
CHILD OBSERVATION FORM 
 

CHILD’S NAME______________________ DATE___________________ 
 
FOCUS OF 
OBSERVATION:_________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
TARGETED 
GOAL(S):_______________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
OBSERVATION 
NOTES:_________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
OBSERVATION 
SUMMARY:_____________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
PLANNED FOLLOW-
UP:____________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

**EACH CHILD OBSERVATION SHOULD BE AT LEAST 10 MINUTES IN LENGTH** 
Reviewed/Updated 6/21/10 
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