Observation of Assessment

Checklist

Child being observed: ________________________________

Chronological age: ______years _____months ______ days

Completed by: ______________________ Date: __________

Assessments being conducted:

· KSEALS

· GFTA 3
· CELF-Preschool
· Peabody Developmental Motor Scales

· Mullen Scales of Early Learning

· DAYC2
· Other: _____________________________________________

Present: 
Did the child know any of the evaluators? 

Engagement:  

· Extremely reticent (hid behind caregiver, refused to engage)

· Shy (needed encouragement and time to warm up)

· Appropriately quiet at first and then engaged appropriately
· Engaging and enthusiastic without need for adjustment time

· Overly friendly 

Eye Contact:

· Engaged in appropriate eye contact

· Fleeting eye contact

Very little eye contact

· Physical/Sensory/Oral observations:

· Eye that turns in

· Questionable hearing

· Drooling

· Tone concerns

· Other _______________________________________

Ability to sit and attend:

· Appropriate for age

· Could attend with some incentives or encouragement

· Needed extra visual supports, incentives, physical support, etc.

· Could not complete assessment due to inability to attend

· Would not attend at all

· Sat in own chair

· Sat in adult’s lap

· Had to be reminded to sit appropriately

· Squirmed some, but was able to sit for an appropriate amount of time

· Sat well without issue

· Unable to sit – alternative assessment environment used

Incentives/Supports:

· Edibles ______________

· Tangibles ________________

· Typical Visual schedule

· Extra visual supports

· Verbal cues

· Other _______________________________________

Spontaneous Communication:

· Related experiences and offered additional details

· Answered just what was asked

· Spoke off-topic 

· Out of context speech was intelligible most of the time

· Out of context speech was intelligible some of the time

· Out of context speech was unintelligible most of the time

· Rate concerns ______________________________

· Volume concerns ___________________________

· Fluency concerns ___________________________

· Voice quality ______________________________

Handedness:
Right     1    2    3    4    5    6    7    8    9    10    11    12
Left      1    2    3    4    5    6    7    8    9    10    11    12

Grasp:

· Appropriate

· Needs improvement

· Grasping writing utensil seems like a new task to be learned

Play:

Where did the child choose to play?

What did the child play with?

· Child was unsafe playing sometimes

· Child would not play without parent

· Child played with a toy/object for an appropriate length of time
Stairs:

· Did not observe stair climbing

· Up - One foot each stair – no railing 

· Up - One foot each stair – holding railing 

· Up – Two feet each stair

· Down - One foot each stair – no railing 

· Down - One foot each stair – holding railing 

· Down – Two feet each stair

· Other:

Did the child engage with others during play?

Departure:

· Left without an issue

· Left with some encouragement

· Had difficulty with the transition to leave

(Language samples on back)

