
CHILD TRACKING OBSERVATION SHEET 

 

Name of setting ...............................................................................................................................................  

Observer  .........................................................................................................................................................  

Date  ................................................................................................................................................................  

Name of child  ..........................................................    Sex .........................    Age ...........................................  

Special educational needs, if applicable .........................................................................................................  

No of children present .............................................    No of Adults present 

 

             ZONE OF INITIATIVE        1          2           3           4      (Circle dominant one) (1 adult led – 4 child initiated) 

 

TIME: 

 

DESCRIPTION OF ACTIVITY 

 

GROUPING 

 

 

LEARNING EXPERIENCES 

(More than 1 aspect can be ticked) 

  

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
Areas of Learning - KEY 

Personal, Social and Emotional Development (PSED)  

Physical Development (PD) 

 

Communication and Language (CL) 

 

Literacy(L) 

 

Mathematics (M) 

 

Understanding the World (UW) 

 

Expressive Arts and Design (EAD) 
 

 

Pairing – KEY 

 

SG (Small group) 

 

 

P (Pair) 

 

 

I (individual) 

 

 

WG (Whole group) 


