
DATA COLLECTOR: ______________________  DATE: ___________________  EDUCATIONAL EXPERIENCE: _____________________   GROUP#: _______________ 

NISE Network TBI Guide Observation form 

Observation Form	

  Start time: ______________ 

 End time: _______________ 

Educational Goal(s) 
List the goals of your educational experience.  

 
 
 
 
 

Group Characteristics 
Indicate the type of participant group and the number of group members in each age category. 

Observations  
What happened during the program (description of participant and facilitator talk and behaviors)? 

 

Total time: 

No. of adults:                18–29                30–50                51+ 

No. of children/youth:                under 2                2–5                6–8                9–12                13–17 

Group seems to be (circle one):  School or tour group  Family or friend group 

 



DATA COLLECTOR: ______________________  DATE: ___________________  EDUCATIONAL EXPERIENCE: _____________________   GROUP#: _______________ 

NISE Network TBI Guide Observation form 

 

Reflections  
From what you observed, what about the program worked well to support your educational goals? 

 

From what you observed, what about the program didn’t work as well to support your educational goals? 

 

Any other reflections (e.g., other strategies to try, interesting visitor comments, group specific issues)? 

 


