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OBSERVATION DOCUMENTATION FOR PRE-CLINICAL EXPERIENCE

Pre-clinical candidates should document as many identified categories as possible during their pre-clinical experience and provide a
detailed description of the experiences and observations in the teacher candidate comments column. This form should be signed by
the cooperating teacher and building principal. The pre-clinical instructor will assign a due date.

Observed, Assisted Date
and/or Attended and Time

Teacher Candidate Comments

Special education
class/resource room

Library/media center

Computer lab class

Art/music/physical
education class

Gifted/enrichment/AP class

Bilingual/ESL/Title | class

Lunchroom/cafeteria/bus
duty

Parent-teacher conference

Building assembly

In-service training

Staff meeting

Date

Shadowed and Time

Teacher Candidate Comments

Principal

Assistant principal

Counselor/psychologist

Nurse/health care provider

School office personnel

Custodian/lunch personnel

Teacher’s aide

Curriculum
director/Department chair

Teacher Candidate Name (printed)

Teacher Candidate’s Signature

Cooperating Teacher’s Signature

Building Principal’s Signature
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