
	Marshfield School District 
Fidelity Observation 
Fidelity Observation Checklist 

Student Name: ______________________________ Grade: ________  Date: _______________
Target Area(s) of Concern: ___________________________________________________
Intervention Name: __________________________________________________________
Intervention Cycle: □ 1 □ 2 □ 3


1. Was the identified intervention being implemented during the observation?   _____Yes    _____ No
2. Did the intervention session last for the identified period of time?                   _____Yes    _____ No
3. Were the required materials used during the observation?                                _____Yes    _____ No
4. Was the identified intervention implementor administering the intervention?  _____Yes    _____ No
5. All intervention steps were followed per the intervention guidelines?              _____Yes    _____ No

Comments: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Fidelity Percentage (# of Yes/5):  ____________________________ 

Observer Signature: __________________________________________________________________
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