Student Teacher Supervision Checklist

Supervisor: ____________________________
Semester/Year: __________________ # Weeks: ______

Assignment Grade/Subject Area: ___________________ Dates of Assignment: ______________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Student’s Name:_______________________________ Campus Phone: ______________________________

Campus Address: _______________________________ Home Phone: ______________________________

Home Address: ____________________________________ Cell Phone:_____________________________

E-Mail Address: ___________________________________________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Mentor’s Name: ____________________________________ School Phone: __________________________

School/District:_____________________________________ Home Phone: __________________________

E-Mail Address: ___________________________________________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Observations:


Scheduled Dates:






   Actual Dates:


______________

First Observation  (forms attached)

________________


______________

Second Observation (forms attached)

________________


______________

Third Observation (forms attached)

________________


______________

Fourth Observation (forms attached)

________________


______________

Fifth Observation  (forms attached)

________________


______________

Sixth Observation  (forms attached)

________________


______________

Seventh Observation  (forms attached)

________________

Three-Way Conferences:

______________

Mid-Assignment Conference


________________

 




(forms attached)

______________

Final Conference 



________________

 




(forms attached)
Responsibilities Completed:


_____________

Reviewed Orientation Checklist (All)


_____________

Reviewed Journal (PK and Elementary)


_____________

Observed Bulletin Board/Learning Center (PK and Elementary)


_____________

Reviewed All Lesson Plans (All)


_____________

Reviewed Unit Plan (All)


_____________

Top Ten List  (Secondary)


_____________

Reviewed Reflective Summary (All)


_____________

Reviewed Statement of Personal Philosophy of Education (All – final))


_____________

Reviewed Competency Portfolio  (must be complete - final)(All)

 
_____________

All Required Materials turned in to Kathy Witzenburg (observation forms, 

 


competency-based feedback forms, mileage forms, recommended grade) (All)

Recommended Final Grade:


______
Pass

______ Non-Pass
     _______ Incomplete (attach petition)

Comments:

__________________________________________________

____________________________________

Signature






Date

Reminder:  Please attach this form to all of the observation and evaluation forms.  Mileage cannot be submitted until all of the necessary paperwork has been filed with Kathy Witzenburg.  Thank you!
