
CLASSROOM WALKTHROUGH OBSERVATION FORM 
Williamsburg Technical College 

 

Observation Details 
 
Today’s Date:  ______________________          Duration of Observation (minutes):  ______________________ 
 
Educator Observed: 
  

 
Observer: 
  

 
Class(es) Observed: 
  

 
Number of Students:  ______________________          Classroom Format (Face-to-face, Lab, Online):  ______________________ 
 
Topic(s) Covered: 
  

 

Observation Notes 
What was the best feature of the class? 
  
  

What areas could be improved? 
  
  

 

Signatures 
Supervisor / Observer Signature:  __________________________________________    Date:  __________________ 
 

Date Reviewed with Instructor:  ______________________________ 
 

Instructor Signature:  __________________________________________    Date:  __________________ 
 

Instructor Comments: 
  
  

 

 
Date:  ________________________          Evaluator Signature:  __________________          Instructor Signature:  __________________ 


