Union County Public Schools

Formative Observation Data Analysis Form

Speech-Language Pathologist

	Name:         
	School:      
	Date:      

	

	Activity:      
	Grade:       
	Time:      


MAJOR FUNCTION:  INSTRUCTIONAL TIME



1.1 Materials ready

1.2 Class started quickly

1.3 Gets students on task

1.4 Maintains high time-on-task

Comments:      
2. MAJOR FUNCTION:  STUDENT BEHAVIOR
2.1 Rules – Administrative Matters

2.2 Rules – Verbal Participation/ Talk

2.3 Rules – Movement

2.4 Frequently monitors behavior

2.5 Stops inappropriate behavior

Comments:      
3. MAJOR FUNCTION:  INSTRUCTIONAL PRESENTATION
3.1 Begins with review

3.2 Introduces lesson

3.3 Speaks fluently

3.4 Lesson understandable

3.5 Provides relevant examples

3.6 High rate of success on tasks

3.7 Appropriate level of questions

3.8 Brisk pace

3.9 Efficient, smooth transitions

Comments:        

4. MAJOR FUNCTION:  INSTRUCTIONAL MONITORING
4.1 Maintains deadlines, standards

4.2 Circulates to check student performance

4.3 Uses oral and written work products to check student progress

4.4 Questions clearly and one at a time

Comments:        

5. MAJOR FUNCTION: INSTRUCTIONAL FEEDBACK
5.1 Feedback on in-class work

5.2 Prompt feedback on out-of-class work

5.3 Affirms correct answer quickly

5.4 Sustaining feedback on incorrect answers

Comments:      
6. MAJOR FUNCTION:  PLANNING
6.1 Has written speech/language program goals

6.2 Coordinates speech/language services with other student services

6.3 Maintains records of student performance

Comments:      
7. MAJOR FUNCTION:  SCREENING/DIAGNOSING
7.1 Coordinates hearing screenings in the school

7.2 Conducts speech/language screenings/diagnostics

Comments:       

8. MAJOR FUNCTION:  NON-INSTRUCTIONAL DUTIES
8.1 Carries out non-instructional duties

8.2 Adheres to laws and policies

8.3 Has a plan for professional development

Comments:        

Based on formal and informal observations during this observation cycle, list strengths and prioritize the areas needing improvement.

Strengths:      
Areas that Need Improvement (Prioritize):      
I have been furnished a copy of this analysis sheet.  In addition, I have been given access to the raw data from which this analysis was prepared.

 FORMCHECKBOX 

I have requested and been given a copy of the raw data.

 FORMCHECKBOX 

I have not requested and do not want a copy of the raw data. 

______________________/_____________
       _____________________/_________

Evaluator’s Signature/ Date

       Speech Pathologist’s Signature/ Date

      -      
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