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STUDENT:  _______________________________ 
DATE: ___________________________________ 
SEATING: _____________________________________________________________________________ 
ACOUSTICS: ___________________________________________________________________________ 
SUBJECT / SEATING: ____________________________________________________________________ 
_____________________________________________________________________________________ 
 

CLASS PARTICIPATION EYE CONTACT  
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EYE CONTACT INTERVAL:      ______ SEC PER INTERVAL 
                                                   ______ SEC PER TALLY 
 

 

COMMENTS:________________________________________________________________________
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___________________________________________________________________________________ 
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