Preschool Observation Form PDF 
Preschool Information:
· School Name: __________________________________________
· Classroom: ____________________________________________
· Teacher’s Name: _______________________________________
· Date of Observation: ____________________________________
Child Details:
· Child’s Name: __________________________________________
· Age: _______________
· Observer’s Name: ______________________________________
· Purpose of Observation: _________________________________
Observation Notes:
	Time
	Activity Observed
	Child’s Behavior
	Notes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


☐ I confirm that the above information is accurate and complete.
Observer’s Signature: _______________________
Date: _______________________________________
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