CHILD AND ADOLESCENT TRIAL FOR CARDIOVASCULAR HEALTH

Sofit Lesson Observation Form

Al. Site: 1.CA 2.LA 3.MN 4.TX A4. Today's Date: /[
A2. School: / A5. Measurement Period:
Name Code 1. Fall 1991 4. Spring 1993
A3. Form Version: 8/12/92 2. Spring 1992 5. Fall 1993
3. Fall 1992 6. Spring 1994

B1.

B2.

B3.

B4.

BS.

B6.

B7.

B8.

B9.

ARE THE ATTACHED OBSERVATIONS RELIABILITY DATA ?
NO oo 1
YES . 2
WEEK #:
GRADE: |
CLASSROOM TEACHER'S NAME: \HOMEROOM:
Code
TYPE OF TEACHER Physical Education Specialist........... 1
INSTRUCTING CLASS: Classroom Teacher........cccocoeeevvveneen. 2
GENDER OF TEACHER: MalB ...eveeieeeieieieieieiereerere bbb 1
Female......ooooooviiiiiiieiieeeeeeeeeeee e 2
LOCATION OF CLASS: INOOIS....ccoieieeieieee 1
OULAOOIS .. ..ciieeii e, 2
Indoors and Outdoors............c.ccceee..... 3
PE SCHEDULED START TIME: -
PE SCHEDULED END TIME: -
B10. TIME START OBSERVATION: -
OVER -->
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B11.

B12.

B13.

B14.

B15.

B16.

TIME END OBSERVATION:

TOTAL CLASS LENGTH: | ||| minutes

TOTAL TIME OBSERVED: | ||| minutes

TOTAL # OF OBSERVATIONS: N T

SOFIT HEAD OBSERVER'S INITIALS:

SOFIT RELIABILITY OBSERVER'S INITIALS:
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