EDUC 111 Classroom Observation LOG (must total at least 15 hours)

ICC Student Name:		________________________________________
ICC Student ID Number:	________________________________________
RHS Student ID Number: 	________________________________________

ICC Instructor Name:   	________________________________________ 

Academic year:   2018-2019	Semester:	Fall	
	
Observation Site: 		______________________________ Grade or Subject: ___________

Observation Teacher:		______________________________    

Observation Teacher: Please sign or initial daily to verify student attendance and times listed.
 
	[bookmark: table02]Date of Observation
	Beginning Time
	Ending Time
	Hours/Minutes 
Logged Today
	Observation Teacher’s Signature 

	 
	 
	
	
	

	 
	 
	
	
	

	 
	 
	
	
	

	 
	 
	
	
	

	 
	 
	
	
	

	 
	 
	
	
	

	 
	 
	
	
	

	 
	 
	
	
	

	 
	 
	
	
	

	 
	 
	
	
	

	 
	 
	
	
	

	 
	 
	
	
	

	 
	 
	
	
	

	 
	 
	
	
	

	 
	 
	
	
	

	 
	 
	
	
	


TOTAL HOURS/MINUTES LOGGED	____________________
Observation Teacher: I have verified the total hours/minutes logged by the ICC student listed above. 
 Signed:   	______________________________________	Date: _______/_______/______/
		Observation Teacher’s Signature

[bookmark: _GoBack]Student: Submit completed form to your EDUC 111 instructor.	

