Pre-Practicum Observer Form

Directions: Thank you for supporting the development of en emerging colleague through this pre-practicum experience.  Please provide honest feedback to help the student develop and improve by recording your observations about his/her performance in relation to the MDOE Licensing Regulations listed below.  Use the reverse side if more space is needed.  Sign the form to provide the student  with documentation of his/her experience.

Documentation:

Observer:                                           School:                              Observation Date:

Class/Grade/Ensemble:                     No. of Students:                 Time: From:              To:

Knowledge of Subject:

Plans Curriculum and Instruction:

Delivers Effective Instruction:

Manages Classroom Operations:

Promotes Equity:

Meets Professional Responsibilities:

General Conclusions:

Certification:

We certify that this pre-practicum took place as described.

Teacher Signature  __________________________________  Date  _____________

Student's Signature  _________________________________   Date  _____________

