Step 4


Observational Evaluation for SCI Assistance

	Student:   Felicity Jones
	ID#:   12345678
	Date:   10/22/03

	Age:   9
	Grade:   3
	Disability:   Autism

	DOB:   05/23/94
	Gen Ed Teacher:   B. Smith
	Placement:   RSP

	School:   Central School
	Sp Ed Teacher: A. Keyser
	Contact Phone:   555-1234 

	Start Time:   8:30 am
	End Time:   10:30 am

	Observation Setting:   RSP Classroom - Reading

	Observer’s Name/Position:   V. Finley/School Psychologist


Please review visual and physical structure of the classroom, curriculum design, data collection and planning.

	A. Classroom

1.   Is individual student/classroom schedule visually posted?        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

2.   Is transition between activities quick and smooth?       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      

      Explain:   Students transition to small groups or centers on a bell system.

3. Is room organized with work areas defined and materials readily available for instruction?  

       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

      Describe:   Centers clearly visible and defined.  Instructional group areas clearly defined.  Individual

      work space marked with student names and materials.

4. Do students follow established classroom procedures and routines?

        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

       Describe:   Students transition when bell rings (class alarm signal).  Students present teacher with

      “passport.”  Students at centers begin or raise hands for help.

5. Level of prompt needed for student to follow schedule:

       FORMCHECKBOX 
 Independent                                        FORMCHECKBOX 
 Physical prompt

       FORMCHECKBOX 
 Indirect verbal or gesture prompt       FORMCHECKBOX 
Direct verbal prompt   

 FORMCHECKBOX 
 Other     

      Describe:   Mostly independent.  Needed one direct prompt to start work.  Followed two gestural

      prompts (one to raise hand, one to get on task).

6. Student’s use of the schedule:

       FORMCHECKBOX 
 Student carries schedule                    FORMCHECKBOX 
 Student uses transition cards

       FORMCHECKBOX 
 Student goes to schedule board         FORMCHECKBOX 
 Teacher carries and shows the schedule

       FORMCHECKBOX 
 Schedule not used at all                       FORMCHECKBOX 
 Other

 Comments:

Felicity follows the posted schedule successfully with verbal prompts and peer modeling.

    


	B. Curriculum and instructional planning

1.   Check the curricular domains included in student’s program:
       FORMCHECKBOX 
 Academics                                      FORMCHECKBOX 
 Motor skills/mobility

       FORMCHECKBOX 
 Behavior                                         FORMCHECKBOX 
 Pre-vocational/vocational

       FORMCHECKBOX 
 Communication                              FORMCHECKBOX 
 Self care        

       FORMCHECKBOX 
 Functional academics

2. What curricular accommodations and/or modifications are being used?

All instruction provided was at Felicity’s instructional level.

3. List equipment or devices used that may relate to the need for assistance (e.g., low incidence equipment, assistive technology devices):

None.

4.   Are materials and activities age appropriate?       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
5.   Are materials and activities instructionally appropriate?       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

6.   Describe lessons observed:  Small group instruction and centers, reading groups with teacher and

      instructional assistant, and listening center.

Comments: 

Felicity participated in a 45-minute small group (3 students), direct instruction reading lesson with Ms. Keyser.  Spent 30 minutes with Ms. Petry in a small group of five students completing a Language Arts lesson.  Listened to story in Listening Center for 15 minutes.  Took 10 minutes to answer 5 questions.
    ​​​​


	C. Current data systems and collection of data

1.   Has data been collected on student performance?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

2. How often is data collected?

       FORMCHECKBOX 
 Daily                                                FORMCHECKBOX 
 Biweekly

       FORMCHECKBOX 
 Weekly                                             FORMCHECKBOX 
 Monthly

3. How is data summarized?

       FORMCHECKBOX 
 Graphed                                  

 FORMCHECKBOX 
 Written narrative          

 FORMCHECKBOX 
 Other        

4. What evidence is there of accommodations and/or modifications being used?

Observable accommodations to curriculum at student’s instructional level.

 Comments:

    ​​​​


07/01/04
Step 4 – Form 1a


119

07/01/04
Step 4 – Form 1b


120


