
3220b 
 
 
 

PLYMOUTH COMMUNITY SCHOOL CORPORATION 
 

Classroom Observation Form 
 
 

Teacher: _____________________________________________  Date: ________________________   
 
 
Building: __________________ Class Observed: _________________ In: _________ Out: _________ 
 
 
Administrator: _____________________________________________ 
 
 
       ____________________________________ 
                (Teacher Signature) 
 
_______________________________________________________________________________ 
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