Supervisor Completion Check Off



Term/Year ____________________
Alternate Routes
Placement #_______________

	CANDIDATE NAME:
	

	SCHOOL
	DISTRICT

	START DATE
	END DATE

	GRADE/LEVEL
	SUBJECT

	
	
	

	MENTOR TEACHER
	Demographic Form  FORMCHECKBOX 

	EVALUATIONS

Mid-Term  FORMCHECKBOX 
            Final  FORMCHECKBOX 
 

	CO-OP TEACHER
	Demographic Form  FORMCHECKBOX 

	EVALUATIONS

Mid-Term  FORMCHECKBOX 
            Final  FORMCHECKBOX 


	PRINCIPAL
	Principal’s Final Evaluation (optional)  FORMCHECKBOX 


	
	

	Task #1 Completed  FORMCHECKBOX 

	Task #2 Completed  FORMCHECKBOX 

	PERFORMANCE-BASED PEDAGOGY ASSESSMENT

	Task #3 Completed  FORMCHECKBOX 

	Task #4 Completed  FORMCHECKBOX 

	1ST DATE
	2ND DATE

	Observation Sheets    FORMCHECKBOX 

	Observation Log   FORMCHECKBOX 

	INSTRUCTIONAL PLAN                        FORMCHECKBOX 

CLASSROOM CHARACTERISTICS     FORMCHECKBOX 


	SUPERVISOR NAME
	SUPERVISOR SIGNATURE

	SUPERVISOR’S FINAL  EVALUATION                       FORMCHECKBOX 

SUPERVISOR’S RECOMMENDATION LETTER        FORMCHECKBOX 


	SIGN OFF DATE


COMMENTS:

