

Observation Date: ___________________		Classroom Code: _______________
	Observer ID: 
	

	OLT on ticket: 
	

	Arrival Time: 
	

	Departure Time: 
	

	Observation Start Time: 
	

	Observation End Time: 
	




Check the box after completion of protocol step and document any pertinent details/notes in the space provided:
1. □  Present ID/Sign-in _____________________________________
2. □  Request/receive current classroom roster _______________ 
3. □  Verify ages of children enrolled in classroom using 
      Sept. 30, 2025, cut-off _________________________________
4. □  Ages of children match ticket ___________________________
5. □  If ages of children do not match ticket
      I contacted Picard for guidance _________________________
6. □  50% of enrolled children are present _____________________
7. □  Verify the correct spelling of the lead teacher’s name 
      and other adults (if applicable) __________________________
8. □  Lead teacher (substitute) in classroom for 10 consecutive days 
_____________________________________
9. □  Receive daily schedule and map out 4 cycles of observation
__________________________________________________________
Did you encounter any delays/deviations when conducting this observation? Yes/No 
If yes, describe: ___________________________________________________________________________

Additional Observation Details: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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