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OBSERVATION TIME SHEET FOR EDUC _________ 
 
_________________________ ______________________  __________________ 

STUDENT NAME    SSN    SEMESTER/YEAR 
 
_________________________ ______________________   
FSU COURSE INSTRUCTOR  LOCAL EDUCATION AGENCY    
 
  
_________________________________ _____________________________  ________________________ 
SCHOOL OF OBSERVATION  GRADE LEVEL OBSERVED  FACILITATING TEACHER   
 
 
DATE TIME NO. 

HOURS 
DESCRIPTION OF ACTIVITIES OBSERVED FT 

INITIALS 
     

 
     

 
     

 
     

 
     

 
     

 
     

 
     

 
     

 
     

 
     

 
     

 
     

 
     

 
TOTAL HOURS _________ 
 
                
COMMENTS: 
 
 
 
 
__________________________________________________ ________________________________________________ 
SIGNATURE (Facilitating Teacher)   SIGNATURE (UNIVERSITY PROFESSOR) 
RETURN THIS FORM TO YOUR PROFESSOR 



STUDENT RESPONBILITIES 
 

 
Upon receipt of assignment: 
 
 

 Report to school assigned on date indicated on reverse side or call the principal to arrange an 
initial visit. 

 
 Meet with Facilitating Teacher and arrange a schedule that will accommodate your available 

time. 
 

 Discuss observation activities with Facilitating Teacher in order that he/she will understand 
the areas in which you will be evaluated. 

 
 Return Observation Time Sheet to your University Professor at the end of the semester. 

 
 Return Evaluation Form to the Office of Teacher Education 

 
 Return Time Sheet to your University Professor at the end of the semester. 

 
 

 NOTE:  If you are unable to report to your assigned school at anytime during this 
observation, please call the school and leave a message for the Facilitating Teacher. 
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