Classroom Observation

Classroom _____________	Date ____________	Total ___________


Appearance (10 pts): 

Parent Info: curriculum, menu, schedule			yes ______		no ______
                      & allergy chart posted
Art: 							yes ______		no ______

Birthday:						yes ______		no ______

Seasonal:						yes ______		no ______ 

Other Bulletin Boards:					yes ______		no ______ 

Centers are completely labeled:				yes ______		no ______

Desk area tidy:						yes ______		no ______

Staples removed from walls:				yes ______		no ______

Chairs unstacked at tables:				yes ______		no ______

Teachers in dress code:					yes ______		no ______

Wash hands signs posted:				yes ______		no ______

			
Organization (10 pts):

Daily Sheets:						yes ______		no ______

Center materials ready for next week:			yes ______		no ______

Friday Folders:						yes ______		no ______

Door Chart:						yes ______		no ______

Cleaning checklist turned in:				yes ______		no ______

Incident reports accurate:				yes ______		no ______

Closets:							yes ______		no ______

Drawers/Cabinets:					yes ______		no ______

Cubbies labeled:					yes ______		no ______

Mat Layout chart:					yes ______		no ______

Communication log:					yes ______		no ______

Curriculum/Wish list turned in on time.			yes ______		late _____

Comments:








Interaction (30 pts):

Attendance:						yes ______		no ______

Positive Interaction w/children:				yes ______		no ______

Positive Interaction w/parents:				yes ______		no ______

Positive Redirection:					yes ______		no ______

Curriculum Implemented Consistently			yes ______		no ______

Outdoor Interaction/Activity Implemented		
Or rainy day alternative implemented:			yes ______		no ______

Family Style Lunches: _____ w/ _____ kids		yes ______		no ______

Cleanliness: (20 pts)

Doors & frames:						yes ______		no ______

Mirrors/Windows/Sills/Blinds:				yes ______		no ______

All silver ledges:						yes ______		no ______

Cobwebs:						yes ______		no ______

Baseboards:						yes ______		no ______

Refrigerators:						yes ______		no ______

Trashcan/Lids						yes ______		no ______

Shelves/cubbies:					yes ______		no ______

Safety: (30 pts)

Sanitized toys:						yes ______		no ______

Cabinets & doors locked:				yes ______		no ______

Cleaning supplies put away:				yes ______		no ______

Teacher’s supplies stored correctly:			yes ______		no ______

Unsafe/broken toys inside & out:				yes ______		no ______

Classroom Rosters with you at all times:			yes ______		no ______

Knows count & oldest/youngest in class:			yes ______		no ______

Comments:












