
 
 

WEEKLY SCHEDULE FOR STUDENT TEACHING 
 

STUDENT TEACHER:___________________________ FOR WEEK BEGINNING:___/____/____ 
 
ASSIGNED SCHOOL:___________________________ SUBJECT/GRADE:_________________ 
 
COOPERATING TEACHER:_______________________ UNIVERSITY SUPERVISOR:________ 
 

***Please use the following code: O=Observing, P=Participating, T=Teaching*** 
If teaching, please be specific in terms of content and activity 

This form is due on the Friday before the week begins. 
 

HOUR SUBJECT MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 
       
       
       
       
       
       
       
       
       
       
       
       
       

 
Comments and Activities:__________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Student Signature:_______________________________________________________________ 
 
 

For office use only: Date turned in:__/__/___ Time:____ Logged in?____     Ready  
  to file:_____ 


