CD 121 – Practicum: The Student Teaching Experience
Saddleback College

Activity Plan Evaluation Form

· An approved activity plan must be attached prior to presenting activity

Student name ______________________________________ Activity __________________________

Date ____________________    Observer Signature ______________________________ PASS / REPEAT











                   (Circle one)

Observer: Please check the appropriate box and make brief comments on each area.

	
	Competent
	Adequate
	Needs Improvement

	Planning/Preparation/Clean-up


	
	
	

	Objectives were achieved (state how)


	
	
	

	Activity was developmentally appropriate


	
	
	

	Presentation/Implementation


	
	
	

	Appropriate questions, comments, language

	
	
	

	Creative techniques/materials


	
	
	

	Handled transitions appropriately


	
	
	

	Utilized appropriate guidance techniques (describe)

	
	
	


Other comments: _________________________________________________________________________

Observer: Please get student’s personal evaluation in writing prior to conferencing with this evaluation.
