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OCR Level 5
Additional Diploma in Teaching Mathematics (Numeracy) in the Lifelong Learning Sector

Assessor’s Observation Record 

Unit 39 Teaching Practice.

Candidate name..............................                        
Assessor name...............................

Location of observation......................................    
Date.........................

Programme of study.................................               
Learner group.................................

Please provide a commentary recording the activities observed. 
	 Performance criteria


	Assessor’s comments

	How did the candidate demonstrate specialist knowledge and awareness of learner needs and goals through selection, development and use of appropriate resources including ICT where appropriate? 
Include comments about how effectively this was conveyed to the learners


	

	Did the candidate use a range of effective and appropriate teaching and learning techniques to engage and motivate learners and promote learner autonomy?

	


	How did the candidate structure and present information clearly and effectively?
Comment upon the impact of this on the learners/learning environment. 


	

	How did methodology and resources used reflect differentiation and inclusiveness?
Give examples.


	

	Did the candidate use questioning techniques appropriately and effectively?
Give examples.


	

	How did the candidate give feedback to learners?
Howe effective was this?


	

	How did the candidate reflect on and evaluate the effectiveness of the session?
	

	Did the scheme of work provide evidence of:

· Resources planned for use with a justification?

· Reflecting diversity and promoting equality of opportunity?
	

	Were examples of individual learning plans seen?  

Which included evidence of initial and diagnostic assessment? 
	


	Assessor’s comments
Please use this space to provide any general feedback on the candidate’s performance that is relevant for assessment purposes

Please record your assessment decision 




Assessor’s signature:..................................................  
Date:...........................

Candidate’s signature:................................................  
Date............................

IV’s signature (if sampled):.........................................  
Date:...........................
