actrgv                                               FIELD-EXPERIENCE OBSERVATION FORM AND REFLECTION

Date:                                       Candidate:                                                                   SSN:  
District:                                                  Campus:                               		      Grade:              
Teacher’s Name:						Subject:  
CIRCLE TYPE and INDICATE TOTAL TIME:  Interactive	                Observation			Video:
Description of YOUR interactive experience:
	INDICATOR
	TEACHER EVIDENCE
	STUDENT OUTCOMES
	“HOW I DID THIS”

	Engaging students 
in a learning task





	
	
	

	Using questioning 
and discussion 
strategies




	
	
	

	Assessing student learning






	
	
	

	Establishing a 
learning community 
of respect





	
	
	

	Managing student behavior/procedures





	
	
	

	Organizing the
 learning space


	
	
	




Start Time:		          End Time:		       Total time:

Teacher’s Signature:
REFLECTIONS ON MY FIELD-EXPERIENCE OBSERVATION TODAY:

1. Three important things that I learned were . . .
A.





B.





C. 




 
2. Two things that surprised me were . . .
A.





B.





3. One question I still have is . . .
A.
