
 FORMAL OBSERVATION FORM 
 
Teacher's Name:                                                             
 
Observer:                                                               Date:                        
 
1. Situation /Setting 
 
 
 
 
 
 
2. What were some areas of difficulty? 
 
 
 
 
 
 
 
3. What are some alternative actions? 
 
 
 
 
 
 
 
Signatures:  
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