
Jordan School District OT/PT Performance Appraisal System 
Preobservation Meeting Form

OT/PT to be observed:_________________________________________________________________________________

Immediate Supervisor/Observer:___________________________________________________________________

Date of  Preobservation Meeting:___________________________________________________________________

Date Observation will be done:________________Time Observation will begin:________________

Anticipated Length of  the Observation:__________Location of  Observation:________________

OT/PT’s Signature:_____________________________________________________________________________________________________

Immediate Supervisor’s Signature:______________________________________________________________________________

maintained by the immediate supervisor.

the session.

cooperatively identify these).


