RIO GRANDE CITY CISD
CLASSROOM OBSERVATION FORM

OBSERVATION TO BE FILLED OUT BY TEACHER, AIDE, PRINCIPAL, COUNSELOR OR OTHERS TEACHER

STUDENT’S NAME:_______________________TIME:_________SCHOOL:_______________
TEACHER:___________________OBSERVER:_____________POSITION:____________

I. Subject:________________Class Size:______Teaching Objective:___________________
    The Student will:___________________________________________________________
     ________________________________________________________________________
     ________________________________________________________________________

Location of student work area:__________________________________________________
Grade level of instruction presented:_____________________________________________
Teacher Instructional time:_____________________________________________________

Teaching strategies used:
_____One to one                                                         _____Small groups
_____Verbal instruction                                              _____Large groups
_____Independent work                                              _____Manipulative
_____Pencil paper work                                              _____Multimedia

Results: Did the student accomplish the objectives? Yes__No__
             If no, explain why not.__________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

II. Student Behavior: Describe student’s behavior. Include specific interactions with teachers and peers.__________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Atmosphere:______________________________________________________________________________________________________________________________________________________________________________________________________________________

Other significant behavior(s):___________________________________________________
______________________________________________________________________________________________________________________________________________________

Observer’s signature:__________________________Date:__________________
	RIO GRANDE CITY C.I.S.D
SPECIAL EDUCATION DEPARTMENT
FORT RINNGOLD                           Phone(956)-716-6662
RIO GRANDE CITY,TX 78582       Fax:(956)-716-6709




Rating Scale: In comparison to other students in your classroom, rate this student in the following skills. Rate Language Skills in both English and other language if child is bilingual or LEP.


	                          Skills Areas
Other Language is :
	Below Avg.
Eng. Other
	Average
Eng. Other
	Above Avg.
Eng. Other

	Language Skills
	
	
	
	
	
	

	Comprehends grade-level word meaning
	
	
	
	
	
	

	Follows oral instructions adequately
	
	
	
	
	
	

	Comprehends Classroom discussion 
adequately
	
	
	
	
	
	

	Understands jokes, analogies, and/or figurative speech
	
	
	
	
	
	

	Recalls story details
	
	
	
	
	
	

	Overalls Receptive Language Skills
	
	
	
	
	
	

	Displays adequate oral vocabulary
	
	
	
	
	
	

	Relates a sequence of events in order
	
	
	
	
	
	

	Speaks fluently
	
	
	
	
	
	

	Speaks with normal voice quality
	
	
	
	
	
	

	Overall Expressive Language Skills
	
	
	
	
	
	





















Student: _____________________________Student#:__________BithDate:_____________

Part I: Problem identification, Rating Scale, Parent Contact (cont.)
	Skills Areas
	Below Avg.
Eng.   Other
	    Avg.
Eng. Other
	Above Avg.
Eng. Other

	Participates in large group discussions
	
	
	
	
	
	

	Participates in small group discussions
	
	
	
	
	
	

	Responds appropriately to questions/directions
	
	
	
	
	
	

	Initiates questions/volunteers answers
	
	
	
	
	
	

	Initiates/maintains conversations with peers
	
	
	
	
	
	

	Initiates/maintains conversations with adults
	
	
	
	
	
	

	Overall Receptive/Expressive Language Skills
	
	
	
	
	
	

	Motor Skills
	
	
	

	Handwriting legibility (letter formation, spacing, etc.)
	
	
	

	Handwriting speed
	
	
	

	Gross motor coordination
	
	
	

	Fine motor coordination
	
	
	

	Mobility with the school environment
	
	
	

	Ability to master grade level TEKS in PE
	
	
	

	Overall Motor Coordination
	
	
	

	Academic Performance
	
	
	

	Reads grade level materials aloud
	
	
	

	Decodes written language at __grade level
	
	
	

	Comprehends grade level materials read independently
	
	
	

	Comprehends grade level materials/presented orally
	
	
	

	Performs math computation
	
	
	

	Solves math word problems
	
	
	

	Applies spelling conventions in daily work
	
	
	

