
FORM H 
 Years 3 & 4 

 
Narrative Reflection on Status of Objectives 
(This form is submitted to the administrator by December 20th) 

 
 

 
 

Teacher:___________________________________School/Program: _________________________ 
 
Administrator:______________________________Grade/Level/Subject: _____________________ 
 
Date: _____________________________________ 
 
 
Objective One: 
 
 
Reflection: 
 
 
 
 
 
 
 
 
Objective Two: 
 
 
 
Reflection: 
 
 
 
 
 



Feedback on Classroom Visit/Other 
Work Related Responsibilities 

 
 
 
Teacher:___________________________________Administrator:___________________________ 
 
 
Subject/Grade:__________________Date: _______Period:______Duration of Visit: ____________  
 
 
Big Idea/Major Concept: (Classroom Visit)______________________________________________ 
 
 
Other work related responsibilities (i.e., Open House, P.P.T., Parent Conference, Team/Grade 
Level Meeting, etc.) 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 Comments: 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 


