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Task 3: Professional Relationships—Interacting 


with Faculty, Family, and/or the Community 
 


Presentation Feedback Form (Date: ______) 
 
Presentation Audience: __________________   Site Supervisor: ____________________ 
 


Please rate the following items as they apply to the video-recorded lesson by circling a score 


for each. 
 


Rating scale: 4 = High, 1 = Low, N/O = Not Observed. 


 


1.  Presentation Objectives: Were objectives established and/or addressed? 


4          3          2          1      N/O 


Describe/comment about their effectiveness: 


_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________ 


 


2. Interaction/Engagement: Was the audience engaged?    


4          3          2          1       N/O 


Describe/comment about the effectiveness of the engagement: 


_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________ 


 


3. Materials/Visuals: Was the use of materials/visuals effective? 


4          3          2          1       N/O 


Describe/comment about the effectiveness of their use: 


_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________ 


 


4. Listening: Was there active listening on the part of the audience? 


4          3          2          1    N/O 


Describe/comment about the effectiveness: 


_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________ 


 


  







 


5.  Reflection: Was the presentation interactive?  


4          3          2          1    N/O 


Describe/comment about the effectiveness of the interactive elements: 


_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________ 


 


6.  Follow-Up Questions: Were follow-up questions asked?  


4          3          2          1    N/O 


Describe/comment about their effectiveness: 


_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________ 


 


7.  Closure: Was there effective closure of the presentation?  


4          3          2         1    N/O 


Describe/comment about the effectiveness of the closure: 


_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________ 


 


 


Additional Comments: 


________________________________________________________________________ 


________________________________________________________________________ 


_________________________________________________________________________ 
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