
Preschool Observation Report  

Student Name:   Parent Name:  
Address:   

City:  IN  
Date of Birth:   Phone Number:    
Date of Assessment:     
Observation:  

 
 
 

Pre-academic or Cognitive: 
 

 

Communication: 
 

 

Motor:  
 Fine Motor:  

 
Gross Motor:  
 

 

Adaptive: 
 

 

Social:  
 

 

Behavior: 
 

 

Recommendation 
 
 
 
Respectfully Submitted, 
 
 
Early Intervention Teacher 
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