Step 4


Observational Evaluation for SCI Assistance

	Student:
	ID#:
	Date:

	Age:
	Grade:
	Disability:

	DOB:
	Gen Ed Teacher:
	Placement:

	School:
	Sp Ed Teacher:
	Contact Phone:

	Start Time:
	End Time:

	Observation Setting:

	Observer’s Name/Position: 


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:

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

       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

      Describe: 

4. Do students follow established classroom procedures and routines?

        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

       Describe:

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:

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:

    


	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?

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

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

6. 6.   Describe lessons observed:

Comments:

    ​​​​


	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?

 Comments:

    ​​​​
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