
S E L F - R E F L E C T I O N

Your Name _________________________________________ Date _____________________

Your School ___________________________________________________________________

Time of observation ____________ Who did you observe? _________________________

Grade in which the observation was done ____________

1. What did you see in this observation? How did it fit your understanding of arts
integration?

2. What ideas or techniques would you change in this lesson? What would you
keep? Why?

3. How would you implement these ideas in your teaching?

This report is due one week after your observation. Please send by using the
submit button below, mail or fax it to: Mary Jeanette Howle, #3001, Room 614
Phone: 904-390-2301 Fax: 904-390-2260
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