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Student  






Date  





Observed by  





Position  





Subject/topic observed  










Teacher  






Number of students  



Please describe the activity of the class during this observation:


A.
Type of activity (i.e. class discussion, lecture, seatwork, small group, etc.):


B.
Materials being used by the students and/or teacher:

Please describe this student’s academic performance during this observation (note strengths and / or weaknesses):

Please describe this student’s actions / behavior during this observation:

Additional comments:

On-task / Off-task:

The following boxes may be used to note on-task and off-task behavior.  At the conclusion of every 3 or 5 minute interval (select one), mark the box representing that interval “Y” for on-task, “N” for off-task:


Interval Length


  3  or  5


“Y”es or “N”o

* This form may be completed by the receiving teacher or the classroom teacher.  It may be attached to the ER, but the content must be summarized in the ER.

