WEEKLY TEACHING SCHEDULE





________________________________		______________________________


Signature - Student Teacher			Signature - Cooperating Teacher





Week of ________________________ 20___ through______________________20____





[Note lesson(s) you are teaching each day]
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Provide a description of activities other than regularly assigned classes, such as helping with class plays, attending PTA meetings, other school activities that occurred during the week.





Period			Day			Activity
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Coop/Student Teacher Evaluation Conference		Day			Time


�


�





�





