School Administrative Unit #24
Districts of

Stoddard Henniker Weare  John Stark

CLASSROOM OBSERVATION

Student: Date of Observation:
DOB: School: Grade:

Observer’s Name: Observer’s Title

Time of Observation: Class and Activity Observed:

Summary of Observation:

Were there relevant issues noted during the observation?

How were this child's behaviors/learning style/speech/language patterns, etc. markedly different from that
of his/her peers?

Signature of Observer Date
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