
Low-Inference Transcript 
School: ______________________________________    Date: ________________________ 
Teacher: _____________________________________  Class/ Grade: __________________ 
 
Focus for the visit: ___________________________________________________________________________________ 
 

Time Teacher Students 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 


