Kennesaw State University

Department of Health, Physical Education, and Sport Science

Practicum Evaluation by Collaborating Teacher

Please complete this form for the student working with you this semester and return to the HPS Department.

Student’s Name: 





Date: 




Teacher’s Name: 





School:




Based upon other students you have worked with, how would you rate this student?


(    )  Lowest Third

(     ) Middle Third

(     )  Upper Third

Please indicate the number of days this student was absent. 



If any days are indicated, were the days made up?  (     )  Yes

(     )  No

1.
Please comment on the student’s ability to work with and meet the needs of the age groups in your school.

2.
What were the teaching responsibilities of the student?  How were they performed?

3.
What type of non-teaching assignments did the student complete under your direction?  How were they performed?

4.
Please comment on the student’s knowledge of the secondary school community, e.g., policies, routine, program development.

5.
Based upon other students you have worked with, what is your prediction of this student’s performance in student teaching?

6.
Would you be willing to have this student teach in your school as a student teacher?


(     )  Yes            (     )  No

7.
Additional comments? 


Signed: ____________________________________
  Date:__________

