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Activity Log Summary Form 
Clinical Experience 

 

Teacher Candidate: _____________________________________________________________ 

 

School(s): _____________________________________________________________________ 

 

Semester: Fall / Spring Year: ________ Midterm:______ Final: ______ 

 

Single Placement 
Activity Hours-first ½ of 

semester 

Hours-second ½ of 

semester 

Total Hours 

Observation  

 

  

Participation  

 

  

Direct Teaching  

 

  

 

 

Dual Placement 
Activity Hours-first site Hours-second site Total Hours 

 
Observation  

 

  

Participation  

 

  

Direct Teaching  

 

  

Total Site Hours  

 

  

 

List all dates of absence here: ____________________________________ 

______________________________________________________________ 

 

Signatures: 
Cooperating Teacher: ____________________________________ Date: ____________ 

 

Student Teacher: ________________________________________ Date: ____________ 

 


