
OBSERVATION REPORT – TEACHING

To help us assess your suitability for a teaching career, you must observe a group of learners at the level appropriate to the programme you are applying for. You must 
visit either a school, kura, early childhood centre or kōhanga reo for at least half a day or a teaching period (if you are visiting a Secondary School). Please complete all sections 
in full sentences and continue on a separate sheet. This observation report will assist us in assessing your literacy skills so please ensure you write a minimum of 400 words. 
Please ask the Principal, Head Teacher, Kaitiaki or your Supervisor for the day to complete the “Verification of Visit” section at the bottom of this report.

Please include the completed report with your application for selection to Massey University and return to: 
Academic Services, Massey University, Private Bag 11222, Palmerston North 4442.

Visit report

Applicant’s name:	 	 					   

Massey ID number (if known)

Programme applied for: 	 					   

In complete sentences, please describe the class/classes or activities that you observed, and what took place during your observation

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

Continue on a separate sheet if necessary.



Please describe (in complete sentences)

{	 what teaching skills/techniques you observed, and

{	 what the children did that illustrated how children learn.
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Continue on a separate sheet if necessary.

Verification of visit

I (please enter name of provider representative) 					      verify that (applicant) �

visited (please enter name of school, kura, early childhood centre, or kōhanga reo) �

Day Month Year

on (date):

Signed:
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