FORM 6.4 WO
                                                                                                                     (Please check √)  Years in Position  FORMCHECKBOX 
  0-3  or    FORMCHECKBOX 
 4+

EAST BATON ROUGE PARISH SCHOOL SYSTEM

WORKSITE OBSERVATION FORM (Informal announced & unannounced)

EMPLOYEE:            POSITION:           EMPLOYEE I.D. #:           

OBSERVER:            POSITION:            LOCATION:          

DATE:           TIME BEGAN & ENDED:           POST CONFERENCE DATE:       
	NARRATIVE/SCRIPT:  

     



	COMMENDATIONS

     



	RECOMMENDATIONS/ACTIVITIES FOR IMPROVEMENT

     



Observer’s Signature_________________________________  Date (M/D/Y) ____________________

(Print Name Above Signature)
Employee’s Signature  ________________________________ Date (M/D/Y) ____________________

(Print Name Above Signature)
Signatures do not indicate agreement with the results. The employee can file a written response no more than fifteen days after the postobservation conference.  The response will be placed in the single official central office personnel file.  Originals and any attached pages, if needed, should be forwarded to the Office of Human Resources, Support Programs; however, a copy should be made for the observer and employee.  

