
Supervision Observation Form 
School Psychology Practicum 

 
Practicum Student: Observer:  

Date of Observation: Time:  
 
 

Description of Setting/Activity: 
 
 
 
 
 
 
What went well: 
 
 
 
 
 
 
 
What to do differently: 
 
 
 
 
 
 
 
 
Follow up (include date that follow-up needs to be completed by): 
 
 
 
 
 
 
Student Signature__________________________________ Date of Review with Student______ 
 
Supervisor Signature:________________________________ 
 
Observer Signature (if not the same)____________________ 


