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University Supervisor’s Record of Observation of Credential Candidate 

 
Credential Candidate________________________________________ Term/Year_________________ 
 
Email________________________________________________ Phone_________________________ 
 
University Supervisor______________________________________ Field Site ___________________ 
 

Cooperating Teacher Time 
To 

Course Grade(s) School Room 

      
      
      
 
Observations (4 for 1st sem. student teachers; 6 for 2nd sem. student teachers; 6 for 1st sem. Interns; 4 for 2nd sem. interns) 
Visi
t # 

Pre 
Conference 

Date 

Observation 
Date 

Post 
Conference 

Date 

Rating* Credential Candidate’s 
Signature 

University Supervisor’s Signature 

1       
2       
3       
4       
5       
6       
7       
 
 
Midpoint evaluation meeting date: _______________________ 
 
Final evaluation meeting date: __________________________ 
 
* Rating Key: 

P = Proficient – All appropriate elements of lesson presentation and planning in place; lesson 
plan accurately reflected lesson; high quality lesson. 

 S = Satisfactory – Progress is satisfactory. Needs more reflective experience. 
 N = Needs Improvement – Lesson presentation and/or planning is below expected proficiency.  

U = Unsatisfactory – Lesson presentation poorly designed and/or presented. Serious 
remediation needed. 

 
General notes (add additional pages as necessary) 
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