
Teachers College, Henderson State University Field Experience Observation/Participation Form 
 

Apprentice Teacher:      _________ School:   _______   
    (your name) 
Grade:     Subject:     Date of Observation:   / /   Time:    
 

1. How many students were observed?     [   ] Total Number      [   ] Male students     [   ] Female students 

2. What is the students’ age range?            

3. Approximately how many students are in each of the following language categories? 
 
[   ] English language proficient  [   ] Limited English language proficient 
 

4. Approximately how many have the following exceptionalities? 
 
[    ] Blind or Visually Impaired                         [    ] Deaf or Hearing Impaired 
[    ] Developmentally Disabled                        [    ] Emotionally or Behaviorally Disabled 
[    ] Gifted                [    ] Learning Disabled 
[    ] Physically Disabled              [    ] Other (please specify)       
 

5. With respect to the following categories, how would you describe the students observed? 
 
[    ] American Indian or Alaska Native  [    ] Asian 
[    ] Black or African American                         [    ] Hispanic or Latino 
[    ] White                 [    ] Native Hawaiian or Other Pacific Islander 
[    ] Other (please specify)        
 

6. Which activities were you given an opportunity to engage? (Check all that apply) 
 
[    ]   Observation only  [    ] Tutoring    [    ]   Grading Papers  
[    ]   Reading to students  [    ] Bulletin Boards [    ]   Clerical 
[    ]   Other (please describe) 

           __________________ 

7. What were the goal(s) or objective(s) of the lesson or activity? 

              

       __________________      

8. What materials and equipment (Including Technology) were used during instruction?

 ______________________________________________________________________________

____________________________________________________________________________________ 
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9. What instructional methods were utilized by the teacher? (lecture, cooperative grouping, worksheets, 
simulations, etc.)? 
 
____________________________________________________________________________________

____________________________________________________________________________________ 

10. In what activities were the students involved? 

           ________________________

 ______________________________________________________________________________ 

 
11. What accommodations were made for exceptional students? 

 
               

        ____________________________________ 

 
12. How was the lesson or activity evaluated? 

       _____________________________________ 

 ______________________________________________________________________________ 

 
13. Describe the teacher’s classroom management plan (expectations/consequences): 

 ______________________________________________________________________________

____________________________________________________________________________________ 

14. What else did you observe? 
           __________________

 ______________________________________________________________________________ 

 

Teacher’s Name:   ________    Teacher’s Signature:    _______  

 
Observation for HSU class:       HSU instructor:    __________________ 

 
 

Top Copy: Student  Instructor: Bottom Copy 
 


