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Associate Professional Practice Report
1st Year Primary Practicum
	NAME
	
	
	

	ASSOCIATE
	
	SCHOOL
	

	CLASS LEVEL
	
	DATES
	
	to
	

	
	
	
	

	STUDENT PROFILE
_________________________________________________________________________________________________
PRACTICUM GOALS


	STUDENT EVALUATION

_________________________________________________________________________________________________
FUTURE GOALS


	STUDENT SIGNATURE 

DATE 





ASSOCIATE REPORT FOR (Name of Student)       
	Lessons
     

	Planning, preparation, reflection
     

	Manages children appropriately
     

	Relationships; Communication
     

	Demonstrates professional role of the teacher
     

	Models Standard English    Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Integration of Te Reo Māori (Social/Managerial Language)     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	General
     

	Suggestions for further development
     

	ASSOCIATE SIGNATURE 

DATE       

	PRINCIPAL COMMENT       














University of Otago College of Education


Te Kura Akau Taitoka











Please post completed forms with original signatures to:
Practicum Administrator for Early Childhood & Primary, University of Otago College of Education, PO Box 56, Dunedin 9054

