
Special Education Student
Observation Form

Observation Details

● Date: ____________________________
● Time of Observation: ____________________________
● Observer Name: ____________________________
● Student Name: ____________________________
● Classroom/Setting: ____________________________

Observation Goals

● Purpose of Observation: ____________________________
● Specific Skills Observed: ____________________________

Behavioral Observations

Behavior
Area

Observed Behavior Frequency (Check One) Comments

Peer
Interaction

[ ] Rare [ ] Sometimes
[ ] Frequent

Teacher
Interaction

[ ] Rare [ ] Sometimes
[ ] Frequent

Task
Engagement

[ ] Rare [ ] Sometimes
[ ] Frequent

Academic Observations
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● Tasks Observed: ____________________________
● Completion Rate: ____________________________

Recommended Actions

● Interventions to Implement: ____________________________
● Follow-Up Date: ____________________________

Approval Section

● Signature: ____________________________
● Date: ____________________________
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