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Student Support Services 
Anecdotal Observation 

Student Name:  Today's Date: 

Student #: Grade: 
Teacher Name: Observation Date: Time: 

Setting:  Classroom  Other (Describe): 
Subject:  Reading  Math  Written Language 

 Science  Social Studies  Other: 
Number of Students in Group: 

The student should be observed in the area of academic intervention or in class(es) where there are 
behavioral concerns.  Describe exactly what you see and hear during the specific lesson/activity.  Do not 
summarize the behavior or include personal opinions or feelings about the students. 

Describe the specific behaviors exhibited by the student during the observation (interactions with peers, facial 
expressions, tone of voice, etc.)  

Compare the student’s behavior(s) to that of peers in the classroom (how did this student perform compared to 
the rest of the class?) 
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