Student’s Name  __________________________________________________________

Observation Log

School’s Name  __________________________________________________________

School’s Phone Number  ___________________________________________________

Observing Teacher’s Name & Signature _______________________________________

Date of Observation ______________________________________________________

Time of Observation ____________________________________________________

Total Number of Hours ____________________________________________________

School’s Name  __________________________________________________________

School’s Phone Number  ___________________________________________________

Observing Teacher’s Name & Signature ______________________________________

Date of Observation ______________________________________________________

Time of Observation ____________________________________________________

Total Number of Hours ____________________________________________________

School’s Name  __________________________________________________________

School’s Phone Number  ___________________________________________________

Observing Teacher’s Name & Signature ______________________________________

Date of Observation ______________________________________________________

Time of Observation ____________________________________________________

Total Number of Hours ____________________________________________________

School’s Name  __________________________________________________________

School’s Phone Number  ___________________________________________________

Observing Teacher’s Name & Signature ______________________________________

Date of Observation ______________________________________________________

Time of Observation ____________________________________________________

Total Number of Hours ____________________________________________________

School’s Name  __________________________________________________________

School’s Phone Number  ___________________________________________________

Observing Teacher’s Name & Signature ______________________________________​​​​

Date of Observation ______________________________________________________

Time of Observation ____________________________________________________

Total Number of Hours ____________________________________________________

***Any and all comments regarding this student’s participation in your classroom is greatly appreciated***

***If  possible please write a letter of recommendation for this student’s portfolio***

Positive thoughts

Phyllis Antolini, Saint Petersburg College Education Professor

