Weekly Summary: Chatting Together Data Collection

Practitioner Information

Name: 			_________________________________

Setting: 			_________________________________

Week Commencing: 		_________________________________

Instructions

Use this form to summarise your daily reflections using the Chatting Together Self-Rating Scale. Record your ratings for each indicator across the week and reflect on any patterns, changes, or insights.


Weekly Rating Table

	Message
	Indicator
	Mon
	Tue
	Wed
	Thu
	Fri

	Get down to my level
	I got down to your level so you could clearly see my face and I could see what your facial expressions, sounds and words were telling me.
	 
	 
	 
	 
	 

	Watch and wait before joining in
	I watched to see what you chose to play with and what you were interested in.
	 
	 
	 
	 
	 

	Watch and wait before joining in
	I waited to let you take a turn through your facial expressions, actions, sounds or words.
	 
	 
	 
	 
	 

	Watch and wait before joining in
	I joined in by responding to your facial expressions, actions, sounds and words.
	 
	 
	 
	 
	 

	Copy my sounds or words and add a bit more
	
I copied what you said (or did) to keep the conversation going and let you know I was listening.

	 
	 
	 
	 
	 

	Copy my sounds or words and add a bit more
	I added a new word or phrase to what you said (or did) to help you learn new words.
	 
	 
	 
	 
	 

	Talk to me whatever we are doing
	I talked to you about what we were doing together, using language that you understand.
	 
	 
	 
	 
	 

	Talk to me whatever we are doing
	I used more comments than questions to keep the conversation going.
	 
	 
	 
	 
	 

	Number of “Serve and Return” interactions
	
	
	
	
	





Weekly Reflection


What patterns or changes did you notice in your interactions this week?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________


How did you use the form over the week?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________


How long did the observation and self-assessment take each day?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________





