
 Observation Form for Speech-Language Evaluations 

 Student First Name: ____________________    Student Last Name: ___________________ 

 Date  of Observation:  ____________________ 

 Person completing the observation: 

 First Name: ____________________    Last Name: ____________________ 

 Position: 
 ☐  Speech language pathologist 
 ☐  School counselor 
 ☐  Campus staff member 
 ☐  Assistant principal 
 ☐  Other: _________________ 

 Setting(s) observed in: (check all that apply) 
 ☐  In the general education classroom 
 ☐  In the special education classroom 
 ☐  On the playground 
 ☐  During specials 
 ☐  During lunch 
 ☐  During transitions 
 ☐  During testing 
 ☐  Other: _________________ 

 Observation: 
 Student was observed during… 
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