
SLD Observation Form
(performed in context of suspected disability)

Student’s Name: Grade:

General Education Teacher: Date:

Class Student/Teacher Ratio:

Observer: Beginning Time:
Ending Time:

Reason for Referral:

Setting:

Task:

minute student Control student

0-2

2-4

4-6

6-8

8-10

10-12

12-14

14-16

16-18

18-20

20-22

22-24

24-26



Check the observed level of the student’s functioning. Please use the reverse side for more specific
comments or relevant dialogue.

Academic Area No
problem

Some
Problem

Significant
Problem

Not
Observed

Comments

Basic Reading Skills

Reading Comp

Math Calculation

Math reasoning

Written Expression

Oral Expression

Listening comp

Behavior No
problem

Some
Problem

Significant
Problem

Not
Observed

Comments

Hyperactive

Hypoactive

Impulsive

Distractible

Perseverative

Disruptive

Uncooperative

Impaired Social Interaction

Overly Compliant

Other Relevant Behavior



Information Processing No
problem

Some
Problem

Significant
Problem

Not
Observed

Comments

Follows directions (S)

Remembers Visual Material (S)

Remembers auditory Material (S)

Brings classroom materials (O)

Completes Assignments (O)

Uses Planning Skills (O)

Understands Visual Material (A)

Comprehends information (A)

Recalls Information (R)

Responds in a Timely Manner
(R)

Uses strategies to recall (R)

Writes Legibly (E)

Participates in class (E)

Demonstrates fluency in speech
(E)

Applies Information (M)

Makes Inferences (M)

Interprets Information (M)

S=storage O=organization A=Acquisition R=retrieval E=Expression M=Manipulation of info

Indicate how the observed behavior relates to the student’s academic functioning

Does the general education teacher think the observation period is representative of typical behavior for
the student in the classroom

Other comments:


