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developing vision for life

TEACHER’S OBSERVATION CHECKLIST

The parents of have granted us permission to request the following information from

you which may be associated with the vision and/or visual, perceptual, or attention difficulties. All information you
provide will be held in confidence. Please circle the number following each item which most closely represents your
observations. The form requires five to ten minutes to complete. Thank you for your assistance.

notatall somewhat very well

How well do you KNOW this PEIrSONT.....cccei it e e e ee e e e e e 1 2 3

Do you feel that s/he is having academic problems in any of these areas? none  some  many
REAAING ..ottt sttt ettt et te st st st e s e a b et e et eae et sbeste e e sentesbebaeteneane st aasanes 1 2 3
S BIIING ettt et et e ettt et ste st sae e a et et et easeaeereeteete st nensen e nnanean 1 2 3
Mt EMALICS. ..ttt st st st ettt ses et e sbe s et anestesenbenen ses sesnabe 1 2 3
HaNAWIIING .ottt ettt st e e e e a et et e saeebe st st e e s en et ens ebansarnanes 1 2 3
LANGUAEE/PRONICS.....ccviveviteerie ettt ettt et tes e seassea s bessasasseasssabessssas srnbesesanssnsenssesstensanens 1 2 3

notatall  occas.. very much so
Is the child’s behavior @ ProblEM? ... ettt e e et st eae e 1 2 3
Could this child achieve more highly than at present? ... 1 2 3

Please rate each of the following behaviors in terms of frequency of occurrence.
never sometimes always

Yoo a - =Y oY dTo] oI5 o XY o FHU TSRO 1 2 3
Occasional [apses Of @tLENTION.......ccv ettt ste st stese e aesaeraerens 1 2 3
Squirming, fidgeting, NYPErACTIVILY.....cccveieiee et st sttt seebe st ste e eneaeas 1 2 3
REAAS SIOWIY...vecie ettt ettt et ste st ste st e s e bt s e s aas et sbe st e ses seesassenbentesersernaneeee 1 2 3
Substitutes Words When reading........c.ccciieieiiiie et ettt s e ss s es s e steste st nanen 1 2 3
Poor reading comprehension (Silent reading) ......c.cccvveveeveireeie e et s 1 2 3
Reads well orally, but without Understanding..........ccoecieiiiere s 1 2 3
Inadequate SIBNT VOCADUIAIY........coiiieee ettt st s e et r et e s e et saeste s tesaeennens 1 2 3
Difficulty With tranSitioN.....cccce ettt et st ste s ae s e e s et e s be s e e e sae st eaes 1 2 3
Vocalizes When reading SHENTIY ...ttt e e st st s testesanaeanens 1 2 3
CONTUSES ETEEIS OF WOITS.....iiieceeiieeeeietrt e sttt st st ses st e e et se st eseaaeaseseesessanasans 1 2 3
REVEISES [ETLEIS OF WOITS....cuuiiitirtieeieee st sttt et se st st e e s bbbt et e e st st see e sesensesseanean ees 1 2 3
SKips Or rereads WOrds OF SENTENCES.......cvecuiiiieriire e cte e et et et et et e e et e saestesbestesssessassaessessensennsensenes 1 2 3
CoNfUSES FIGNT AN [EF ... ettt e e e s te s testestesasesaetaesees s bensensennen 1 2 3
Moves head excessively When doing NEAr WOTK..........cucceecieierece ettt e st stesteeresrennens 1 2 3
COVEIS OF ClOSES ONE BYE....uoceiiisrietietieeiete e steeteeteseseessess e s tes e sessesaeste steese st ansanssestesssnseassestestesreaseaneans 1 2 3
Tends to hold reading eXCesSIVElY CIOSE.......c.ciiiiiicieeee et sbe st e eraes 1 2 3



never sometimes always

Uses finger for marker When reading.........ccucueieinireccece ettt st r e e 1 2 3
RuUbs 0r blinks @YeS EXCESSIVEIY......ccoii ittt et et et st st st e e e b s er e ens 1 2 3
Tilts or twist head when doing desk WOrkK.........cccuciririeeice i 1 2 3
FrOWNS OF SOUINTS..ccuiiiiiiite ittt sttt st ettt e et et e stesaeses e saessseesaes sbe et sesssesnsessssesbeansassnnessens 1 2 3
Complains of blurred vision in the diStaNCe.........ccceeeeieic e ettt s 1 2 3
Complains of blurred vision at NEar diStANCEe..........ccvveveeecececee e e e 1 2 3
Complains Of @Ye diSCOMTOI......cooicce et s e st st st e e s bt eeaesaeeee 1 2 3
Complains Of dOUDIE VISION......ciciieee ettt e e st st e e e b et ae e ene 1 2 3
REANESS Of EYES OF EYRIIUS. .. c.eivieiee ettt et e e s et et s et eere st ste s e e saesasaneanas 1 2 3
) = 1 2 3
Handwriting drifts uphill or dOWNRIll..........oooooee e s 1 2 3
Size of handWriting Varies greatly......u ettt e s e st st e 1 2 3
TeNdS t0 @VOId NEAI WOTK....c.uiiiriiciie ittt ettt st st e ettt s e e et st se s se e et en e e aeareanes 1 2 3
Slowness or many errors when copying from blackboard...........cocoveveei e 1 2 3
Problems with eye-hand coordination..........ccceoieieicicieicece et st st sr s e 1 2 3
General body coordination ProblemMS........... e e s 1 2 3
BT =T 111 TP 1 2 3
FAN oo YT LV TS 1 2 3
WWIENATQWN..c.ct sttt e sttt et et st et ebe st st se s e eabes e et et et eseabe st ses suestesessennsnnsens 1 2 3

Please describe other areas which concern you about this person’s learning style or abilities:

Thank you for assisting us in providing optimal visual care for this child. We appreciate you taking the time to provide us
with a record of your observations. Please return this form in the envelope provided.

Teacher’s signature: student’s grade:

School:




