:| Lesson completed / / |:| Lesson completed / /

date date

[ ] Teacher evaluation / / [ ] Teacher evaluation / /

date date
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