LM
iPad Observation/Assessment          Name:____________________
	Date
	App
name
	Visual (V) or Auditory (A) or Tactile(T) 

Social (S)

Game (G)
	Section of the App
	No. of present-ations of this App 
	Positioning of iPad for presentation 

	LM’s Response
	Number of minutes spent on this App
	Comments

	e.g Nov. 8 2011
	Tap & Learn
	A
	Car/ Ferry
	e.g. this is the first presen-tation of this App or section of this App
	e.g. iPad was positioned on student’s right side at eye level
	Step  by Step  “more”
	5
	4 times in a row

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


