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SAEBRS Student Follow-Up Observation Checklist

-up 

Observation Checklist 

 
A Classroom Management Self-Assessment  

Behavior Tallies Total 

Rejects/Refuses Work    

Became Distracted   

Works Independently   

Shows Interest in 

Material/Engaged   

  

Prepared for Class/with Materials    

 

Academic Observations: 

 

Social Observations: 

 

Emotional Behavior Observations: 

 

Behavior Tallies Total 

Student is Out of Seat   

Student Speaks Out of Turn   

Student Argues with…  Adult: Peer:  

Has a Temper Outburst   

Student Raises Hand    

Student Follows Directions    

 

Behavior Tallies Total 

Demonstrates sadness   

Appears Afraid    

Has Difficulty Transitioning    

Struggles to Rebound from Setback   

Withdraws from Social Situation   

Has a Positive Attitude    

 

 

Student I.D. Number: ________________ Classroom Teacher: ___________________ 

Time of Observation _____________ am/pm to _______________ am/pm 

 

Notes: 

Notes: 

Notes: 


