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Student Teaching Progress Report A C
Student Teacher Report Number A

Thisreport isto be completed and sent to the Office of Student Teaching as scheduled on the
“Calendar for Student Teaching”.

ACTIVITIES
(check those activities in which you have participated since the last report)
CONFERENCES PARTICIPATION
cooperating teacher assisting individual student(s)
principal working with small groups
parent(s) keeping records
student(s) checking students’ work
other (specify) supervising (hall, library, lunchroom, playground)
VISITATIONS MATERIALSPREP
student home(s) visual aid(s)
community agency(ies) bulletin board(s)
other (specify) worksheet(s)
test(s)
MEETINGS added to personal materialsfile
faculty |earning packet(s)
in-service learning center(s)
school board other (specify)
PTA
professional organization TEACHING
other (specify) discusson
demonstration
OBSERVATIONS testing
of cooperating teacher audio-visual presentation
other teachersin assigned building directed work at learning center(s)
classrooms in other buildings directed creative dramatics
individual student(s) organized a class meeting
students interacting with each other fieldtrip
extracurricular activity (specify) other (specify)
other (specify)
COMMENTS

The following questions ar e designed to give the university supervisor a better under standing of the
student teacher’s experiences and progress. Use additional pages if necessary.
Sincethelast report:

1 State at least one educational experience that has been per sonally and professionally
rewarding.




Student Teaching Progress Report, page 2 Student Teacher

2. What problemsor concer ns have you encountered that you would like to discuss with your
univer sity supervisor ?

3. What do you need to do to improve your teaching during the remainder of your student
teaching experience?

4, Indicate any items of concern you would like to hear discussed in the next student teaching
seminar.



	ReportNumber: 
	Check1: Off
	Check2: Off
	Check3: Off
	Check4: Off
	Check5: Off
	Check6: Off
	Check7: Off
	Check8: Off
	Other1: 
	Other2: 
	Other3: 
	Other4: 
	Check9: Off
	Check10: Off
	Check11: Off
	Check12: Off
	Check13: Off
	Other5: 
	Other6: 
	Check15: Off
	Check16: Off
	Check17: Off
	Check18: Off
	Check19: Off
	Check20: Off
	Check21: Off
	Other7: 
	Other8: 
	Check22: Off
	Check23: Off
	Check24: Off
	Check25: Off
	Check26: Off
	Check27: Off
	Check28: Off
	Check29: Off
	Check30: Off
	Check31: Off
	Check32: Off
	Check33: Off
	Check34: Off
	Other9: 
	Other10: 
	Check35: Off
	Check36: Off
	Check37: Off
	Check38: Off
	Check39: Off
	Check40: Off
	Check41: Off
	Check42: Off
	Check43: Off
	Other11: 
	Other12: 
	Comment1: 
	StudentName: 
	Comment2: 
	Comment3: 
	Comment4: 


