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      Page no. _____
	Strengthening Adult Reading

Instructional Practices
	OMB#: 
	Exp. Date: 

	
	Code #                 —         —               



 SEQ CHAPTER \h \r 1Class Observation Form: Overall Documentation
Program:___________________________________
Date: _________ Observer: 




Instructor(s): ___________________________
Class Name:____________________________
Class Day: _____________________________
Class Time: ____________________________
No. of Learners Registered in Class: _______
No. of Learners Attending Class: __________
************************RECORD AFTER THE OBSERVATION***********************

Approx. number & % of learners who were actively engaged:    Number: _______ ,  _______%

(Be sure to record total no. of learners who attended class above.)

From the Instructor Interview
Objective of the class observed:

Information from previous lessons reviewed in class:


New information taught in this class:


*********************************************************************************

	Time
	Teacher/Learner Behaviors
	Observer’s Notes
	Class Format/Materials/

Questions

	
	Describe the Class at Beginning of Observation

	
	



