Observation Instrument

Teacher’s Name _____________________

Date and Time ______________________

Subject ____________________________

LESSON/ACTIVITY:

+









Δ

MANAGEMENT OF BEHAVIOR:

+









Δ


[image: image1]
[ Were off task behaviors addressed?  Maladaptive?  Interfering? How? ]

LESSON PRESENTATION/MONITORING/FEEDBACK:

+









Δ

LEVELS OF QUESTIONING:

TEACHING BEHAVIOR FOCUS:

What was the focus for this lesson/cycle?

Was the behavior exhibited?  Evidence?

LESSON OBJECTIVE:

What was the objective?

Was the objective met?  Evidence?

Seating Chart








