STUDENT TEACHER TIME RECORD

Name of student

Sy . . .
LI Springfield, Missouri 65802

Semester

Last
E-mail address

Middle

Present address

Telephone

Home address

Do you have a teaching position for next year?

Do you desire such a position?

If you do not plan to teach, what are your plans?

Where?

School
Arrive at school Leave school (daily)
Grade or grades Subjects
Cooperating teacher(s)
Principal(s) University supervisor
Hours per Week
Week 31 4] 5 7 81 9| 10| 11 ] 12
Observation
Teaching

Teaching Preparation

Related Activities

Total Hours

Signature

Student Teacher

Signature

Cooperating Teacher

Date

Date

Total each week’s time from your journal and record. Your cooperating teacher’s initials should be at

the bottom of each week’s time record.



