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STUDENT TEACHER ADMINISTRATIVE EVALUATION

Student Teacher ________________________________________ Date _________________

School _______________________ Cooperating Teacher _____________________________

Subject/Grade Level _____________University Supervisor _____________________________

Number of times observed __________________

	Evidence of Planning and Preparation

Comments:



	Observations Regarding the Classroom Environment

Comments:



	Evidence of Instructional Effectiveness

Comments:



	Management of Professional Responsibilities

Comments:




Suggestions which impact upon instructional effectiveness and student learning:

General estimate of teaching potential:

















School Administrator Signature





Date
                           Position






           
Student Teacher Signature





Date

Appendix K











