
Optional Practicum Time Sheet #1 

Department of Early Childhood and Special Education, Valdosta State University 

(due to University Supervisor after week 2 of practicum) 
Practicum Student  __________________________________ School  __________________________ 

Mentor Teacher  ____________________________________ Grade level  ______________________ 

University Supervisor  _______________________________ Semester/Year  ___________________ 

Date Time in Time out Hours Explanation of Deviations of Days and Hours 

     

     

     

     

     

     

     

     

     

 Total Time:   

 

Signed by  ____________________________________  Date  ________________ 

Comments of the Mentor Teacher: Please write comments on the back of this sheet. 

 

------------------------------------------------------------------------------------------------------------------------------------------------- 

 

Optional Practicum Time Sheet #2 

Department of Early Childhood and Special Education, Valdosta State University 

(due to University Supervisor after week 5 of practicum) 
Practicum Student  __________________________________ School  __________________________ 

Mentor Teacher  ____________________________________ Grade level  ______________________ 

University Supervisor  _______________________________ Semester/Year  ___________________ 

Date Time in Time out Hours Explanation of Deviations of Days and Hours 

     

     

     

     

     

     

     

     

     

 Total Time:   

 

Signed by  ____________________________________  Date  ________________ 

Comments of the Mentor Teacher: Please write comments on the back of this sheet. 



 

Optional Practicum Time Sheet #3 

Department of Early Childhood and Special Education, Valdosta State University 

(due to University Supervisor after week 7 of practicum) 
Practicum Student  __________________________________ School  __________________________ 

Mentor Teacher  ____________________________________ Grade level  ______________________ 

University Supervisor  _______________________________ Semester/Year  ___________________ 

Date Time in Time out Hours Explanation of Deviations of Days and Hours 

     

     

     

     

     

     

     

     

     

 Total Time:   

 

Signed by  ____________________________________  Date  ________________ 

Comments of the Mentor Teacher: Please write comments on the back of this sheet. 

 

------------------------------------------------------------------------------------------------------------------------------------------------------ 

 

Optional Practicum Time Sheet #4) 

Department of Early Childhood and Special Education, Valdosta State University 

(due to University Supervisor after week 10 of practicum) 
Practicum Student  __________________________________ School  __________________________ 

Mentor Teacher  ____________________________________ Grade level  ______________________ 

University Supervisor  _______________________________ Semester/Year  ___________________ 

Date Time in Time out Hours Explanation of Deviations of Days and Hours 

     

     

     

     

     

     

     

     

     

 Total Time:   

 

Signed by  ____________________________________  Date  ________________ 

Comments of the Mentor Teacher: Please write comments on the back of this sheet.  


