
Comprehensive Assessment 
REFLECTING INFORMATION RECORD 

 
 
School         Grade/Subject          
Educator Name       Observation Number      
SSN          Date         
  
1. As you reflect on the lesson, how did it actually unfold as compared to what you had anticipated happening as you did your 
planning?  
 
 
 
 
 
 
 
 
2. Provide the data/information that you have used to determine your students’ progress toward this lesson’s goals. Include 
individual and group information.  
 
 
 
 
 
 
 
 
3. How will you use your students’ performance today as you envision the next step for these students in learning?  
 
 
 
 
 
 
 
 
4. If you were to teach this lesson again to these students, what changes would you make?  
 
 
 
 
 
 
 
 
5. As you reflect over this lesson, what ideas or insights are you discovering about your teaching?  
 
 
 
 
 
 
 
 
Educator completes this form for each formal observation; however; the evaluator/observer and the educator are to discuss he 
contents of this form.  Signature indicates the information below has been shared and discussed. 
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Educator                                                     Evaluator                                               Date Discussed  
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