
Classroom Observation Form (revised 11/18/06)

Student Name: _____________________________   Date of Observation: _____________

Classroom/Subject: _____________________________________

Response to Environment

Entered:  Quietly    Boisterously    Reluctantly    Early    Late   Alone   With Others 

 Not Observed   Other ___________________________

Initial Engagement:   Immediately seated    Walked around room   Talked with Others    Disruptive

 Well behaved   Other ___________________________

Reaction to Space:   Took assigned seat    Argued about seating    Comfortable in desk    Slumped

 Took out schoolbooks/assignments    Not prepared    Other ______________________________________

Initial Impression:   Happy    Sad   Indifferent  Uncomfortable  Other _________________________

Response to Students
 Listens when others speak    Speaks over others    Quiet but inattentive  Argumentative/Name Calling

 Works agreeably in groups   Won’t seek out others    Seemingly shunned by others

 Demanding, insistent on getting own way    Shows leadership    Clear follower    Cooperates

  Uninvolved/wanders    Good Manners    Poor Manners   Asks for Help  

  Unsafe behaviors ___________________________________________________________________________

 Other _____________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Response to Instruction
 Listens when teacher/adults speak    Speaks over others    Quiet but attentive  Quiet and inattentive  

Argues Needlessly   Easily distracted by sounds/movements    Responds directly when called on  

 Responds on task    Takes notes    Follows along when read to   Initiates work when prompted

  Requires multiple prompts to begin (number) ________    Asks for help if unsure/confused 

  Raises hand     Never raises hand   Blurts responses without prompting   

Body language suggests:   Lack of attention    Lack of caring    Dislike for teacher   Dislike of Peers

 Dislike of subject/topic   Dislike of School    Stress, unhappiness, sadness    Fidgets   Rubs eyes

 Rolls eyes when _______________________    Uses materials well    Wasteful/destructive

Time on task: __________________   Time of task: ____________________ Initiates when: __________________

Correct responses (#): ___________________________ Incorrect Responses (#): __________________________

 Other _____________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

HEC & TRIPSCY Training, April 10, 2007, Comprehensive Evaluation Process, Mark Tucker, B.A. Permission to copy granted by Mark Tucker, B.A. 
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