		Appendix ED-G17

Monthly Classroom Observation Checklist

Classroom: 									Date: 					

Teachers: 					     	  			      					

Location: ________________________________________________________________________

Items scored ME indicate Meeting Expectations
Items scored NI indicate Needs Improvement
	□ Active Supervision (HS-02-102)


	
	ME
	NI
	Comments

	Environment is set up so that staff can supervise all children in the room and have access to the students when needed
	
	
	

	Active Supervision Board accurately reflected the classroom at the exact moment the observe entered the room

	
	
	

	Each staff member counts every 15 minutes and shouts out the number to all staff members to ensure all staff have accurate count  
(must see 2 cycles of this)

	

	

	


	Staff change board when leaving and returning from classroom

	

	

	

	Staff are giving tags to other staff when they need to take them outside of the classroom

	

	

	


	If a staff member has to leave the room, they are notifying all other staff members

	
	
	

	Staff carry appropriate tags (primary care givers)

	
	
	

	During transitions; staff counted leaving the classroom, in the hallway, around every corner, and arriving at destination

	
	
	

	When a child arrives or departs the classroom the board and tags are updated and all staff members are aware of this change 

	
	
	

	Staff position themselves to see and hear all children in their classroom
	
	
	

	Staff are intentionally listening closely to children to identify signs of potential danger. 

	
	
	

	Classroom has systematic plans in place to safeguard children
EX: adding bells to doorknob, use of gates
	
	
	

	Staff are engaging with students and redirection occurs depending on each child’s needs
	
	
	

	[bookmark: _Hlk108605445]
Ask Staff:
	Staff anticipate children’s behaviors:
	
	
	

	1.Do you have students who run/hide? What do you have in place for this?
	
	
	

	2.If a student struggles separating from a family member explain how you will support this child.
	
	
	




Strengths:

	


	


	


	


	



Needs:

	


	


	


	


	
Next Steps:                                                                                                               Date to be Completed:

	


	


	


	




	[bookmark: _Hlk108604920]Follow up (from previous observation):
‘Next Steps’ completed:   □Yes   □No    □N/A                   Additional Comments and/or Concerns:

	


	


	




Teacher:						       Program Manager: 					

Date: 	     						       Date: 		      						

