Observation Schedule

	


School:
[School Name]




Class:
[Class Name]




Date:
[Date of Observation]




Teacher:
[Name of Teacher]




Observer:
[Observer Name]




Signature:
[Signature of Observer]
	Students
	Behaviors

	
	
	ON Task
	OFF Task

	
	
	Talk Related to Task
	Answering Questions
	At Work
	Listening to Teacher/ Students
	Unnecessary Talking
	Wandering around Room
	Attempting to draw attention
	Day Dreaming

	
	Noah
	5
	4
	6
	9
	5
	6
	5
	7

	
	Ava
	9
	2
	3
	8
	5
	3
	2
	2

	
	Isabella
	9
	8
	7
	6
	5
	4
	5
	5

	
	James
	5
	5
	5
	8
	9
	5
	5
	3

	
	Elijah
	5
	6
	4
	9
	8
	7
	7
	6

	
	Abigail
	9
	8
	7
	8
	9
	4
	5
	6

	
	Matthew
	2
	3
	4
	6
	5
	4
	9
	9

	
	Ella
	8
	8
	8
	8
	8
	8
	8
	8
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