
 
 
 

 
Classroom Management Recommendations 

Action Plan 
 
 
 
Student: _______________________________________ Date: ________ Observer: ____________________ 
Subject/Topic/Skill: ______________________________________________ Grade Level: _______________ 

 
 
 

Based on your observations and the results of the Classroom Management Checklist, prioritize three recommendations to 
improve classroom management.  Complete the action plan below to provide a description of sufficient detail to 
successfully implement the suggested changes/actions in the classroom. 
 

Recommended 
Change/Action 

Detailed Description of How to Carry Out 
Recommended Action 

Exactly When to do 
Recommended Action 

Who’s Responsible? 

#1    

#2    

#3    

#4    
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