
AQUINAS COLLEGE SCHOOL of EDUCATION 
 

Weekly Evaluation Record 
 
Name of Student Teacher _____________________________________  Date Completed ___________ 
 
Week (circle)    1    2    3    4    5    6    7    8    9    10    11    12    13    14    15    16    17    18 
 

 
This form should be completed weekly by the student teacher and reviewed with his/her cooperating teacher(s). 

 
This is a chance for you and your cooperating teacher to address any questions or concerns you may have.  This form can be 
used to help you pinpoint positive aspects of your student teaching experience and/or areas you feel you may need more help. 
The purpose of this form is to make certain your needs are met as quickly as possible.  If you have any urgent concerns at any 
time, you should contact your Field Supervisor immediately – do not wait until the next scheduled seminar. 
 

You are responsible for turning in completed Weekly Evaluation Records  
and/or Communication Logs at each seminar for review by your Aquinas College Field Supervisor. 

 
In one word, describe your student teaching experience this week: _____________________________ 
 
Activities engaged in during the past week: 
 
 
 
 
Some specific strengths you demonstrated: 
 
 
 
 
Did you use a new strategy this week?  Please share your experience. 
 
 
 
 
Problems or conflicts you experienced this week: 
 
 
 
 
Suggestions for self-improvement: 
 
 
 
 
Cooperating Teacher’s Comments: 
 
 
 
 
Cooperating Teacher’s Signature: __________________________________ 
 
Student Teacher’s Signature: ______________________________________ 
 



 
 

(To be completed by the Student Teacher only) 
 
 
Information for the Field Supervisor: 
 
____ I need to talk with you at your earliest convenience. 
 
____ I don’t have any immediate concerns.  Things are going well. 
 
Give a rough estimate (use %) of how you spent your time during the past week: 
 
 Monday Tuesday Wednesday Thursday Friday 
Sitting/Observing 
 
 

     

Helping in Class 
 
 

     

Teaching 
 
 

     

Extra-Curricular 
 
 

     

Other (explain) 
 
 
 

     

 
At this point I think I have: ___ Enough Responsibility 
 
     ___ Too Much Responsibility 
 
     ___ Not Enough Responsibility 
 
 
Field Supervisor’s Comments: 
 
 
 
 
 
Field Supervisor’s Signature: _____________________________ Date: ______________ 


	Student Teacher’s Signature: _______________________________
	Field Supervisor’s Signature: _____________________________ 


