
OBSERVATION FORMS (NT; ALT ED)   2007 

Based on Pathwise.  Educational Testing Service                                        Section II - D 2  

 
 
 
 
  
 
 
 
 
 
1. How many students will be 

observed?   
Total __________ 
Female ________ 

      Male __________ 
 
 
2. What is the students' age range? 

________ 
 
3-4. Approximately how many have the  
     following exceptionalities:  

______ Limited English 
______ Visually impaired 
______ Hearing impaired 
______ Developmentally disabled 
______ Behaviorally disabled 
______ Gifted 
______ Learning disabled 
______ Physically disabled 
______ Other: (please list) 
_________________________ 
_________________________ 

 
 
5. List the number of students in the 

following groups. 
______ African American 
______ Asian, Asian American 
______ Mexican American 
______ White 
______ Native American 
______ Other Hispanic 
______ Other (please list)  

      __________________________ 
      __________________________ 

     
 
 
2. How do you become familiar with 
what your students have previously 
learned, their skill levels, and their 
cultural experiences? 
 
 
 
6.  Are there any special students that the 
observer should be aware of in order to 
understand what will occur during the 
observation?  
 
 
 
 
 
 
7.  What are the important classroom 
routines and procedures that will be in 
process during the lesson?  Include 
routines for moving around the room, 
raising hand to speak, etc.  
 
 
 
 
 
 
 
 
8. Are there any special circumstances 
that the observer should be aware of in 
order to understand what will occur 
during the observation? (Students 
arriving or leaving, routines, medication, 
etc.) 
 
 
 
 
 
 
9.  Please include a seating chart.  

CLASS PROFILE   
 

This form must be completed prior to one of the observations by the Entry Year Teacher.  
 

EYT:  _________________________________                      DATE:  _________________ 
 
MENTOR/OBSERVER:  ____________________________________________________ 
 
GRADE:  _________     SUBJECT:  ______________________________________ 


