
COLLECTING DATA ON YOUR CHILD 
 
This form is designed to help you document your observations as you work with your child.  This tool can be 
used as you speak to your child’s teacher or when you attend your child’s next IEP meeting.  You can print a 
sheet for each assignment. 
 
     Date: ________________       
     Subject: ______________ 
     Type of assignment:   
          Worksheet ____ Computer _____ Reading_____ Writing _____ Other _____    
       
      Time it took to complete the assignment: 

Mon Tues Wed Thurs Fri 
     

  
      Behaviors Observed: (positive and those to work on) ________________________________________ 
       _________________________________________________________________________ 

 
Directions: (Check which ones apply)    

 Mon Tues Wed Thurs Fri Comments 
My child read the directions by himself       
I read parts of the directions to my child       
I read all the directions to my child       
I had to explain the directions to my child       
       
My child completed the assignment independently       
My child needed minimal support (Explain) 
 

 

      

My child needed moderate to maximum 
support to complete the assignment 

      

My child was familiar with this type of 
assignment  

      

My child stated that this assignment was new 
to him 

      

I explained the assignment and then my child 
was able to complete it on their own. 

      

I had to sit and do most and/or all of the 
assignment with my child 

      

 
Explain the support you provided your child: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
What was your child’s score or level of success? 
  
Correct _______   Incorrect_______ 

Mon Tues Wed Thurs Fri 
                                                           

 
 
Comments: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
___________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
__________________________________________ 
 
Write additional information below or on the back of this form. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

This document is provided for personal use and does not constitute legal advice.   
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