Appendix S-A3
Active Supervision Checklist
Classroom: __________________________                     Date: ___________________
Form Completed By: _____________________________________________________
*Circle the event observed, entire form does not need to be completed at once.
[bookmark: _Hlk168562673]**- Red Flag Immediate concerns- Observer will give the completed form to the Coach immediately. A mandatory meeting with Coach and Program Manager will occur. A coaching plan and/or disciplinary action may be taken.   

Arrival:								   		YES   /   NO	
· Staff count as children enter the building 
· Staff verify count with sign-in sheet and face check sheet
· All staff count and agree on total number
· Staff supervise children
Comments: 

Hallway:										YES   /   NO
· Staff count at each corner
· Staff count at STOP signs on floor (if applicable)
· Staff count at destination
· Staff carry appropriate tags
· Staff are positioned in line (front, middle, back) 
· No child behind last adult
Comments:

Playground/Gross Motor Area:							YES   /   NO
· Staff are position appropriately
· Staff zone and scan area 
· Staff count at arrival and departure
· Staff carry appropriate tags
· Staff use mini Active Supervision Board
· Staff complete face check with tags prior to leaving area**
Comments:

Classroom:										YES   /   NO
· Staff zone and scan
· Staff are positions appropriately
· Staff carry appropriate tags
· Staff change board when leaving and returning from room
· All staff count every 15 minutes
· Count is verified with all staff 
· Staff notify all staff in room when leaving and returning
Comments:

Bathroom:										YES   /   NO
· Staff are positioned to see students at all times
· Staff carry appropriate tags of students
· Staff complete face check with tags prior to leaving bathroom**
Comments: 

Departure:								   		YES   /   NO	
· Staff count as children exit classroom
· Staff verify count with sign in/out sheet and face check sheet
· All staff count and agree on total number 
· Staff supervise children
Comments: 

_____________________________________________________________________

Received By: _______________________________________   Date: _____________

If necessary:
Strengths: ____________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Needs: _______________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Next Steps: ___________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Reviewed on: _________________   Reviewer Signature: ______________________
Classroom Signature(s):
 ________________________    ____________________    _____________________

