
 

 

FIELD 
EXPERIENCE  

FORM 
 

 

 Student Name: ______________________________________________ 

 

Subject: _____________________________________ 

Grade: ______ Teacher: ____________________________________ Date: _______________ 

 

Start: ______________ 

Finish: _____________ 

    Observation           Teaching   
 

Please record in detail at least five positive impressions, ideas, materials, methods and procedures for this particular class. Try to select 

areas that you would be interested in incorporating in your own techniques or environment. The following outline is suggestive only. 

You may use the other side of this page for lesson plans. 
 

1. Teacher Presentation: Use of lesson plan, presentation, use of teaching aids, etc. 

               

               

                

2. Student/ Teacher Interaction: The climate of learning. What happened?  Evidences of cooperative learning? 

               

               

                

3. Environment for Learning: The “spirit of the place” - physical setting, pupil and teacher comfort, esthetics, bulletin boards, aids,  

    provision for differentiating instruction, etc. 
 

               

               

                

If teaching a lesson:     Small Group Instruction  Whole Class Instruction        Subject Taught: _________________________ 

 

Objectives: (1) _____________________________________________________________________________________________ 

 (2) _____________________________________________________________________________________________ 

 (3) _____________________________________________________________________________________________ 

 

Required Materials: __________________________________________________________________________________________ 

 

Anticipatory Set (List specific statements or activities you will use to focus students on the lesson for the day.): 

 (1) _____________________________________________________________________________________________ 

 (2) _____________________________________________________________________________________________ 

 

Guided Practice (List activities which will be used to guide student practice and provide a time frame for completing this practice.): 

 (1) _____________________________________________________________________________________________ 

 (2) _____________________________________________________________________________________________ 

 

Closure (What method of review and evaluation will be used to complete the lesson? 

               

                

 

Cooperating Teacher Signature:   ________________________________________________    Date:  _________________________ 


