STUDENT TEACHER INFORMATION FOR UNIVERSITY SUPERVISOR

Please complete this information sheet and email it to your supervisor in the first two weeks of
your placement.

Name 900#

1. Are you taking a course during student teaching? Yes No

If yes, when is your course scheduled?

2. Are accommodations for disabilities needed? Yes No
If yes, your supervisor will contact you individually about accommodations.

3. Co-Teaching Workshop:

Attended with my cooperating teacher

Attended by myself

4. If you have informally visited your classroom, please describe the activities in which you
participated.

5. Is there anything pertinent to your placement that you want to share with your
supervisor? If so, please use the space below or contact your supervisor.
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