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    SCHOOL POLICY 

Classroom Visits 
 

EFFECTIVE DATE:  ______________________________________ 

REVISION HISTORY: 

As amended on: 

11 October 2016 

 

 
PURPOSE 
 
Dates for Classroom Visits Should Be Scheduled at the Start of Each Term and Educators 
Be Advised. 
 
Classroom Visits Should Be Aimed at the Professional Development of Educators. 
 
Visits by the Principal Should Be In a Supporting Capacity. 

 
 
 

SUPPORT SYSTEM 
 
At this visit the educator should be familiar with the support tool. 

 
This can include: 

 

• suitability and content of learning material. 

• preparation of material. 

• learner involvement and quality of motivation and participation. 

• validity and relevance of goals. 

• correct use of subject terminology. 

• classroom atmosphere. 

• suitability of teaching style. 

• methods of assessment techniques. 
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ACTION OF SENIOR EDUCATOR 
 

• give recognition and show gratitude. 

• give sympathy and understanding guidance. 

• stays informed regarding the curriculum. 

• shows interest in the development of each educator.
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This Policy Has Been Accepted and Adopted 
 

 

   Print Name    Signature 

 
Educators:  _______________________ ________________________ 
    
   _______________________ ________________________ 
 
   _______________________ ________________________ 
 
   _______________________ ________________________ 
  
   _______________________ ________________________ 
 
   _______________________ ________________________ 
  
   _______________________ ________________________ 
 
   _______________________ ________________________ 
 

_______________________ ________________________ 
 
   _______________________ ________________________ 
 
   _______________________ ________________________ 
 
   _______________________ ________________________ 
  
   _______________________ ________________________ 
 
     
Principal:  _______________________ ________________________ 
 
 
SGB Chairperson: _______________________ ________________________ 
 
 
Place:   __________________________ 
 

Date:   __________________________ 


