
	  
Department	  of	  Educational	  Studies	  (Early	  Childhood)	  
Professional	  Experience	  Supervising	  Teacher	  Feedback	  

	  

Fill	  Out	  This	  Document	  Electronically	  
This	  form	  can	  be	  completed	  electronically	  using	  computer	  programs	  such	  as	  Adobe	  Acrobat	  Reader	  DC	  (free	  
download	  from	  the	  internet	  for	  both	  Mac	  and	  PC	  users)	  or	  Preview	  (Mac	  Users).	  
[Help:	  https://helpx.adobe.com/reader/using/fill-‐and-‐sign.html]	  

	  
Teacher	  Education	  Student:	  

	  	  	  	  	  

	   Experience	  Plan	  sighted:	  	   	  Yes	  	  	   	  No	  

Date	  and	  time	  of	  experience/session:	  

	  	  	  	  	  

	  

Focus	  of	  experience/session:	  

	  	  	  	  	  

	  

	  

Experience/Session	  commentary:	  (this	  section	  is	  for	  you	  to	  make	  comments	  on	  the	  progress	  of	  the	  experience)	  

	  
	  
	  
	  
	  
	  
	  
	  
	  

Areas	  of	  teaching	  or	  planning	  that	  were	  effective:	  

	  
	  
	  
	  
	  
	  
	  
	  
	  

Focus	  points	  to	  address	  in	  next	  experience/session	  plan:	  

	  
	  
	  
	  
	  
	  
	  
	  
	  
	  


