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A Career in Teaching

	Field/ Video Observation Reflection Form


	Intern Name:____________________________                             Date:____________________

	Teacher Observed:_______________________                      School/ Grade:______________________

	Start Time:_________________      End Time:_________________________   Total Time:____________

	

What are the learning objectives?  Language Objectives?
[bookmark: _GoBack]




	What classroom management techniques (rules, procedures, consequences.)




	Describe the teacher’s management of students, activities, and time.





	What student learning styles were observed?




	What instructional strategies were observed?






	How do the teacher practices observed help you?




	

	
______________________________________                                ________________________________
Intern name and signature                                                                Date





