
STUDENT LOG OF FIELD OBSERVATIONS 

STUDENT NAME:____________________________________ GRADE(S) OBSERVED:________________ 

SCHOOL NAME:____________________________________   RU COURSE NUMBER: ED_____________ 

SCHOOL DISTRICT:_________________________________  RU PROFESSOR_______________________ 

TEACHER OBSERVED:_____________________________________________________________________ 

Please indicate type(s) of activity performed, duration of each activity, and respective location of the activity.  

Also indicate the Missouri Show-Me Standard(s) addressed during the activity.  For help with the standards, go 

to http://dese.mo.gov/standards.  The first row in the table below provides an example.  When your field 

experience is complete, please record your total hours and the hours for each activity at the bottom of the form.  

Your host teacher(s) needs to sign the form also.  Also, fill out the back of this log sheet and then submit 

completed form to your Rockhurst professor. 

1. Observation                                                            6.  Taught part of a class or period 

2. Extra help for individual student(s)                                7.  Taught a whole class or period 

3. Small group tutorials or remedial help                           8.  Other – please indicate activity performed 

4. Create and/or administer quizzes/tests    

5. Conduct student assessment w/observational checklists or rubrics                                                                 

Date Activity 

Type 

Length of 

Activity 

Detailed Description of Activity  

(Include lesson content) 

Missouri Show-Me 

Standard(s) Addressed 
1/10/10 1,2, and 6 1 (1) 

.5 hr (2) 

.5 hr (6) 

Observed lesson; I read a book to students about whales and 

sharks; helped students paint their fish onto a light catcher. 

 

CA 2, 5, and 6 

FA 1 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

Total Hours of Observations at the School:___________________________________ 

Total Hours for Each Activity; fill in the blanks below: 

Activity 1 

______Hrs 

Activity 2 

______Hrs 

Activity 3 

______Hrs 

Activity 4 

______Hrs 

Activity 5 

______Hrs 

Activity 6 

______Hrs 

Activity 7 

______Hrs 

Activity 8 

______Hrs 

 

Host Teacher’s Signature:_____________________________________________________________________ 



FIELD OBSERVATION EVALUATION 

 

Student:  Please fill out the questions on the reverse side and submit completed form to your professor.  For the 

first three questions, please circle the appropriate box and provide an explanation for your selection. 

 

1.  The field experiences were integrated into your coursework.  How were or were they not integrated? 

Strongly Agree  Agree       Neutral  Disagree  Strongly Disagree 

 

 

____________________________________________________________________________________ 

2. The field experiences enhanced your knowledge and skills as a pre-service teacher; particularly with 

regards to your course.  How was your knowledge enhanced? 

Strongly Agree  Agree       Neutral  Disagree  Strongly Disagree 

 

 

____________________________________________________________________________________ 

3. My professor helped find my placement for my field experiences.  Why was or was not this site a  

quality placement? 

Strongly Agree  Agree       Neutral  Disagree  Strongly Disagree 

 

 

 

____________________________________________________________________________________ 

4. How could field experiences better prepare you as a teacher? 

 

 

 

____________________________________________________________________________________ 

5. Do you have any suggestions or comments? 


