Tech Tool Reflection Document
(complete after using each tech tool 3X)

Name:

Date:

Name of Tech Tool:

How did I use the tool? (Ex-student collaboration, providing peer feedback, writing to meet the IC standards, etc.)



What worked (effectiveness)? Why do you think it worked?  





What didn’t work?  What could you do or what have you done to make the use of the tech tool more effective?





[bookmark: _GoBack]What additional assistance do I need to more effectively use this tech tool?




Teacher Signature:


Principal’s Signature:
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