Office of Christine Lizardi Frazier
Kern County Superintendent of Schools
Advocates for Children

POST-OBSERVATION CONFERENCE FORM

Employee Program
(Please Print)

School Year Assignment

Date Time/Period

POST-CONFERENCE QUESTIONS:

1.  What worked?

2. Session Focus-Challenges-Concerns:

3. Section B Attitudes and Growth Comments:

4. Remediation:

Evaluator’s Signature Date

Employee’s Signature Date

This Report has been discussed with me in conference with the evaluator. An opportunity has been extended to me
to attach comments regarding this form.

A SIGNATURE ON THIS FORM DOES NOT NECESSARILY SIGNIFY AGREEMENT WITH THE REPORT.

Comments Attached: (O Yes [ No
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