
 

Therapists Instructional Personnel Feedback Form C 
 
Therapist__      Date of Observation:       
Date Feedback Given:              

Areas of Strength Observed: 
 
 
 

Areas for Improvement Observed: 
 
 
 

 

Danielson Indicators: 

Unsatisfactory-0 Needs Improvement-1  Effective-2 Highly Effective-3 

Not Observed-NO 

DOMAIN 1 DOMAIN 2 DOMAIN 3 DOMAIN 4 

1a 2a 3a 4a 

1b 2b 3b 4b 

1c 2c 3c 4c 

1d 2d 3d 4d 

1e 2e 3e 4e 

1f   4f 

    
This feedback contributes to, but does not fully represent the final evaluation. 

 
              
Signature of Administrator  Signature of Person Observed   Date 
 


