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Associate Teaching Practice Report

 Primary 3rd Year
	NAME
	
	
	

	ASSOCIATE
	
	SCHOOL
	

	CLASS LEVEL
	
	DATES
	
	to
	

	
	
	
	

	STUDENT GOALS


	STUDENT EVALUATION



	STUDENT SIGNATURE 

DATE 





ASSOCIATE REPORT FOR (Name of Student):        
	Personal and professional qualities
     


	Interpersonal relationships
     


	Planning, preparation and evaluation
     


	Curriculum
     


	Teaching techniques and class management
     


	General
     


	ASSOCIATE SIGNATURE 

DATE       


	PRINCIPAL COMMENT      



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

