Student Name: ___________________

 Teacher Name: __________________

ERHS OBSERVATIONAL CHECKLIST
CHECKLIST: Please complete the following with a checkmark if you have observed the behavior in the student.  If this behavior is a change in what you have come to know of the student, add the letter “c” beside the checkmark and/or provide notes below.
	GENERAL SCHOOL
	      ___ Frequently Tardy                        ___ Defies authority                        ___ Fights

      ___ Absenteeism                               ___ Destroys/abuses property          ___ Decreased involvement in     

      ___ Frequent schedule changes         ___ Reported parental concern              school



	CLASSROOM
	      ___Hyperactive                                 ___ Inconsistent performance          ___ Wastes time

      ___Rarely works to potential             ___ Reluctant to speak in front       ___ Achievement declining

      ___Poor test performance                         of others                                    ___ Failing grades

      ___Fails to turn in assignments         ___ Lacks pride in work                  ___Refuses to comply

      ___Disrupts class (specify)               ___Cheats                                         ___Does not attempt work

      ___Always behind in class

	COGNITIVE
	      ___Easily distracted                          ___Misinterprets simple                    ___Preoccupied with sexual

      ___Daydreams                                         directions                                            material

      ___Time disorientation                      ___ Oral   ___ Written                      ___Unable to express oneself



	EMOTIONAL
	      ___Negative (extremely)                   ___Seeks attention                            ___Angry

      ___Appears depressed and sad          ___Anxious                                      ___Sudden outbursts

      ___Mood changes                             ___Defensive                                     ___Shifts responsibility

      ___Perfectionist, rigid                       ___Avoids being touched                 ___Preoccupation with death

      ___Inappropriate reaction to             ___Fearful of being physically         ___Fascination with the occult

            poor performance                               close to anyone                          ___Talks/writes about suicide

      ___Suspicious/Paranoid                    ___Other fears (specify)                   ___Crying



	SOCIAL
	       ___Withdrawn                                  ___Sudden popularity                      ___Manipulates others

       ___Quarrelsome, argumentative      ___Seeks adult contact without        ___Associates with known

       ___Verbally abusive                               specific reasons                                alcohol/drug users

       ___Uses obscene language and/       ___Anti-social peer association       ___Talks freely about substance use

             or gestures                                   ___Recognized leader                      ___Too eager to please

       ___Avoids contact with adults              ___by Peers  ___ by Adults         ___ Communicates well with

       ___Erratic behavior                           ___Passive                                               others

       ___Change of friends                        ___Precocious sexual behavior        ___Scapegoat by peers

            ___Recent  ___Frequent                   and/or knowledge                        ___Gives away possessions

       ___Loner



	PHYSICAL
	      ___Easily fatigued                             ___Frequent physical complaints     ___Odor of alcohol

      ___Changes in levels of activity        ___Red, puffy, bloodshot eyes         ___Other body odors

      ___Compulsively too clean               ___Pupils dilated                               ___Sleeps in class

      ___Compulsively too dirty                ___Marks, bruises                             ___Self abusive

      ___Change in facial color                  ___Weight gain or loss                     ___Vomiting



	GRADES
	PLEASE PROVIDE CURRENT GRADE IN YOUR CLASS & ANY ADDITIONAL OBSERVATIONS:


