
The New School
TEACHER CLINICAL SUPERVISION

 Post Observation Record

Instructions -  At the end of the session the supervisor and supervisee sign the agreed record. A copy is stored according to The New
School Policy & Procedures. 

Name Supervisee: ___________________________ _ Date of Supervision: ____________ _ 

Name Supervisor/Peer Group: ______________________ _ 

Key discussion points (includes a What's working well? What's not working 

Length of session: ____________ _ 

Actions By whom and when 
review of actions from last supervision, well? 
clinical knowledge & skill enhancement, 

professional development, reflective practice 
& support and accountability) 

Celebrating Staff Achievements 

Teacher _____________ _

Next Meeting: ______________ _ 

This is an agreed record of the clinical supervision session 

Signed Supervisor ____________ _ 
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