PSYCHO-EDUCATIONAL EVALUATION TEACHER OBSERVATION QUESTIONNAIRE

Student name:	Click here to enter text.	School:  Choose an item.  		Grade:  Choose an item.	
Teacher:	Click here to enter text.	Date requested: Click here to enter a date.
From:		XXXXX, School Psychologist 

In order to meet IEP timelines, please return by:  Click here to enter a date.
Please fill out this form, re-save it and e-mail it as an attachment to xxxxxxx @lausd.net.  Thank You!  

ACADEMIC PERFORMANCE: 
1. Please describe the student’s academic strengths: Click here to enter text.

2. In which setting does the student do his/her best work:  Choose an item.
 
3. In the following section, please describe what you have observed in regards to the student’s academic abilities (in comparison to his/her peers) in the course you teach:
a. List types of work/problems you have observed the student completing/solving:  
1. Click here to enter text.
Click here to enter text.
Click here to enter text.
b. List types of work/problems with which you have observed the student to have most difficulty understanding/solving:   
Click here to enter text.
Click here to enter text.
Click here to enter text.

4. Approximately what percentage of homework has the student completed in your class?:  Choose an item.

5. Please use the following chart to list supports and/or accommodation you have provided in the classroom:
	Support/Accommodation
	Dates
	Target Skill/Behavior
	Result

	Click here to enter text.	Click here to enter a date.-Click here to enter a date.
	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter a date.-Click here to enter a date.
	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter a date.-Click here to enter a date.
	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter a date.-Click here to enter a date.
	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter a date.-Click here to enter a date.
	Click here to enter text.	Click here to enter text.


ORAL LANGAUGE SKILLS:
1. Describe the student’s Receptive Language skills:
a. How does the student demonstrate understanding of lecture content?: Click here to enter text.
b. How does the student demonstrate understanding of instructions/directions?: Click here to enter text.
c. Which type of directions does the student appear to understand/follow?: Choose an item. 

2. Describe the student’s Expressive Language skills:
a. Describe the student’s participation in class discussion: Click here to enter text.
b. Describe the student’s vocabulary level when compared to classmates: Click here to enter text.
c. How does the student communicate?: Choose an item.

MOTOR DEVELOPMENT: 
1. Describe the student’s handwriting and ability to copy figures or graphs: Click here to enter text.

2. Describe the student’s coordination when you have observed them walking, ascending/descending stairs, or any other physical activity: Click here to enter text.

SOCIO-EMOTIONAL:
1. What are the student’s socio-emotional/behavioral strengths?: Click here to enter text.

2. Describe the student’s work habits when asked to do work individually: Click here to enter text.

3. Describe the student’s work habits when asked to work in small groups: Click here to enter text.

4. Describe the student’s behavior during lecture: Click here to enter text.

5. Approximately how long is the student’s average attention span?: Click here to enter text. 
a. How would you describe the student’s attention span, when compared to an average classmate?: Choose an item.

6. Describe the student’s behavior when transitioning between activities: Click here to enter text.

7. Describe the student’s organizational skills when compared to classmates: Click here to enter text.

8. Describe the student’s interactions/relationships with adults: Click here to enter text.

9. Describe the student’s interactions/relationships with peers: Click here to enter text.

10. What are your two greatest concerns about the student?:
Click here to enter text.
Click here to enter text.

Notes/Comments (optional): Click here to enter text.
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