	Writes sentences/paragraph appropriate for grade level
	
	
	

	Exhibits organization in accomplishing tasks
	
	
	

	Completes task on time
	
	
	

	Retains instruction over time
	
	
	

	Turns in homework
	
	
	

	Classroom grades
	
	
	

	Classroom test scores
	
	
	

	Criterion references test scores (TAKS)
	
	
	

	State Required Reading Inventory (K-2)
	
	
	

	Overall Academic Performance
	
	
	

	Emotional/Behavior/Social Adjustment
	
	
	

	Cooperates with teacher requests
Adapts to new situations
	
	
	

	Accepts responsibility for own actions
	
	
	

	 Develops friendships
	
	
	

	Works cooperatively with peers
	
	
	

	Displays appropriate reaction to situations
	
	
	

	Is pleased with good work
	
	
	

	Initiates activities
	
	
	

	Responds appropriately to praise and correction
	
	
	

	Overall emotional/Behavior/Social Adjustment
	
	
	

	Self Care Skills
	
	
	

	Cares for personal needs appropriate for age /grade
	
	
	

	Skills exhibited during meals are appropriate for age/grade
	
	
	

	Can locate room and/or areas I school independently
	
	
	

	Takes care of personal belongings
	
	
	






























Student:____________________________Students#:_________Bith Date:____________
Part II: INTERVENTIONS AND ACCOMMODATIONS
	ACCOMODATIONS/
INTERVENTIONS
	DATE
BEGAN
	FOR HOW 
LONG
	RESULTS

	Campus Programs:
__Parent conferences
__Tutorials
__Ability Grouping
__SpEd Services consult
__Dyslexia Program Consult
__TAKS remediation
__Section 504 Accommodations Consult
__Campus Reading Intervention Program
__Summer School
__Pre-K(if eligible)
__Extended Day
__Title I
__Retention
__Bilingual/ESL services
__Speech Therapy Consult

	
	
	

	Scientific Research Based Intervention
Description of Program:( include name of intervention as well as a thorough description of the process)



(attach additional pages if needed)
	
	
	(Describe qualitative and qualitative data which supports skills deficit area and need for special education)




(attach additional pages if  needed)

	Academic:
__Altered formal of materials
__Tape recording of content/materials
__Calculators/word processors
__Reduced length of assignment
__Alternative materials/content
__Lower reading level materials
__Small group instruction
__Note takers/sharing  notes
__Limited paper/ pencil tasks
__Modified tests-specify_______
__Individual instruction
__Frequent feedback
__Extend time
__Word banks
__Study aids/manipulatives
__Multisensory instruction
__Short/repeated directions
__Limited response selection
	
	
	



	Behavior/ Environmental
__Contracts
__Self-Monitoring techniques
__Special privileges
__Supervision during transitions
__Clearly defined rules/limits/routines
__Monitor for consistent attendance
__Conference w/parent concerning   
     attendance
__Organizational aides-specify
     ________________________
__Reduced distracters-specify
     ________________________
__Consultation with counselor
__Positive reinforcement
__Counseling
	















	
	

	
	
	
	































Student:___________________________Student#_____________Birth Date:___________
      Part II: Interventions and Accommodation (cont.)

	ACCOMMODATION/
INTERVENTIONS
	DATE
BEGAN
	FOR HOW
LONG
	RESULTS

	Language Differences
__Bilingual/ESL materials
__Below level materials
__Bilingual/ESL strategies
__Vocabulary clarification
	
	
	

	Speech Related:
__Modeled correct pronunciation of sounds
__Allowed students to make oral presentations to teacher (instead of in front of class)
__Provided adequate wait time for oral responses
__Extra work on vocabulary development
	
	
	

	Health Related:
__Allowed use of glasses/hearing aids for adequate period of time after receiving
__Allowed use of prescribed medication for adequate period of time after beginning to take
__Conference w/parent concerning health issues
__PE accommodations Specify:
_______________________________

	
	
	



Other information regarding accommodation/interventions provided student response to interventions, parent involvement in supporting school efforts, etc. That might provide clarification to the above information.

