
Infant CLASS Observation Feedback

Site Name: ________________________________________
Classroom: _______________________________________
Teacher Name: ________________________________
Asst. Teacher Name: ___________________________
Observer Name: _______________________________
Observation Date & Time: ______________________

Dimension Comments
Relational
Climate

• Strengths

• Areas for Growth

Teacher
Sensitivity

• Strengths

• Areas for Growth

Facilitated
Exploration

• Strengths

• Areas for Growth

Early
Language
Support

• Strengths

• Areas for Growth

Responsive
Caregiving
Score

Please check one:  Low 1-2.99, Medium 3-5.99, High 6-7
High
Medium
Low


