
To be completed by the cooperating teacher 

 Pre-Student Teacher Evaluation – EDUC 242 
  Student’s Name  ____________________________Banner ID @_________________   Date____________________  

  Major  ___________________________Assignment Dates: ___________________________ to _____________________ 

  School District _______________________________________   School Building _________________________________  

  Cooperating Teacher __________________________________  University Supervisor ____________________________ 

 
Based on your observations of this student’s performance, please assess his/her development of the following competencies by completing 
this form. Keep in mind that this is a pre-clinical experience and may be the candidate’s first teaching experience.  Secondary may not have 
completed methods course at this time.  

 
Acceptable Unacceptable Unable to Assess 

As expected at this point  Less than expected at this point  Unable to assess the student at this point
 
Domain One:  Planning and Preparation 
Candidate taught during this experience     Yes  No   
If no, go to Domain Two. If yes, complete the following:        
                               Unable 

                                  Acceptable    Unacceptable      to Assess 
 

• Knowledge of Students:  Used thought and planning in developing                         
age-appropriate and creative learning experiences suitable for students 

• Designed Coherent Instruction:  Designed materials,                          
learning activities, visual aids, lessons for students. 
 

Recommendations/Comments: 
 
Domain Two:  The Classroom Environment 
Candidate taught during this experience     Yes  No   
If no, go to Domain Three. If yes, complete the following: 
• Maintained an Existing Environment of Respect and Rapport:  Used positive                       

reinforcement; displayed a positive attitude and enthusiasm 
• Maintained an Existing Classroom Procedures:  Management of groups,                        

transitions, materials, supplies 
• Maintained an Existing Student Behavior Policy:  Monitored and responded to                        

student behaviors. 
 

Recommendations/Comments: 
 
Domain Three:  Instruction 
Candidate only observed during this experience    Yes  No   
If yes, go to Domain Four. If no, complete the following: 
• Communicated Clearly and Accurately                           
• Engaged Students in Learning                            

 
Recommendations/Comments: 
 
Domain Four:  Professional Responsibilities 
• Grew and Developed Professionally:  Assisted with non-                         

instructional classroom duties; Accepted and acted on constructive  
criticism. 

• Demonstrated understanding of content knowledge                          
• Demonstrated understanding of pedagogical skills                          
• Showed Professionalism:  Used appropriate grammar and formal                        

language in written and oral communication; behavior and dress 
 
Recommendations/Comments:  

 27



 28

EDUC 242 
Pre-Student Teaching Clinical I 

 
Please make recommendations to assist in the candidate’s continued preparation and growth. (They can be typed or neatly printed.)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
________________________________________________ _________________________________ 
  (Cooperating Teacher)      (Date) 
 
Return to the student for inclusion in final report or send directly to the instructor of the course. 
 
This evaluation has been reviewed and discussed by the Instructor and Pre-Clinical Candidate. 
 
Instructor ____________________________________      Date __________________ 
 
Pre-Clinical Candidate__________________________      Date __________________ 
 
 
*If for any reason you would like to discuss this student's potential for teaching with their academic 
area instructor, please fill in the following information. 
 
Phone Number:  (          ) ________________________      Best time to call: ______________________ 
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