
4.    OBSERVER CHECKLIST 

 

For each of the following statements, please circle the number that best applies to this 

child.  Use the scale below to determine the best applying number. 

 

never true rarely true sometimes true usually true always true 

   1      2      3       4      5 

 

 

 

5. Did anything unusual happen?  Please describe: 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 
 

6. Comments (continue on reverse if necessary): 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 




