
Principal Administrator Licensure Clinical Practice Observation Form

Candidate Name: ____________________________________________________________________________________

Observer Name: ____________________________________________________________________________________

Role: ▢ University Supervisor ▢ Site-based Supervisor

Date of Observation: ____________________ Date of Post Observation Discussion (if applicable): ___________________

Administrative Standard(s) Addressed During Observation:

Standard 1: Mission, Vision, and Core Values

Standard 2: Ethics and Professional Norms

Standard 3: Equity and Cultural Responsiveness

Standard 4: Curriculum, Instruction, and Assessment

Standard 5: Community of Care and Supports for Students

Standard 6: Professional Capacity of School Personnel

Standard 7: Professional Community for Teachers and Staff

Standard 8: Meaningful Engagement of Families and Community

Standard 9: Operations and Management

Standard 10: School Improvement

Summary of Observation:
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Describe How Candidate Demonstrated Growth Toward Proficiency of Standard(s):

Share Opportunities for Growth to Meet Proficiency Related to Observed Standard(s) of this Observation:
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