EDUC 111 Observation Agreement

ICC/RHS Student: Please complete this form with your Observation Teacher. 

ICC Student Name:		________________________________________

ICC Student ID Number:	________________________________________

RHS Student ID Number:	________________________________________

Instructor Name:	 	________________________________________

Academic year:   2018-19	Semester:	Fall	

Observation Site:	________________________________________

Observation Teacher: 	________________________________	   Grade or Subject: ______________
(Dr. 	Mr.	Mrs.	 Ms.)

Observation Teacher’s Email: _______________________________________________

Observation Teacher’s Phone Number: ____________________________

Best time to call to notify if student must be absent from observation: ______________

Days and times student plans to be at observation site:

Day of Week		Beginning Time	Ending Time
__________		__________		__________
__________		__________		__________
__________		__________		__________
__________		__________		__________


Days the school is not in session OR the class will not have regular schedule (testing, field trip, etc.)

Dates			Times				Dates			Times
__________		__________			__________		__________
__________		__________			__________		__________
__________		__________			__________		__________


_____________________________________________				__________
Observation Teacher’s Signature						Date


_______________________________________________________				_____________
ICC/RHS Student’s Signature							Date
[bookmark: _GoBack]Student: Submit the completed form to your EDUC 111 instructor.
