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FVE SITUATIONAL OBSERVATIONS 
 
Campus: ____________________  FVE Student _________________ 
Observer: ___________________   Date: _______   
Class/Activity _____________________________________________________    
 
# Teachers _____ # Paraprofessionals _____     # Student: __________________________ 
 
Total # of students: _____  # of boys: ___ # of girls: ___ 
Instructional Arrangement ________ 
 
Objective(s): _________________________________________________________ 
Communication Methods Observed: ____________________________________________ 

      
 
 
 
 
 
 
 
 
 
 
 

 

 Yes No NOTES: 
Time on task    
Dead time/Down time    
Time off task    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Describe interaction with other students:  
 
 
 
 
 
 

Describe the Activity 
 

Accommodation(s) Used:  
 
Technology device used by the FVE student: 
 
Technology Program/Software/Apps Used: 
 
 

Level of Support Observed for 
FVE Student: (Identify if 
support was natural/school/paid) 

Barriers to learning/needs  Specific skills observed that 
the student used/attempted: 

Check Learning Styles used by 
teacher during observation. Circle the 
one the student appeared to prefer. 

q Visual 
q Auditory 
q Tactile/Kinesthetic 
q Multi-sensory 


