SNHS Mental Health Classroom Observation Form

Child’s Name: Joey Sample__________________                  Classroom:________Center 1____
Observer: Dawn Varney____________

    Observation Date: __12-15-14___






Reason for Referral:


Joey has needed added one on one time in the classroom.


This should be written objectively transcribed from the referral source.  Other examples may be increased aggression, social withdrawal, etc.





ASQ:SE Results: Parent: ___/___Teacher: ___/___           Plan Implemented: ( Yes ( No ( In Process  ( N/A


Check COPA developmental section for scores.  Check physical file for ASQ:SE plan.					





Results of Behavior Tracking:


More incidents during outside time and centers.


You may ask staff to complete baseline behavior tracking to show patterns of behaviors.  You may also read COPA Case Notes for other specific information.  If none is available you can note there is none at this time.





Observation Summary: 


During this observation, Joey was responsive to directions from teachers.  He required redirection at times. He became upset when he reentered the classroom from outside and threw a small basket. He then moved to the dramatic play area and lay on the couch.  He was able to rejoin the group after some adult support. Joey did not display any other aggressive behaviors during this observation.





The classroom numbers were low and there were extra adults in the classroom.  Teachers have adjusted the classroom schedule to support smaller group size during outdoor play.  Joey is able to go outside in the earlier group.  Teachers us Joey as a helper during transition times such as meals.





Document patterns of behavior observed around or related to the original concern. Document specific incident (Setting, behavior, duration, resolution). Document strategies observed and whether they are successful or not.  Document changes that may impact the observation. Document whether this is typical behavior.  Some of the summary may include report from the staff, but should reflect the source.








Potential Concerns:


 X( Compliance   ( Communication Skills   X( Emotional Expression   ( Activity Level  


 ( Play Skills   ( Peer Interactions  ( Self Confidence   ( Other:__________________________


Check off areas of concern based on direct observation and/or information provided by staff.








Follow Up/ Next Steps:


X( Develop Behavior Support Plan       ( Continue Behavior Tracking    (  Refer to Mental Health Intern


( Schedule consultation with family      ( Refer for Mental Health Services       


X( Other: 


Encourage calming and safely expressing feelings


Offer additional supports to family


Offer simple strategies until further plan development is done.








