Student Support Team

Student Observation


Student:              Date:        Time of Observation:       to      
Teacher:        Grade:        Observer:       
Description of activities observed:      
CLASSROOM STRUCTURE (tables, rows, centers, paraprofessional)
     
TEACHER DIRECTIONS (visual, auditory, combination, repetition, steps)
     
LESSON STRUCTURE (cooperative, individualized, teacher directed)
     
CLASSROOM NOISE LEVEL (check one)
 FORMCHECKBOX 
 much   FORMCHECKBOX 
 some   FORMCHECKBOX 
 little   FORMCHECKBOX 
 none

MOVEMENT IN CLASSROOM 


 FORMCHECKBOX 
 much   FORMCHECKBOX 
 some   FORMCHECKBOX 
 little   FORMCHECKBOX 
 none
STUDENT’S MOVEMENT LEVEL

 FORMCHECKBOX 
 much   FORMCHECKBOX 
 some   FORMCHECKBOX 
 little   FORMCHECKBOX 
 none
TYPES OF MATERIAL USED
 FORMCHECKBOX 
  Worksheets
 FORMCHECKBOX 
  Texts 
 FORMCHECKBOX 
  CD/Audio
 FORMCHECKBOX 
  Technology       
 FORMCHECKBOX 
  Other:      
BEHAVIOR OBSERVATIONS
	Check the appropriate box
	NOT EVIDENT
	EVIDENT
	FAIRLY CONSTANT
	EXCESSIVE

	Listens to instructions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Follows oral directions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Begins work promptly
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Stays on task
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Copying others’ work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Needs teacher’s help
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Disturbing other children
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Easily distracted
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Daydreaming
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Demanding attention
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Observations: 

     
______________________________

Signature
2- SST Observation Form

