
OBSERVATIONS –     Fall 2009  Semester 
 
 
 

 Must be completed and submitted to our office by:  November 27, 2009. 
 

 You must complete your observations at 3 different Class A child care 
centers and could include but are not limited to Head Start, Early Head 
Start, Pre K Lab Schools, and some observation hours required by your 
classroom coursework. 

 
 If you have received the Full Tuition Scholarship in the past, you may not 

repeat your observations with the same centers.  It is only to your benefit 
that you observe a number of different type centers and age groups. 

 
 You must complete a total of 6 hours of observation in order for the 

scholarship to be paid by our office.  
 

 Make copies of the observation form if needed (3 have been included with 
your original award letter). 

 
 Please make copies of completed observation forms for your on records 

before mailing them back to our office.  
 

 You might want to call and make an appointment with the director in order 
to do observations. 

 
 Be sure to bring a copy of your award letter with you to the child care center 

and sign in on their visitor log. 
 

 For a list of centers in your parish or zip code visit: 
www.dss.state.la.us/departments/os/child_care_facilities_by_parish.html 

 



Louisiana Pathways College Tuition Scholarship 
Observation Form 

 
 
Name _______________________________________             Date of Observation________________      
 
Last four digits of Social Security Number ___ ___ ___ ___  Required for ______________semester 
 
 
Center / School Name_________________________________________________ 
Address___________________________________                
   ___________________________________   Phone Number (_____)______-_________                  
                       City/State/Zip                                                                                area code                                               
 
Setting:  (circle one)                          Indicate number of children and age group in the classroom: 
                                
 Infants:    # of Young Infants _____  # of Mobile Infants _____  
  
 Toddlers:   # of children   ______   Ages of children  _______ 
 
 Preschool:   # of children   ______   Ages of children  _______  
 
  
Please describe in 50 words or less your observation experience: 
 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
 

Verification Statement 
 

______________________________ has completed _______ hours of observation at 
my center on ________________________.  
                      Date 
 
____________________________________ ___________________________ 
Center Director/Supervisor      Date 

 
 
 
 
 
 
 
 
 
 
Submit observation forms to:   Louisiana Pathways Scholarship Program 
     1800 Warrington Place 
     Shreveport, LA  71101  
     (800) 245-8925 
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