
University of Richmond  
Department of Education 

Student Teaching 

OBSERVATION FEEDBACK FORM (ST-01) 

STUDENT TEACHER: ____________________________________ DATE:  ___________ 

COOPERATING TEACHER: _________________________________________________ 

LESSON TOPIC: __________________________________________________________ 

 

I.   STRENGTHS 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

II.  SUGGESTIONS FOR IMPROVEMENT 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

III. COMMENTS 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
 

Form ST-01: Optional for completion by Cooperating Teacher
 


