
Teacher Observation Sheet 
 
Student’s Name:      Date of Observation: 
 
Date of Birth:      Observer:  
 
Chronological Age:      Grade Level:  
 
Teacher:  
 
 
Questions regarding Behavioral Concerns:  
 
  
  
   
 
 
 
 
 
Description 
of Behavior  

Time of 
Observation 

Setting/ 
Class 

Frequency 
 

Trigger/ 
Antecedent 

Comments 

 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
Summary of Findings:  
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